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Do  You  Use  Orthogons 
Regularly? 


Pleasing  your  patients  is  the  surest  way  to  increase 
your  practice.  Orthogon  Lenses  please  patients  be- 
cause their  corrected  construction  affords  clear, 
comfortable  vision.  They  see  a true  image  when 
looking  up,  down  and  sideways,  as  well  as  through 
the  center  of  the  lens. 
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By  prescribing  Orthogon  Lenses,  you  guarantee  the  full 
benefit  of  your  skill.  Ask  us  about  the  new  Orthogon 
promotional  campaign. 
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“Florida’s  Surgical  Supply  House” 


Our  desire  is  to  serve  quickly  when  our  services  are  required.  To 
assist  in  this  Aim,  Four  Complete  Stocks, — Ranging  from  Small  “Grain 
of  Wheat”  Lamps  to  Major  Operating  Room  Equipment,  are  maintained 
in  the  Four  Strategic  Locations  of  Florida  . . . 

Supplementing  this,  a highly  trained  organization  is  ever  ready  to 
serve  in  any  possible  manner.  Every  requirement  of  us,  whether  small 
or  large,  receives  our  greatest  attention.  That  might  be  for  service  on 
equipment,  an  order  for  a lowly  wooden  tongue  depressor  or  a contract 
for  the  complete  furnishings  and  equipment  for  the  new  institution  . . . 

Dedicated  to  serving  the  greatest  of  Professions  . . . MEDICINE  . . . 


HENRY  L PARRAM ORE,  Pres.  & Gen. Mgr.  T.  EMM  ETT  ANDERSON,  V.  Pres. 


JACKSONVILLE 

Tampa  Orlando  Miami 
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Alexander,  Julius, 

301  Huntington  Bldg Miami 

Allen,  Omer  F„ 

711  Huntington  Bldg Miami 

Amerise,  A.  Daniel, 

Coral  Gables  Clinic. Coral  Gables 

Arango,  Roger  J., 

Ingraham  Bldg Miami 

Aronovitz,  Samuel, 

705  Huntington  Bldg Miami 


Baker,  Juel  M., 

630  Seybold  Bldg Miami 

Baker,  L.  A., 

670  W.  Flagler  St Miami 

Barfield,  J.  O., 

312  N.  W.  Third  Ave Miami 

Barge,  W.  J., 

442-3  Ingraham  Bldg Miami 

Batten,  Glenn  D„ 

1st  Natl.  Bk.  Bldg.  .Jackson,  Tenn. 
Bible,  C.  J., 

1203  W.  Flagler  St Miami 

Black,  Nelson  M., 

703  Huntington  Bldg Miami 

Boughton,  Herman, 

441  Washington  Ave..  .Miami  Beach 
Bowen,  Carroll  T., 

2610  S.W.  8th  St Miami 

Bowman,  Robert  N., 


Browne,  Van  M Hialeah 

Brunner,  E.  C., 

603  Olympia  Bldg Miami 

Bullard,  Clifton  P., 

406  N.  E.  2nd  Ave Miami 

Burch,  R.  N., 

1774  S’.W.  8th  St Miami 

Chambers,  Silas  E., 

409  Huntington  Bldg Miami 

Chandler,  G.  E., 

Huntington  Bldg Miami 

Cleghorn,  Charles  D., 

1109  Huntington  Bldg Miami 

Cleveland,  Jack  Q., 


Conger,  George  D., 

1600  N.  W.  36th  St Miami 

Cooke,  H.  Hamilton, 

905  Huntington  Bldg Miami 

Coplan,  M.  M., 

601  Huntington  Bldg Miami 

Couric,  Edmonson  S„ 

P.  O.  Box  265,  Lemon  City.. Miami 
Davis,  H.  Frank, 

1009  Huntington  Bldg.. Miami 

Day,  George  H„ 

600  W.  Flagler  St Miami 

DeBoe,  Michael  P., 

414  1st  Natl.  Bk.  Bldg Miami 

Deederer,  Carleton. 

139  S.E.  3rd  St.  Miami 


Dees,  John, 

Ingraham  Bldg Miami 

DeVore,  Louise, 

809  Huntington  Bldg Miami 

Dobrin,  Max, 

1023  Lenox  Ave Miami  Beach 

Dodge,  Percy  L.. 

812  Huntington  Bldg Miami 

Dojvling,  Otto  S., 

Lincoln  Medical  Arts  Bldg., 

Miami  Beach 


Dunaway.  Carl  E., 

1209  Huntington  Bldg Miami 

Dunne,  H.  E., 

2985  S.  W.  16th  St Miami 

DuPuis,  J.  G., 

6043  N.E.  2nd  Ave Miami 

Elder,  Samuel  F., 

Huntington  Bldg Miami 

Elgin.  Lee  W„ 

541  Lincoln  Road Miami  Beach 

Ellis.  Wm.  H„ 

800  N.E.  2nd  Ave Miami 

Eskew,  Don  C., 

800  N.E.  2nd  Ave Miami 

Faver,  R.  Marshall, 


127  N.E.  6th  St.  Miami 

Feld,  Nathan, 

1260  Collins  Ave Miami  Beach 

Fernandez,  Francisco  M., 

Ingraham  Bldg Miami 

Fitzgerald,  Willard  L., 

422-23  Ingraham  Bldg Miami 

Flipse.  M.  Jay, 

305  Huntington  Bldg Miami 

Fox,  H.  H., 

Box  2523  Miami 

Franklin,  Grover  C„ 

P.  O.  Box  75,  Coconut  Grove,  Miami 
Freidus,  Elias. 

933  Lincoln  Road  ....Miami  Beach 
French,  Elmo  D., 

603  Huntington  Bldg Miami 
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Frobisher.  Hamilton  B., 

809  Douglas  Entrance,  Coral  Gables 
Gammage,  Tom  Rogers, 

221  N.  E.  6th  St. Miami 

Garrard,  Hollis  F., 

337  Lincoln  Rd Miami  Beach 

Ghertler,  Max, 

Box  1762  Riverside  Station,  Miami 
Goodson,  W.  M„ 

800  N.E.  2nd  Ave.  Miami 

Gowdy,  Francis  A., 

417  Orange  Ave Ft.  Pierce 

Gowdy,  Ralph  A„ 

541  Lincoln  Road  ....Miami  Beach 
Graves.  J.  Raymond. 

709  Huntington  Bldg Miami 

Grimes,  D.  H., 

P.  O.  Box  377 South  Miami 

Haggard,  William  A., 

1101  Huntington  Bldg Miami 

Hall,  E.  J., 

201  Venetian  Bldg Miami 

Hall,  Young  L.,  Jr.,  _ 

200  Venetian  Arcade  Miami 

Hanna,  Fouad  H., 

1299  Brickell  Ave Miami 

Hardie,  Dan.,  Jr., 

1104  N.W.  1st  St Miami 

Harris,  David  W., 

403  Huntington  Bldg Miami 

Harris,  Robert  M., 

1010  Huntington  Bldg Miami 

Hartman,  M.  D Homestead 

Hatch,  Ernest  B.. 

71  N.  E.  11th  St. Miami 

Heck,  Maurice  E., 

125  N.  E.  3rd  St. Miami 

Hewlett,  Frank  W., 

202  LeBlond  Bldg Coral  Gables 

Hobbs,  Laura  Mae, 

653  S.  W.  2nd  St Miami 

Hodsdon,  Benj.  F., 

P.  O.  Box  923 Miami 

Hodsdon,  L.  A., 

418-20  Security  Bldg Miami 

Holmes,  Albert  G.  H., 

867  N.E.  76th  St Miami 

Holmes,  Roy  J., 

601  Huntington  Bldg Miami 

Hotchkiss,  W.  T., 

541  Lincoln  Road Miami  Beach 

Howell,  R.  Spencer, 

714-16  Security  Bldg Miami 

Hutson,  Thomas  W.. 

309  Huntington  Bldg Miami 

Ingersoll,  J.  M., 

1700  S.  Bayshore  Lane Miami 

Jeffrey,  S.  L., 

4022  Douglas  Road Miami 

Jenkins,  Leslie  M., 

712  Huntington  Bldg Miami 

Jenkins,  Paul  K., 

541  Lincoln  Road Miami  Beach 

Jones,  Allan, 

541  Lincoln  Road Miami  Beach 

Jones,  Walter  C.,  Jr., 

802  Huntington  Bldg Miami 

Kay,  Milton  B., 

330  Ingraham  Bldg Miami 

Keeler,  Frank  L., 

1106  Huntington  Bldg Miami 

Kells,  Paul, 

429  Ingraham  Bldg Miami 

Kennon,  Charles  L., 

411  Huntington  Bldg Miami 

Kinsey,  E.  T., 

320  N.W.  7th  Ave Miami 

Kirsch,  Maxwell  D., 

408  Huntington  Bldg Miami 

Kitchens,  F.  E., 

2606  Ponce  de  Leon  Blvd., 

Coral  Gables 


Lamar,  C.  P., 

342  Ingraham  Bldg Miami 

Lanier,  W.  T., 

336  Ingraham  Bldg Miami 

Laymon,  R.  L.,  

300  Venetian  Arcade  Bldg. ..  .Miami 
Leavitt,  H.  A., 

127  N.  E.  6th  St.  Miami 

Lefholz,  Rothwell, 

1009  Huntington  Bldg Miami 

Levin,  Alfred  G.,  . . . 

Jackson  Memorial  Hospital,  Miami 
Lewis,  Taylor, 

302  Congress  Bldg Miami 

Light,  S.  D.  W., 

Ingraham  Bldg Miami 

Lithgow,  William  D., 

2200  Biscayne  Blvd  Miami 

Litterer,  A.  B., 

309  Huntington  Bldg Miami 


Lott,  Young  C., 

144  N.  E.  2nd  Ave Miami 

Lovejoy,  M.  A., 

417-20  Sweet  Bldg... Ft.  Lauderdale 
Lowe,  Eugene  C., 

268  N.  E.  21st  St Miami 

Lucinian,  Joseph  H., 

403  Huntington  Bldg Miami 

Lustgarten.  A., 

1527  Washington  Ave.,  Miami  Beach 
Lyell.  R.  O., 

310  Huntington  Bldg Miami 

McClamroch,  James  M., 

410  Ingraham  Bldg Miami 

McDonald.  John  T., 

312  Huntington  Bldg Miami 

MacDonell,  Geo.  N., 

P.  O.  Box  1861 Miami 

McGunagle,  J.  E., 

1885  W.  Flagler  St Miami 

McKenzie,  E.  N„ 

336  Ingraham  Bldg Miami 

McKenzie,  Jack  A., 

Huntington  Bldg Miami 

McKibben,  Wm.  W., 

316-18  Ingraham  Bldg Miami 

McShane,  James  K., 

307  Ingraham  Bldg Miami 

Manson,  Plumer  J., 

277  N.E.  82nd  St Miami 


Marsh,  Lucille  J., 

812  Huntington  Bldg Miami 

Martin,  M.  C., 

1774  S.W.  8th  St Miami 

Maxwell,  Eugene  B., 

337  Lincoln  Road Miami  Beach 

Medlin,  Willard  B., 

502  Security  Bldg Miami 

Mentzger,  Claude, 

2701  Biscayne  Blvd Miami 

Milton,  J.  D., 

603  Huntington  Bldg Miami 

Moore,  T.  Earl, 


Menninger  Sanatorium, 

Topeka,  Kans. 


Morrow,  Frank  R„ 

1006  Huntington  Bldg Miami 

Mosley,  R.  Sam, 

Seybold  Bldg Miami 

Nichol,  E.  Sterling, 

305  Huntington  Bldg Miami 

Nugent,  J.  J., 

10  E.  Rio  Alta  Island,  Miami  Beach 

O’Quinn,  Leon  H Hialeah 

Otto,  T.  O., 

704  Huntington  Bldg Miami 

Owens,  Duncan, 

337  Lincoln  Road Miami  Beach 

Palmer,  Bascom  H., 

602  Huntington  Bldg Miami 

Fanettiere,  Cayetano, 

P.  O.  Box  227 Miami  Beach 

Paulk,  George  A., 

202  Venetian  Bldg Miami 

Payton,  Frazier  J., 

Allison  Hospital Miami  Beach 

Pearson,  Colquitt, 

1107  Huntington  Bldg Miami 

Pearson,  Homer  L.,  Jr., 

1108  Huntington  Bldg Miami 

Pearson,  John  R., 

602  Olympia  Bldg Miami 

Pearson,  Nelson  T„ 

1109  Huntington  Bldg Miami 

Pearson,  Rufus  J., 

Huntington  Bldg Miami 

Pepper,  Max, 

719  Seybold  Bldg Miami 

Perdue,  Jean, 

1213  Lincoln  Road. ..  .Miami  Beach 
Perdue,  John  R., 

Ingraham  Bldg Miami 

Perry,  C.  Larimore, 

609  Huntington  Bldg Miami 

Peters,  Edgar, 

606  Olympia  Bldg Miami 

Phillips,  Kenneth, 

610  Huntington  Bldg Miami 

Pollock,  Benjamin, 

952  Collins  Ave Miami  Beach 

Preston,  E., 

St.  Francis  Hospital.  .Miami  Beach 
Putnam,  J.  H.,  , 

305  Huntington  Bldg Miami 

Quillian,  Warren, 

Coral  Gables  Clinic. ..  .Coral  Gables 
Raap,  Gerard, 

908  Huntington  Bldg Miami 

Reiss,  George  L„ 

Lincoln  Road  Miami  Beach 


Rentz,  L.  S Coconut  Grove,  Miami 

Rentz,  William  C., 

3532  N.  W.  17th  Ave Miami 


Repass,  Robt.  E., 

835  Lincoln  Road .Miami  Beach 

Richardson,  James  C., 

509  Olympia  Bldg Miami 

Richardson,  John  R., 

Lincoln  Road Miami  Beach 

Rinaman,  James, 

6043  N.  E.  2nd  Ave Miami 

Roberts.  Sam  J., 

347-8  Ingraham  Bldg Miami 

Roche.  Chas.  F., 

P.  O.  Box  483 Miami  Beach 

Rogers,  Hunter  B„ 

27  N.  W.  12th  Ave. Miami 

Roth,  Edward, 

904  Collins  Ave Miami  Beach 

Ryan,  Harold  A., 

Aladdin  Medical  Arts  Bldg., 

Miami  Beach 

Salley,  S.  Marion, 

440  Ingraham  Bldg Miami 

Sams,  Wiley  M., 

312  Ingraham  Bldg Miam 

Sayles.  Chas.  F., 

311  N.  W.  Third  St Miam 

S'carbrough,  C.  A., 

800  N.E.  2nd  Ave Miami 

Schaeffer,  O.  N., 

931  Catalonia  Ave  ....  Coral  Gables 
Seeds,  John  B., 

644  W.  Flagler  St Miami 

Shaw,  E.  Clay, 

702  Huntington  Bldg Miam 

Shisler,  J.  W., 

409  Olympia  Bldg Miam 

Silverman,  Harry  Z„ 

760  Collins  Ave Miami  Beaci 

Skaggs,  P.  T., 

510  First  Natl.  Bk.  Bldg Miam 

Skilling,  Francis  C., 

401  Ingraham  Bldg Miam 

Smith,  C.  Kirby, 

300  Ingraham  Bldg Miam 

Smith,  J.  A Homesteai 

Smith,  J.  W.. 

1661  W.  Flagler  St. Miam 

Smith,  Marvin, 

405  Huntington  Bldg Miam 

Snyder,  John  W., 

402  Huntington  Bldg Miam 

Spicer,  Robert  T., 

1409  Huntington  Bldg Miam 

Stewart,  Franz, 

1105  Huntington  Bldg Miam 

Stewart,  J.  S., 

1105  Huntington  Bldg Miam 

Stuart,  J.  D„ 

227  N.  E.  6th  St Miam 

Tallman,  Maurice  H., 

1401  Huntington  Bldg Miam 

Thomas,  Edwin  C., 

46  N.  E.  6th  St Miam 

Thomas,  Kelly  C., 

318  N.  W.  1st  St Miam 

Thomas,  Merrick  D., 

756  N.W.  36th  St Miam 

Thomson,  Wm.  Ross, 

835  Lincoln  Road Miami  Beach 

Thorne,  James  I., 

300  Seybold  Bldg Miam 

Tower,  John  B., 

32  N.  Krome  Ave Hornesteac 

Travers,  Milton  P., 

Ingraham  Bldg Miam 

Tumlin,  C.  E., 

Tumlin  Bldg.,  800  N.E.  2nd  Ave., 
Miam 

Turner,  John  C., 

300  Ingraham  Bldg Miam 

Vinson,  Willie  J., 

400  Ingraham  Bldg Miam 

Vogt,  Ferdinand  A., 

802  Huntington  Bldg Miam 

Voris,  Frank  B., 

541  Lincoln  Road  ....Miami  Beach 
Walters,  Arthur  L., 

Lincoln  Road  Miami  Beach 

Watters,  Wm.  H., 

Boston-Miami  Clinic, 

Coconut  Grove,  Miami 
Weiland,  Arthur  H., 

227  Aragon  Ave Coral  Gables 

Weinkle,  Barney, 

302  Huntington  Bldg Miami 

Welch.  P.  B„ 

Huntington  Bldg Miami 

Welehel,  Lynn  W., 

Ingraham  Bldg Miami 

White,  D.  Ward, 

1659  Washington  Ave.,  Miami  Beach 
Whitten,  Benj.  L., 

414  1st  National  Bk.  Bldg.,  Miami 
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Wilson,  M.  C„ 

809  Huntington  Bldg Miami 

Withers,  G.  H„ 

Aladdin  Med.  Arts  Bldg., 

Miami  Beach 


Wood,  Arthur  W„ 

401  Secufity  Bldg Miami 

Woodard,  Robert  C., 

Jackson  Memorial  Hospital ..  Miami 
Wright,  Scheffel, 

316  Ingraham  Bldg Miami 

Yarbrough.  Henry  C., 

127  N.E.  5th  St Miami 

Youmans,  Corren  P., 

Veterans  Hospital ...  St.  Petersburg 
Youmans,  I.  C., 

653  S.  E.  2nd  St Miami 


DE  SOTO-HARDEE-HIGHLANDS 
COUNTY  MEDICAL  SOCIETY' 
(DISTRICT  “D”) 

McKnight,  George  S.,  President, 

Jacaranda  Arcade  Avon  Park 

Martin,  Leldon  W., 

Sec'y-Treasurer  Sebring 

Aurin,  E.  C Ft.  Ogden 

Bevis,  Henry  P Arcadia 

Boorom,  Hartley  E.. 

37-39  S.  Ridgewood  Dr Sebring 

Brewster,  Guy  O Avon  Park 

Chandler,  Isaac  W., 

First  Trust  Bldg Avon  Park 

Eide,  A.  T Lake  Placid 

Highsmith,  G.  F Arcadia 

Kayton,  M.  C Wauchula 

Kirkpatrick,  Charles  H., 

Box  454  Arcadia 

McDaniel,  Thomas  F Sanford 

McSwain,  Gordon  Henry Arcadia 

Peacock,  W.  H Wauchula 

Poucher,  A.  A Wauchula 

Simmons,  John  A Arcadia 

Simmons,  S.  J.,  Jr Belle  Glade 

Spears,  Ben  D Wauchula 

Touchton,  W.  C Avon  Park 

Weems,  Howard  V., 

22  Oak  St Sebring 


DUVAL  COUNTY  MEDICAL  SOCIETY 
(DISTRICT  “C”) 

Shaw,  W.  McL.,  President, 

St.  James  Bldg Jacksonville 

Morris,  Kenneth  A.,  President-elect, 

237  W.  Duval  St Jacksonville 

Mabry,  Charles  B.,  Vice-President, 

439  St.  James  Bldg.  . . .Jacksonville 
Porter,  H.  W.,  Secretary, 

340  St.  James  Bldg. ..  .Jacksonville 
Hayes,  John  W.,  Treasurer, 

209  Professional  Bldg.,  Jacksonville 
Adams,  George  E., 

2017  Main  St Jacksonville 

Adams,  Thomas  S., 

612  Lynch  Bldg Jacksonville 

Alford,  Neil, 

St.  James  Bldg Jacksonville 

Arms,  B.  L., 

P.  O.  Box  353. ..  .Farmington,  Me. 
Baker,  Robert  M., 

Professional  Bldg Jacksonville 

Baumgartner,  Carl  J., 

406  Masonic  Bldg Jacksonville 

Bayless,  W.  C., 

202  St.  James  Bldg. ..  .Jacksonville 
Beckman,  George  E., 

Professional  Bldg Jacksonville 

Black,  J.  B., 

St.  James  Bldg Jacksonville 

Blackmar,  Ray  W., 

320  St.  James  Bldg.  . . .Jacksonville 
Boone,  James  L., 

600  Professional  Bldg,  Jacksonville 
Borland,  J.  L., 

University  Club,  16th  and 

Locust  Sts Philadelphia,  Pa. 

Boyd,  Charles  W., 

Ill  W.  Adams  St Jacksonville 

Bransford,  L.  E., 

Professional  Bldg Jacksonville 

Brillhart,  H.  L„ 

Graham  Bldg Jacksonville 

Brink,  Fritz  A., 

Dist.  Health  Comm.,  Blackshear,  Ga. 

Brinson,  P.  A Baldwin 

Brinson,  W.  D Baldwin 

Broadbent,  Oliver  P., 

454  St.  James  Bldg Jacksonville 

Brown,  Alan  DeWitt, 

417  St.  James  Bldg. ..  .Jacksonville 
Bryant,  James  M., 

303  Medical  Arts  Bldg.,  Jacksonville 


Buckman,  Thomas  E„ 

1022  Park  St Jacksonville 

Carefoot,  E.  I., 

Professional  Bldg Jacksonville 

Cason,  Turner  Z., 

2033  Riverside  Ave Jacksonville 

Chapman,  Benjamin  A., 

2151  Pearl  St Jacksonville 

Chilli,  Joseph  L., 

401  St.  James  Bldg.  ...Jacksonville 
Collins,  C.  C„ 

1855  Laura  St Jacksonville 

Copeland.  Silas  M., 

203  St.  James  Bldg Jacksonville 


Copp,  F.  A., 

458  St.  James  Bldg. ..  .Jacksonville 
Counts,  H.  W., 

312  Peninsular  Life  Bldg, 

Jacksonville 


Croft,  George  W., 

713  Greenleaf  Bldg. ..  .Jacksonville 
Croft,  Theo.  G., 

713  Greenleaf  Bldg.  ...Jacksonville 

Cunningham,  Lester  W Mandarin 

Day,  Gaston, 

310  W.  Church  St Jacksonville 

Dean,  Russell, 

St.  James  Bldg Jacksonville 

Drew,  Horace  R., 

St.  James  Bldg Jacksonville 

Driskell,  Simon  E., 

458  St.  James  Bldg Jacksonville 

Dyrenforth,  Lucien  Y., 

P.  O.  Box  2098,  W.  Bay  Annex, 

Jacksonville 


Eaton,  Paul, 

2835  S'elma  St .Jacksonville 

Erwin,  Stanley, 

1001  Lynch  Bldg Jacksonville 

Ferrara,  John  D., 

313  Greenleaf  Bldg.  ..Jacksonville 

Field,  Thomas  S., 

712  Laura  St Jacksonville 

Fort,  Frank  L., 

201  Medical  Arts  Bldg.  .Jacksonville 


Gammon,  Julian  E., 

700  Professional  Bldg..  .Jacksonville 
Goodale,  Banks  H., 

St.  James  Bldg Jacksonville 

Gorman,  John  M., 

Peninsular  Life  Bldg.,  Jacksonville 
Greene,  Ralph  N., 

210  LeBlond  Bldg Coral  Gables 

Hanson,  Henry. 

Care  Consulado  General, 
de  EE.  UU.  Guayaquil  . . . .Ecuador 
Hanson,  Karl  B., 

357  St.  James  Bldg. . ..Jacksonville 

Harrell,  D.  E., 

St.  James  Bldg Jacksonville 

Harrell,  O.  E., 

St.  James  Bldg Jacksonville 

Harris,  W.  G., 

St.  James  Bldg Jacksonville 

Hartman,  James  H., 

646  Lomax  St Jacksonville 

Henley,  Charles  F., 

412  St.  James  Bldg.  ...Jacksonville 
Henson,  Graham  E., 

201  St.  James  Bldg Jacksonville 

Holden,  Gerry  R., 

Medical  Arts  Bldg Jacksonville 

Holloway,  Luther  W., 

359  St.  James  Bldg. ..  .Jacksonville 
Horne,  Hendley  F„ 

325  W.  Duval  St Jacksonville 

Hughes,  V.  A., 

302  St.  James  Bldg. ..  .Jacksonville 

Humphreys,  David  G Fernandina 

Ira,  Gordon  H., 

451  St.  James  Bldg.  . .Jacksonville 

Izlar,  W.  H.  Waycross,  Ga. 

Jelks,  Edward, 

Riverside  Hospital Jacksonville 

fjennings,  Charles  L., 

General  Delivery,  Winnsboro,  S.  C. 
Johnston,  C.  W„ 

355  St.  James  Bldg.. . .Jacksonville 
Keisling,  Frederick  C., 

316  Professional  Bldg.,  Jacksonville 
Killinger,  R.  R., 

St.  James  Bldg Jacksonville 

King,  Fletcher  G., 

1855  Laura  St Jacksonville 

Kirby-Smith,  J.  L„ 

1115  Greenleaf  Bldg.,  Jacksonville 
Kirk,  Wm.  W., 

608  Greenleaf  Bldg.  ..  .Jacksonville 
Klein,  Lawrence  A., 

P.  O.  Box  178  Live  Oak 

Knauer,  W.  Jerome, 

Buckman  Bldg Jacksonville 

Knight,  A.  Comer, 

Professional  Bldg Jacksonville 


Krueger,  F.  W., 

450  St.  James  Bldg. ..  .Jacksonville 
Laffitte,  L.  Sydnor, 

Medical  Arts  Bldg Jacksonville 

Limbaugh,  Louie  M., 

357  St.  James  Bldg. ..  .Jacksonville 
Lipscomb,  T.  H., 

St.  Lukes  Hospital  . . . .Jacksonville 
Lovejoy,  John, 

202  Medical  Arts  Bldg.,  Jacksonville 
Lyerly,  J.  G., 

1022  Park  St.  Jacksonville 

McCullagh,  William  H., 

441  St.  James  Bldg.. . .Jacksonville 
McEuen,  H.  Bernard, 

402-5  St.  James  Bldg. . .Jacksonville 
§McGinnis,  Robert  H., 

2063  Oak  St Jacksonville 

Mclver,  Robert  B., 

1108  Greenleaf  Bldg.  . .Jacksonville 
McKenzie,  Albert  C., 

St.  James  Bldg Jacksonville 

Manhoff,  Ben, 

47  W.  Duval  St Jacksonville 

Manning,  Wm.  Saunders, 

310  Greenleaf  Bldg.  ..Jacksonville 


May,  Robert  D., 

302  Professional  Bldg.  .Jacksonville 
Mendoza,  Carl  Clifford, 

345  St.  James  Bldg. . .Jacksonville 
Merritt,  J.  Webster, 

2033  Riverside  Ave.  . .Jacksonville 
Milam,  Ernest  B., 

Medical  Arts  Bldg Jacksonville 

Mitchell,  George  M., 

712  Laura  St Jacksonville 

Mitchell,  John  H., 

300  Professional  Bldg. . .Jacksonville 
Moe,  Leonard  N., 

212  St.  James  Bldg. ..  .Jacksonville 
Morris,  S.  A., 

237  W.  Duval  St Jacksonville 

Norris,  S.  R., 

Medical  Arts  Bldg.  ...Jacksonville 

Norwood,  J.  K., 

211  St.  James  Bldg Jacksonville 

Oberdorfer,  Aaron  Z., 

409  St.  James  Bldg Jacksonville 

Oetjen,  G.  F„ 

211  E.  Forsyth  St Jacksonville 

Owens,  J.  H., 

355  St.  James  Bldg.  . .Jacksonville 
Palmer,  Thomas  M., 

1819  Goodwin  St Jacksonville 

Parramore,  James  B., 

P.  O.  Box  855,  Chapel  Hill, 

North  Carolina 


Pasco,  J.  D., 

Medical  Arts  Bldg Jacksonville 

Peterson,  C.  A., 

St.  James  Bldg Jacksonville 

Peyton,  Harry  A„ 

2033  Riverside  Ave Jacksonville 


Proctor,  Harper  L., 

325  Peninsular  Life  Bldg., 

Jacksonville 

Quasser,  Adolph  B., 

352  St.  James  Bldg. ..  .Jacksonville 
Ramage,  Raymond  B., 

219-20  Professional  Bldg., 

Jacksonville 

Randolph,  J.  H., 

St.  James  Bldg Jacksonville 

Richards,  Ferdinand, 

614-16  Greenleaf  Bldg.  .Jacksonville 
Richardson,  George  W., 

343  St.  James  Bldg. ..  .Jacksonville 
Richardson,  Shaler 

111  W.  Adams  St Jacksonville 

Roberts,  Earl Jacksonville  Beach 

Rogers,  W.  W., 

Professional  Bldg Jacksonville 

Rollins,  Clarence  D., 

Southside  General  Hospital, 

S'outh  Jacksonville 

Ross,  William  E., 

St.  James  Bldg Jacksonville 

Royce,  Clayton  E., 

P.  O.  Box  2098,  W.  Bay  Annex, 

Jacksonville 

Safer,  Jacob  V., 

462  St.  James  Bldg Jacksonville 

Sanderson,  Raymond, 

216  Professional  Bldg. . .Jacksonville 
Sandusky,  C.  M., 

28  W.  Monroe  St Jacksonville 

Schnauss,  Fauntleroy  H, 

318  Hildebrandt  Bldg.,  Jacksonville 
Schnauss,  William  R., 

312  Hildebrandt  Bldg. . .Jacksonville 
Sellers,  E.  T., 

412  St.  James  Bldg. ..  .Jacksonville 
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Sengstak,  E.  P.  E Mandarin 

Simpson,  J.  Knox, 

712  Laura  St Jacksonville 

Slaughter,  Frank  G., 

Riverside  Hospital  ....Jacksonville 
Stinson,  W.  M., 

1611  Aberdeen  St Jacksonville 

Stollenwerck,  A.  D., 

2005  Oak  St Jacksonville 

Strumpf,  Irving  J., 

344  St.  James  Bldg. ..  .Jacksonville 
Swift,  Edwin  C., 

614-16  Greenleaf  Bldg.,  Jacksonville 
Taylor,  H.  Marshall, 

111  W.  Adams  St Jacksonville 

Teeter,  E.  H., 

305  St.  James  Bldg. ..  .Jacksonville 
Thomas,  Robert  Y.  H., 

602-6  Lynch  Bldg Jacksonville 

Thompson.  David  C Azucar 


Tyler,  L.  V., 

San  Marco  Square,  So.  Jacksonville 
Upchurch,  N.  A., 

City  Board  of  Health.  .Jacksonville 
Vallotton,  J.  Ralph, 

214  S.  Palmetto  Ave.. 

Daytona  Beach 

VanSchaick,  H.  D., 

210  St.  James  Bldg. ..  .Jacksonville 
Veal,  Ernest  W., 

25  Miami  Road So.  Jacksonville 

Waas,  Frederick  J., 

Professional  Bldg Jacksonville 

Washburn,  Clayton  D„ 

St.  James  Bldg Jacksonville 

Watt,  E.  C., 

613  Greenleaf  Bldg.  ...Jacksonville 
Wilcox,  C.  R., 

712  Laura  St Jacksonville 

Wilkinson,  A.  H., 

313  Professional  Bldg.,  Jacksonville 
Wilson,  A.  K., 

334  St.  James  Bldg.,  Jacksonville 
Wilson,  J.  F.. 

310  Greenleaf  Bldg.  ..Jacksonville 
Woolsey,  B.  F., 

320  St.  James  Bldg. ..  .Jacksonville 

Wynn,  Robert  S., 

306  Consolidated  Bldg.  .Jacksonville 


ESCAMBIA  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “A”) 


Ames,  Allen  M.,  President, 

206  Blount  Bldg Pensacola 

Turberville,  J.  I.,  Vice-President, 

Century 

Hoffman,  James  M.,  Sec’y-Treasurer, 

6 W.  Chase  St, Pensacola 

Anderson,  W.  E., 

611  Am.  Natl.  Bk.  Bldg.,  Pensacola 

Bell,  John  D„ 

605  Blount  Bldg Pensacola 

Born,  Charles  C., 

613  Blount  Bldg. Pensacola 

Bryans,  Herbert  L., 

21%  E.  Wright  St Pensacola 

Daniels,  J.  P., 

321  Brent  Bldg Pensacola 

Dodson,  M.  W., 

P.  O.  Box  67 Alaflora,  Ala. 

Fellows,  J.  H., 

Brent  Bldg Pensacola 

Fisher,  Luther  C.,  Jr., 

613  Amer.  Natl.  Bk.  Bldg., 

Pensacola 

Gachet,  N.  L Century 

Haisfield.  A.  R„ 

311  Blount  Bldg Pensacola 

Haisfield,  H.  B., 

311  Blount  Bldg Pensacola 

Heinberg,  Chas.  J., 

606  Blount  Bldg Pensacola 

Hogan,  Cecil  M., 

2151  Pearl  St Jacksonville 

Holley,  John  C Milton 

Kennedy,  S.  G., 

611-12  Am.  Natl.  Bk.  Bldg., 

Pensacola 


Lischkoff,  M.  A., 

Blount  Bldg Pensacola 

McGuire,  J.  J., 

Pensacola  Hospital Pensacola 

McLane,  J.  N., 

204  W.  Brainard  St Pensacola 

♦McMillan,  D.  W„ 

Scotland  House  Pensacola 

McSween,  J.  C Pensacola 

Middlebrooks,  Violet, 

605  Amer.  Natl.  Bk.  Bldg., 

Pensacola 

Mock,  A.  E., 

211  Blount  Bldg Pensacola 


Nobles,  Robert  G., 

Blount  Bldg Pensacola 

Nobles,  V.  R., 

Blount  Bldg Pensacola 

Nobles,  W.  D Pensacola 

Payne,  W.  C., 

Blount  Bldg Pensacola 

Pickett,  W.  H., 

St.  Bd.  of  Health  Bldg.,  Pensacola 
IPierpont,  Juriah  H., 

511  Amer.  Natl.  Bk.  Bldg., 

Pensacola 

Quina,  M.  E Pensacola 

Stokes,  Thos.  H., 

Theisen  Bldg Pensacola 

Sullivay,  Rosa  L., 

1016  W.  Chase  St Pensacola 

Thames,  Rufus  Milton 

Turberville,  John  S Century 

Turner,  John  B., 

(Santa  Rosa  County)  Bagdad 

Webb,  Carol  C., 

210-11  Blount  Bldg Pensacola 

White,  Alvyn  W., 

P.  O.  Box  1345  Pensacola 


HILLSBOROUGH  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “D”) 

Blake,  Wm.  C.,  President, 

419  Citizens  Bk.  Bldg Tampa 

Black,  Robert  C.,  Vice-President, 

101  San  Ever  St Plant  City 

Grable,  James  S.,  Sec'y-Treasurer, 

811  Citizens  Bk.  Bldg Tampa 

Adamo,  Frank  S., 

Box  1626  Tampa 

Adamson,  William  P., 

610  Citizens  Bank  Bldg Tampa 

Alsobrook,  J.  W., 

120  N.  Collins  St Plant  City 

Andrews,  C.  A., 

715  Citizens  Bank  Bldg Tampa 

Austin,  Edgar Plant  City 

Barker,  Frank  T„ 

302  Krause  Bldg Tampa 

Bartlett,  Chas.  W., 

310  First  Natl.  Bk.  Bldg Tampa 

Beyer,  A.  R., 

P.  O.  Box  527 Tampa 

Bidwell,  A.  M., 

401  First  Natl.  Bk.  Bldg Tampa 

Bitzer,  Emory  W., 

815  Citizens  Bank  Bldg Tampa 

Blackmon,  H.  J., 

Citizens  Bank  Bldg Tampa 

Boling,  John  R., 

1207-11  First  Natl.  Bk.  Bldg., 

Tampa 

Bottari,  Giulio  C., 

1202-4  1st  Natl.  Bk.  Bldg... Tampa 
Bradshaw.  Virgil  M., 

316  Citrus  Exchange  Bldg.  .Tampa 
Brown.  H.  O., 

215  Madison  St Tampa 

Butchart,  T.  R., 

804  Grand  Central  Ave Tampa 

Carlton,  Leland  F., 

806  Citizens  Bank  Bldg Tampa 

Carter,  E.  F., 

1903  Grand  Central  Ave Tampa 

Chandler,  J.  C., 

410  Citrus  Exchange  Bldg. ..Tampa 
Coleman.  John  A., 

105  N.  Collins  St Plant  City 

. Cook,  George  L., 

442  W.  Lafayette  St Tampa 

Cook,  H.  M„ 

107  Parker  St Tampa 

Cowart,  J.  T., 

1111  Citizens  Bank  Bldg.  ...Tampa 
Crum,  J.  W., 

413  Central  Office  Bldg Tampa 

Dickinson,  J.  C., 

304  Citizens  Bk.  Bldg Tampa 

Dominguez,  J.  A., 

P.  O.  Box  5745  Tampa 

Draper,  A.  D„ 

6607  Florida  Ave Tampa 

Duke,  Roncie  R., 

708  Citizens  Bank  Bldg Tampa 

Duncan,  W.  P., 

803  Tampa  Theatre  Bldg. ..  .Tampa 
Dyer.  W.  H.. 

1801%  22nd  St Tampa 

Efird,  Lester  J., 

1019  W.  Platt  St Tampa 

Ely,  R.  A., 

404%  Zack  St. Tampa 

Estes,  J.  L., 

816  First  Natl.  Bk.  Bldg Tampa 

Etheredge,  S.  H., 

706  Franklin  St Tampa 


Ferlita,  Americo  James, 

2512  15th  Ave.  Tampa 

Ferrante,  G.  C., 

205  Zack  St Tampa 

Forbes,  Sherman  B., 

409  Citizens  Bank  Bldg Tampa 

Garcia,  Louis  J., 

442  W.  Lafayette  St Tampa 

Garcia,  Parsons  M., 

P.  O.  Box  7224  West  Tampa 

Gilbert,  Elsie, 

6508  Central  Ave. Tampa 

Gilmer,  E.  S., 

416  Citizens  Bk.  Bldg Tampa 

Gonzalez,  A.  A., 

1725%  Seventh  Ave Tampa 

Grantham,  James  M., 

442  Lafayette  Arcade Tampa 

Grimal,  A.  S., 

O’Reilly  49,  6th  Floor, 

Havana,  Cuba 


Guerra,  Julio  J., 

First  Natl.  Bk.  Bldg Tampa 

Gyland,  Stephen  P., 

215  Madison  St. Tampa 

♦Hardy,  G.  E.  W„ 

818  First  Natl.  Bank  Bldg.,  Tampa 
Helms,  John  S.,  Jr., 

Box  1856  Tampa 

Higgins,  Allen  F., 

442  W.  Lafayette  St Tampa 

Holloway,  E.  W., 


205  7th  Ave Tampa 

Holton,  W.  J., 

119  E.  Reynolds  St Plant  City 

Hopkins,  Clack  D„ 

1818  Hills  Ave Tampa 

Jefferson,  Rollin, 

818  First  Natl.  Bk.  Bldg. . . .Tampa 


Jensen,  Henry  J., 

7303  Nebraska  Ave Tampa 

Jobson,  A.  M.  C„ 

702  Citizens  Bk.  Bldg Tampa 

Knauf,  A.  R., 

706  Franklin  St... Tampa 

Knight,  J.  C., 

121  N.  Collins  St. Plant  City 

Knowlton,  Horace  A., 

922  Citizens  Bk.  Bldg Tampa 

Lake,  Esley  T., 

P.  O.  Box  8968 Tampa 

Lancaster,  Wm.  J..  .Wilmington,  N.  C. 
Lowry,  Blackburn  W., 

1019  Citizens  Bk.  Bldg Tampa 

McClosky,  B.  Martin, 

1801%  22nd  St Tampa 

McEachern,  James  R., 

P.  0.  Box  2214 Tampa 

♦McKay,  R.  H„ 

303  Ingraham  Bldg Miami 

McLaws,  R.  B., 

108  E.  Columbus  Drive Tampa 

Maguire,  Thomas  C., 

104  S.  Collins  St Plant  City 

Maner,  George  R., 

5309  Central  Ave Tampa 

Marcus,  Nathan  L„ 

706  Franklin  St Tampa 

Martin,  Douglas  D„ 

442  W.  Lafayette  St.  Tampa 

Martorell,  Abelardo, 

215  Madison  St.  Tampa 

Meighen,  Douglas  G., 

Citrus  Exchange  Bldg Tampa 

Metzger,  Frank  C., 

916-17  Citizens  Bk.  Bldg Tampa 

Mills,  Herbert  R„ 

706  Franklin  St Tampa 

Mills,  John  H., 

907  17th  Ave Tampa 


Minardi,  Joseph  A., 

2203%  Seventh  Ave Tampa 

Mitchell,  L.  B„ 

P.  O.  Box  1020 Tampa 

Moore,  John  T., 

317  Tribune  Bldg Tampa 

Murphey,  David  R.,  Jr., 

611  Citizens’  Bank  Bldg.  ...Tampa 


Myers,  W.  C., 

302  Schulte-United  Bldg Tampa 

Nelson,  Robert  G., 

712  Citizens  Bank  Bldg Tampa 

tOppenheimer,  Louis  S., 

108  Crescent  Place  Tampa 

Ortega,  Rafael, 

P.  O.  Box  6513,  Ybor  Sta... Tampa 
Paniello,  Santiago, 

P.  O.  Box  5105,  Ybor  City.  .Tampa 
Pate.  J.  C„ 

1107-9  1st  Nat.  Bk.  Bldg .Tampa 

Patterson,  William, 

312  Citrus  Exchange  Bldg... Tampa 
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Pease,  Charles  W., 

State  Board  of  Health Tampa 

Perzia,  Anthony  P., 

Citizens  Bk.  Bldg Tampa 

Porro,  Gustavo  F„ 

1916%  14th  St Tampa 

Portocarrero,  N.  A., 

1916%  14th  St. Tampa 

Rankin,  Grover  C., 

P.  O.  Box  1313 Tampa 

Rector,  Lee  T., 

Citizens  Bank  Bldg Tampa 

Roig,  Guillermo, 

2710  Nebraska  Ave ...Tampa 

Rowlett,  William  M„ 

P.  O.  Box  786  Tampa 

Rudisill,  C.  A., 

706  Franklin  St. Tampa 

Sanchez,  Butler  H., 

15-17  Lee  Bldg Plant  City 

*Saxton,  J.  J„ 

2005  Tampa  St Tampa 

Scolaro,  Joseph  D„ 

2022%  7th  Ave.,  Ybor  City,  Tampa 
Shaver,  E.  F.. 

Tampa  Theatre  Bldg Tampa 

Smith,  Burdette, 

411  Citrus  Exch.  Bldg Tampa 

Smith,  H.  Mason, 

1019  Citizens  Bk.  Bldg Tampa 

Smith,  James  G.,  Jr., 

1810  3rd  Ave.  ...Birmingham,  Ala. 
Smoak,  Edward, 

315  Citizens  Bank  Bldg Tampa 

Snow,  H.  O., 

1903  Grand  Central  Ave Tampa 

Spengler,  Nathaniel  L., 

903  Tampa  Theatre  Bldg Tampa 

Spoto,  Joseph  S., 

Hillsborough  Co.  Health  Unit, 

Tampa 


Stone,  Alvord  L., 

102  E.  Hillsborough  Ave.... Tampa 
Stringer,  Sheldon, 

P.  O.  Box  105  Tampa 

Taylor,  Joseph  W., 

Room  807,  706  Franklin  St.,  Tampa 
Torbett,  R.  S., 

409  First  Natl.  Bk.  Bldg Tampa 

Torretta,  Joseph  N., 

1725%  E.  Bdwy Tampa 

Truelsen,  Thomas, 

Room  605,  706  Franklin  St..  .Tampa 
Vaughan,  Cecil, 

228  Lafayette  Arcade Tampa 

Vinson,  J.  C., 

1st  Natl.  Bk.  Bldg Tampa 

Weekley,  Augustine  S., 

416  Citrus  Exchange  Bldg.,  Tampa 
Whitaker,  Harper  E., 

2112  Watrous  Ave Tampa 

Winton,  M.  R., 

402  Citrus  Exchange  Bldg... Tampa 


JACKSON  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “A”) 

Whitaker,  C.  D„  President, 

Dekle  Bldg Marianna 

Price,  C.  J., 

Vice-President  Alford 

Pierce,  J.  Lewis,  Sec’y-Treasurer, 

Marianna 

Baltzell,  N.  A Marianna 

Box,  C.  C Graceville 

Burns,  M.  Q Blountstown 

Chappell,  F.  V., 

care  Johns  Hopkins,  Baltimore.  Md. 

Dowling,  J.  B Alliance 

Gainey.  J.  G Blountstown 

Joyner,  R.  N., 

County  Health  Officer  . . . Marianna 
McKinnon,  Daniel  Angus. ..  .Marianna 
Miller,  Redden  Lee, 

P.  O.  Box  186 Graceville 

Ryals,  C.  H., 

R.  F.  D.  No.  1 Grand  Ridge 

Wandeck,  W.  R Marianna 


LAKE  COUNTY  MEDICAL  SOCIETY 
(DISTRICT  “E”) 

Williams,  Rabun  H.,  President, 


Theatre  Bldg Eustis 

Oetjen,  Leroy  H.,  Vice-President, 

1028  W.  Main  St. Leesburg 

Ashton,  W.  Lee,  Sec’y-Treasurer, 

Umatilla 

Bowen,  Louis  R., 

P.  O.  Box  905 Eustis 

Coleman,  E.  M Clermont 

Colley,  Sanford  C Tavares 


Conklin,  Raymond  C., 

141  W.  6th  Ave Mount  Dora 

DeVane,  W.  G Groveland 

Fenn,  Harry  Todd Mount  Dora 

Hannum,  M.  M Eustis 

Hawkins,  A.  S., 

779  Montrose  St Clermont 

Holland,  Howard  G.. 

1112  W.  Main  St Leesburg 

Morrison,  Harry  K., 

601  W.  Magnolia  Leesburg 

Strickland,  Edgar  E Mt.  Dora 

Tyre,  C.  McK Eustis 

Wood,  Will  L Mt.  Dora 


LEE  COUNTY  MEDICAL  SOCIETY 
(DISTRICT  “D”) 

Grace,  William  H.,  President, 

Box  907  Ft.  Myers 

Newton,  Robley  D.,  Vice-President, 

Ft.  Myers  Beach  Hotel . . . Ft.  Myers 
Jones,  H.  Quillian,  Sec.-Treasurer, 

18-20  Leon  Bldg Ft.  Myers 

Bartleson,  Fred Ft.  Myers 

Bostelman,  Ernest, 

201  Pythian  Bldg Ft.  Myers 

Johnson,  M.  F Box  1266,  Ft.  Myers 

Longbrake,  Guy, 

308  Second  St Ft.  Myers 

Merrick,  C.  Gordon, 

26  Leon  Bldg Ft.  Myers 

Stipe,  .Harvie  J., 

39  Earnhardt  Bldg Ft.  Myers 

Whisnant,  Baker, 

3 Leon  Bldg Ft.  Myers 

LEON-GADSDEN-LIBERTY-WAKUL- 
LA-JEFFERSON  COUNTY  MED- 
ICAL SOCIETY  (DISTRICT  “A”) 

Godard,  Robert  Fain,  President, 

Key  Bldg Quincy 

^Beggs,  John  Miller,  Vice-President, 

Fla.  State  Hosp Chattahoochee 

Wilkinson,  B.  A.,  Sec’y-Treasurer, 

Telephone  Bldg Tallahassee 

Barnes,  Benjamin  F River  Junction 

Brevard,  E.  M., 

Lively  Corner Tallahassee 

Brinson.  John  B., 

Dogwood  St. Monticello 

Brown,  C.  W.,  Jr., 

506  Exch.  Bank  Bldg.,  Tallahassee 

Clements,  Ralph  M Chattahoochee 

Confer,  A.  E Apalachicola 

Daves,  F.  E Chattahoochee 

Davis,  Julius  C., 

Cor.  Jefferson  & Adams  Sts.,  Quincy 

Dozier,  L.  L Tallahassee 

Dykes,  Chapman  Carrabelle 

Graves,  L.  J., 

P.  O.  Box  623 Tallahassee 

Griffin,  Taylor  W., 

Cor.  Jefferson  & Adams  Sts.,  Quincy 
Gwynn,  Geo.  H.,  Jr., 

Telephone  Bldg Tallahassee 

Howell,  Harry  S., 

Blanche  Hotel  Annex... Lake  City 

Jenkins,  O.  W Chattahoochee 

Johnson,  A.  B Chautaqua,  N.  Y. 

Johnston,  J.  Kent., 

Exchange  Bk.  Bldg Tallahassee 

Kendrick,  Odis  G Tallahassee 

Knight,  C.  M Chattahoochee 

Logie,  Arthur  J., 

care  St.  Bd.  of  Health,  Jacksonville 
McClure,  Herbert  A., 

Director  Co.  Health  Unit.  ..  .Perry 
Massey,  Wm.  W-, 

204  N.  Madison  St Quincy 

Moor,  F.  Clifton, 

Telephone  Bldg Tallahassee 

Palmer,  Henry  E., 

408  S.  Adams  St Tallahassee 

Pound,  J.  H., 

349  Fletcher  St. . .Thomasville,  Ga. 
Rhodes,  Bricey  M., 

201  S.  Monroe  St Tallahassee 

Robertson,  J.  C Chattahoochee 

Rogers,  W.  D Chattahoochee 

White,  Sarah  Parker, 

217  Sunset  Lane  Tallahassee 

Wilhoit,  Sterling  E Quincy 

Williams,  J.  F Monticello 

Williams,  John  L.  Tallahassee 

MADISON  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “B”) 

Long,  Eustace,  President Madison 

Davis,  George  O., 

Sec.-Treasurer  Madison 

Thorpe,  E.  D Madison 


MANATEE  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “D”) 

Hollingsworth,  S.  G.,  President, 

451  12th  St Bradenton 

Larrabee,  Chas.  Wm.,  Vice-President, 

Larrabee  Hospital  Bradenton 

Harrison,  M.  M.,  Secy-Treasurer, 

Bradenton 

Blake,  L.  W Bradenton 

Field,  Charles  H Bradenton 

Floyd,  A.  J., 

Lloyd-Hughes  Bldg Palmetto 

Gates,  Hubbard, 

Box  245  Bradenton 

Lancaster,  B.  M Manatee 

McDuffee,  T.  M Manatee 

Mason,  John  Franklin Bradenton 

Sugg,  William  D.. 

Bradenton  Bk.  Bldg. ..  .Bradenton 


MARION  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “B”) 


Moore,  J.  N.,  President, 

210-12  Prof.  Bldg Ocala 

Lytle,  Carl  S.,  Vice-President, 

Dunnellon 

Cumming,  Richard  C.,  Sec’y-Treasurer, 

Commercial  Bank  Bldg Ocala 

Cammack,  K.  R Gulf  Hammock 

Chalker,  James  L., 

719  E.  Ocklawaha  Ave Ocala 

Dozier,  Henry  C., 

9 N.  Magnolia  St Ocala 

Ferguson,  R.  D„ 

P.  O.  Box  802  Ocala 

Freeman,  Albert  H., 

Holder  Block Ocala 

Futch,  Thomas  A.,  Jr., 

Commercial  Bank  Bldg Ocala 

Gatrell,  Henry  Fairfield 

Hanson,  Edwin  C Belleview 

tHood,  J.  W Ocala 

Lindner,  E.  G Ocala 

Lisk,  Percy  F Ft.  McCoy 

Martin,  Irl  E Ocklawaha 

Mimms,  Carney  W., 

Commercial  Bank  Bldg Ocala 

Peek,  Eugene  G., 

Commercial  Bank  & Trust  Bldg., 

Ocala 

Russell,  Ralph  E Ocala 

Scott,  E.  L.,  114  S.  Main  St Ocala 

Slaughter,  T.  K Wildwood 

Strange,  J.  L McIntosh 

Wallis,  Thomas  H., 

104  S.  Magnolia  St Ocala 

Watt,  H.  F.,  Box  146  Ocala 


MONROE  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “F”) 

Galey,  Harry  C„  President, 

532  Fleming  St Key  West 

Pintado,  Nilo  C.,  Vice-President, 

412-13  Postal  Bldg Miami 

Warren,  William  R„  Sec’y-Treasurer, 

511  Eaton  St. Key  West 

DePoo,  Julio  J., 

330  Duval  St Key  West 


ORANGE  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “E”) 


Sinclair,  W.  E..  President, 

Clinic  Bldg Orlando 

Harms,  F.  H.,  Vice-President, 

64  N.  Court  St.  Orlando 

Pines,  John  A.,  Secretary, 

106-10  E.  Central  Ave Orlando 

Folsom,  Spencer  A.,  Treasurer, 

319-22  Exchange  Bldg Orlando 

Anderson,  Claude, 

1400  E.  Church  St Orlando 

Andrews,  M.  M.,  Box  1817 Orlando 

Beach,  M.  L., 

Fla.  Bk.  Bldg Orlando 

Beardall,  Harold  M„ 

147  E.  Church  St Orlando 

Brame,  Dorothy  D., 

316-18  Exchange  Bldg Orlando 

Buff,  Julian  H., 

49  N.  Orange  Ave Orlando 

Burks,  B.  Auxford, 

108  E.  Park  Avenue. . .Winter  Park 
Butler,  Paul  T., 

23  Autrey  Arcade Orlando 

Carson,  Russell  B., 

311  Exchange  Bldg  Orlando 

Chappell,  John  R., 

P.  O.  Box  1370  Orlando 


* Deceased.  f Honorary  Member.  § Life  Member. 
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Chiles,  J.  H Holopaw 

Christ,  Calvin  D., 

P.  O.  Box  1137 Orlando 

Christie,  Gerard  E., 

P.  O.  Box  151 Titusville 

Collins,  Chas.  J., 

209-12  Exchange  Bldg Orlando 

Day,  Horace  A., 

209-12  Exchange  Bldg Orlando 


Dodds,  William  Henry, 

11th  St.  & Pa.  Ave St.  Cloud 

Gardner,  J.  F Winter  Park 

Gray,  Frank  D., 

11  Lucerne  Circle  Orlando 

Gwathmey,  G.  Tayloe, 

710  Fla.  Bank  Bldg Orlando 

Gwynn,  H.  W., 

Clinic  Bldg Orlando 

Hart,  Ruth  S Winter  ParK 

Henderson,  R.  P., 

215  Exchange  Bldg Orlando 

Hoffmann,  C.  D., 

120  E.  Robinson  Ave Orlando 

Hotard,  Roland  F., 

226  E.  Park  Ave Winter  Pa'rk 

Ingram,  L.  C., 

P.  O.  Box  1711 Orlando 

Jewitt,  Eugene  L., 

11  Lucerne  Circle  Orlando 

fJohnston,  Colonel  Geo.  C., 

P.  O.  Box  272 Orlando 

Johnston,  Hewitt, 

P.  O.  Box  2002  Orlando 

Knowles,  Harold  S., 

215  Exchange  Bldg Orlando 

Lawrence,  E.  J Winter  Garden 

Lawson,  Ben  Hill Winter  Garden 

fLewis,  P.  M., 

P.  O.  Box  346  Orlando 


Lynn,  C.  W., 

Fla.  Sanitarium Orlando 

McBride,  Thomas  E Apopka 

McEwan,  Duncan  T., 

106-10  E.  Central  Ave Orlando 

McEwan.  John  S., 

106-10  E.  Central  Ave Orlando 

McGugan,  Arthur, 

646  Seminole  Drive.  . .Winter  Park 
Mallory,  Meredith, 

F.  O.  Box  1011 Orlando 


Morton,  B.  Rosalie  Slaughter, 

Winter  Park 


Neal,  Thomas  Albert, 

P.  O.  Box  321  Orlando 

Oertel,  H.  B.  . . .• Osceola 

Orr,  Louis  McDonald, 

311  Exchange  Bldg Orlando 

Osincup,  Gilbert  S., 

300  E.  Colonial  Drive Orlando 

Page,  W.  Grady, 

State  Bank  Bldg Orlando 

Quillman,  Frank  L., 


Redding,  John  L., 

209  S.  Orange  Ave Orlando 

Ricker,  Samuel  F., 

33  E.  Livingston  Ave Orlando 

Rivers,  T.  M Kissimmee 

Rue,  Doran  T., 

311  Exchange  Bldg Orlando 

Shoemaker,  Samuel  A., 

30  E.  Church  St Orlando 

Spiers,  Wm.  Henry, 

P.  O.  Box  1712  Orlando 

Sutter,  Leroy  M., 

140  N.  Orange  Ave Orlando 

Taylor,  B.  E., 

Florida  Sanitarium Orlando 

Weed,  Walter  Alva, 

2nd  Floor,  Exchange  Bldg.,  Orlando 
White,  Roland  T., 

211  S.  Rosalind  Ave Orlando 

Williamson,  Carolyn  G., 

310  E.  South  St Orlando 

Wood,  Robert  G St.  Cloud 


PALM  BEACH  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “F”) 

Rozier,  L.  McK„  President, 

411-14  Comeau  Bldg., 

W.  Palm  Beach 

Heath,  Guy  W.,  Vice-President, 

409-11  Harvey  Bldg., 

W.  Palm  Beach 
Netto,  Lloyd  J.,  Secretary, 

415  Comeau  Bldg.,  W.  Palm  Beach 
Herpel,  Frederick  K.,  Treasurer, 

P.  O.  Box  1057 W.  Palm  Beach 

Arnold,  Wilbur  Ogden, 

F.  O.  Box  1735 W.  Palm  Beach 

Baldwin,  R.  Henry, 

1101  Harvey  Bldg...W.  Palm  Beach 


Binkley,  John  Frey, 

1206  Harvey  Bldg..  .W.  Palm  Beach 
Blair,  William  M., 

424  Comeau  Bldg. ..W.  Palm  Beach 
Boynton,  Charles  E.,  Jr., 

1023  Comeau  Bldg.,  W.  Palm  Beach 
Brantley,  Grady  H., 

P.  O.  Box  336 Lake  Worth 

Clarholm,  Victor, 

Harvey  Bldg W.  Palm  Beach 

Cooley,  Roy  Oscar, 

P.  O.  Box  1735 W.  Palm  Beach 

Cram,  George  E„ 

223  Sunset  Ave Palm  Beach 

Creel,  Charles  E Pahokee 

Davis,  K.  M., 

Central  Arcade Delray  Beach 

Dawson,  George  M., 

P.  O.  Box  1836 W.  Palm  Beach 

Denison,  Raymond  C., 

621  Lake  Ave Lake  Worth 

Ebert,  J.  William, 

Harvey  Bldg W.  Palm  Beach 

Elarbee,  George  W Pahokee 

Fleming,  Samuel  Ward, 

417  Harvey  Bldg...W.  Palm  Beach 
Gardner,  William  H., 

Comeau  Bldg W.  Palm  Beach 

George,  Wm.  W., 

1116  Harvey  Bldg.,  W.  Palm  Beach 
Gill,  Richard  S., 

Box  2004  W.  Palm  Beach 

Hazen,  Olen  B.. 

Comeau  Bldg W.  Palm  Beach 

Henry,  Gordon  F., 

305  Citizens  Bldg.. . .W.  Palm  Beach 
Jackson,  Noah, 

312  Hibiscus  St W.  Palm  Beach 

Johnson,  Vesey  M„ 

Good  Samaritan  Hospital, 

W.  Palm  Beach 

King,  Graham  W.,  Jr., 

Love  Bldg Delray  Beach 

Lewis,  Gaylord, 

916  Harvey  Bldg. ..W.  Palm  Beach 
Miller,  Alice  R., 

418  Fern  St W.  Palm  Beach 

Newnham,  J.  A., 

511  Harvey  Bldg....W.  Palm  Beach 
Nowling,  James  C., 

309  Harvey  Bldg....W.  Palm  Beach 
Papot,  Grace  E., 

811  Harvey  Bldg W.  Palm  Beach 

Pittman,  J.  H., 

P.  O.  Box  552 W.  Palm  Beach 

Powell,  J.  A., 

627  So.  Olive W.  Palm  Beach 

Randall,  Floyd  H., 

Boca  Raton  Club Boca  Raton 

Rowe,  Alva  L Lake  Worth 

Sayad,  William  Y., 

1215  Harvey  Bldg.  .W.  Palm  Beach 

Schiffli,  O.  F Clewiston 

Shackelford,  C.  W W.  Palm  Beach 

Shackelford,  W.  L W.  Palm  Beach 

Sory,  B.  B.,  Jr., 

Brazilian  Court  Hotel,  Palm  Beach 

Sory,  James  R Lake  Worth 

Stone,  Vale  D., 

Harvey  Bldg W.  Palm  Beach 

Van  Landingham,  William  E., 

P.  O.  Box  758 W.  Palm  Beach 

Wakefield,  Harry  A., 

810  Comeau  Bldg...W.  Palm  Beach 
Waller,  Constantine  B., 

Harvey  Bldg W.  Palm  Beach 

Warren,  Hobart  E., 

Phipps  Plaza Palm  Beach 

Weems,  Nat.  M Boynton 

Whitman,  Frank  S., 

612  Comeau  Bldg.. . .W.  Palm  Beach 
Wilber,  A.  B., 

170  Seaview  Ave Palm  Beach 

Williams,  Wm.  Chas.,  Jr., 

402  Comeau  Bldg...W.  Palm  Beach 

Young,  Wilburn  C Canal  Point 


PASCO-HERNANDO-CITRUS  COUNTY 
MEDICAL  SOCIETY  (DISTRICT  “B”) 

Sistrunk,  Robert  D.,  President, 

Dade  City 

Harvard,  S.  C.,  1st  Vice-President, 


Brooksville 

Hudson,  F.  J., 

2nd  Vice-President  ..Crystal  River 
Bourke,  John  J., 

Secy.-Treas Dade  City 

Bradshaw,  J.  T San  Antonio 

Cannon,  Augustus  B Lacoochee 

Coogler,  A.  C Brooksville 

Creekmore,  George  R„ 

112  N.  Main  St Brooksville 


Dame,  George  A., 

241  Main  St Inverness 

Dame,  Leland  H., 

Dist.  Health  Officer,  W.  Palm  Beach 

Jones,  W.  Wardlaw Dade  City 

Mills,  David  A Zephyrhills 

Moon,  William  B Crystal  River 


PINELLAS  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “D”) 

Kauffman,  Frank  E.,  President, 

Coachman  Bldg  Clearwater 

Nettles,  Robbins,  1st  Vice-President, 
402-5  Coachman  Bldg.  ..Clearwater 
Heibner,  E.  A.,  2nd  Vice-President, 
Power  & Light  Bldg., 

St.  Petersburg 

McConnell,  W.  C.,  Sec’y-Treas., 

1005  Equitable  Bldg.,  St.  Petersburg 
fAlbaugh,  Andrew  F. ...Tarpon  Springs 
Anderson,  Arnold  S., 

712  Power  & Light  Bldg., 

St.  Petersburg 

Anderson,  C.  O., 

333  Third  St.  N St.  Petersburg 

Anderson,  J.  M., 

333  Third  St.  N St.  Petersburg 

Anderson,  Wm.  D Tarpon  Springs 

Bieker,  Annette  M., 

825  Power  & Light  Bldg., 

St.  Petersburg 

Bieker,  Arthur  J.,  Jr., 

360  4th  St.  S St.  Petersburg 

Black,  M.  Eldridge, 

311  Coachman  Bldg Clearwater 

Bowen,  John  T., 

Coachman  Bldg Clearwater 

Bradford,  W.  H„ 

U.  S.  Veterans  Hospital.  .Bay  Pines 
Center,  R.  H., 

Coachman  Bldg Clearwater 

Cooper,  J.  H., 

First  Natl.  Bk.  Bldg.,  St.  Petersburg 
Davis,  W.  M., 

342  First  Ave.  N St.  Petersburg 

Dawson,  S.  A., 

870  Seventh  Ave.  N.,  St.  Petersburg 
Dickerson,  L.  B., 

Williamson  Bldg Clearwater 

Dicks,  Reid  E-, 

632  22nd  St.  S St.  Petersburg 

Echard,  T.  B„ 

203  Equitable  Bldg.,  St.  Petersburg 
Farber,  C.  K., 

1110  Highland  St.  S.,  St.  Petersburg 
Farber,  William  P„ 

807  Power  & Light  Bldg., 

St.  Petersburg 

Feaster,  O.  O., 

St.  Anthony’s  Hosp.,  St.  Petersburg 
Frederick,  A.  R., 

614  Power  & Light  Bldg., 

St.  Petersburg 

Funk,  Neil  E., 

702  Power  & Light  Bldg., 

St.  Petersburg 

Gable,  Linwood  M., 

Power  & Light  Bldg.,  St.  Petersburg 
Gable,  Nonie  Wilson, 

Health  Department, 

176  Fifth  St.  N St.  Petersburg 

Gable,  Nonie  Worth, 

706  Power  & Light  Bldg., 

St.  Petersburg 

Gowe,  Donald  F., 

1252  Corona  St. Denver,  Col. 

Green,  T.  H., 

614  Hall  Bldg St.  Petersburg 

Griffin,  Thos.  R., 

Power  & Light  Bldg.,  St.  Petersburg 

Groves,  W.  H Clearwater 

Guinand,  F.  H., 

Jackson  Bldg Clearwater 

Harden,  W.  W„ 

814  1st  Natl.  Bk.  Bldg., 

St.  Petersburg 

Hardenbergh,  John  A., 

404  Power  & Light  Bldg., 

St.  Petersburg 

Hebard,  C.  E., 

Fla.  Natl.  Bk.  Bldg.,  St.  Petersburg 
Herring,  John  A., 

259  3rd  St.,  N St.  Petersburg 

Horne,  Lester  W., 

Power  & Light  Bldg.,  St.  Petersburg 
Jennings,  Frank  S., 

248  Third  St.  N St.  Petersburg 

Knowlton,  R.  II., 

Power  & Light  Bldg.,  St.  Petersburg 
Lambdin,  L., 

332  4th  St.,  N St.  Petersburg 


Deceased.  f Honorary  Member.  § Life  Member. 
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Langley,  Francis  H., 

614  Times  Bldg St.  Petersburg 

LeBreton,  Prescott, 

American  Legion  Hospital, 

St.  Petersburg 

Leith.  R.  B.. 

201  Snell  Bldg St.  Petersburg 

Lochner,  G.  M., 

406  Power  & Light  Bldg., 

St.  Petersburg 

Lustig,  Emil, 

600  Seventh  Ave.  N.,  St.  Petersburg 
MacCordy,  Earl  C., 

307  Equitable  Bldg.,  St.  Petersburg 
Marr,  Norval  M., 

812  Power  & Light  Bldg., 

St.  Petersburg 

Mease,  J.  A.,  Jr.,  * 

Virginia  Avenue Dunedin 

Melville,  E.  J., 

335  Third  Ave.  N St.  Petersburg 

Miller,  George  E., 

411  Third  Ave.  N St.  Petersburg 

Mills,  Alvin  L., 

308  Fla.  Natl.  Bk.  Bldg., 

St.  Petersburg 

Moeller,  M.  W., 

1077  15th  Ave.,  N.,  St.  Petersburg 
Murphy.  Ralph  D., 

P.  O.  Box  82 St.  Petersburg 

Nelson,  Orville  N., 

U.  S.  Veterans  Hosp Bay  Pines 

Nickle.  M.  A., 

503-5  Coachman  Bldg. . .Clearwater 
O’Brien,  R.  K„ 

E.  105  5th  Ave.,  N.,  St.  Petersburg 
fOsgood,  G.  E., 

4823  15th  St-  N.W., 

Washington,  D.  C. 

Owen,  W.  S., 

518  Power  & Light  Bldg.. 

St.  Petersburg 

tPeabody,  J.  D., 

456  Third  St.  N St.  Petersburg 

Post,  Wm.  G.,  Jr., 

814  Power  & Light  Bldg., 

St.  Petersburg 

Prather.  B.  T.. 

701  Fla.  Natl.  Bk.  Bldg., 

St.  Petersburg 

Quicksall,  J.  Braden, 

211  Taylor  Arcade,  St.  Petersburg 
Quicksall,  W.  E., 

222  Taylor  Arcade... St.  Petersburg 
Rogers,  H.  M., 

Equitable  Bldg St.  Petersburg 

Roope,  A.  P„ 

1727  8th  St.  N St.  Petersburg 

Roush.  Franklin  W., 

4689  Lakeview  Ave.,  St.  Petersburg 
Rudolph,  C.  C., 

512  Power  & Light  Bldg., 

St.  Petersburg 

Simcox,  Lawrence, 

201  Third  St.  N St.  Petersburg 

Smithset,  S.  P Sutton’s  Bay,  Mich. 

Solomon,  H.  D., 

Power  & Light  Bldg.  St.  Petersburg 
Stevens.  Ralph  E., 

Fla.  State  Hospital . . Chattahoochee 
Strickland,  J.  A., 

712  Power  & Light  Bldg., 

St.  Petersburg 

Stuart,  M.  H„ 

208  Equitable  Bldg.,  St.  Petersburg 
Timberlake,  Gideon, 

6th  Floor  Times  Bldg., 

St.  Petersburg 

Wade,  H.  W„ 

512  Power  & Light  Bldg., 

St.  Petersburg 

White,  Benj.  L., 

202  First  Natl.  Bk.  Bldg., 

St.  Petersburg 

Whitford,  Grace  R Ozona 

Williams,  C.  A., 

P.  O.  Box  975 St.  Petersburg 

Winchester,  H.  E., 

P.  O.  Box  448 Dunedin 

Wood,  Alvin  J., 

208  Equitable  Bldg.,  St.  Petersburg 
Wright,  Claude  B., 

214  Equitable  Bldg.. St.  Petersburg 
Wylie,  Leroy  A., 

210-13  Medical  Arts  Bldg., 

St.  Petersburg 


POLK  COUNTY  MEDICAL  SOCIETY 
(DISTRICT  “D”) 

Clark,  Samuel  A.,  President, 

802  Marble  Arcade  Bldg., 

Lakeland 


Shafer,  W.  W.,  Vice-President, 

Haines  City 


Boulware,  James  R.,  Jr.,  Sec. -Treasurer, 

P.  O.  Box  367 Lakeland 

Alexander,  Omer  R., 

Marble  Arcade  Lakeland 

Besenbruch,  Peter  W., 

Orange  St Davenport 

Bird,  D.  Paul, 

Box  414 Lakeland 

Bond,  Benjamin  J., 

301-2  Taylor  Bldg.,  Winter  Haven 
Bosworth,  Joe  Marvin,  Jr., 

Box  1202  Lakeland 

Carefoot,  G.  M Ft.  Meade 

Cline,  R.  L., 

P.  O.  Box  462 Lakeland 

Cordes,  H.  B.,  Box  84 Frostproof 

Early,  C.  S, 

Spencer-Futch  Bldg Lakeland 

Freeman,  G.  C.,  Box  1202. ..  .Lakeland 

Fuller,  Henry Mulberry 

Gilbert,  R.  E., 


Gilchrist,  J.  G., 

P.  O.  Box  744 Bartow 

Griffin,  J.  D., 

203  Hartzell  ,Lakeland 

Hargrove,  Julian  Leo, 

Polk  County  Hospital Bartow 

Harness,  A.  J., 

417  McDonald  St Lakeland 

Harris,  Esau  A Brewster 

Horton,  Waldo, 

639  Ave.  B.,  N.  W Winter  Haven 

Hughes,  Robt.  Lee, 

225  E.  Main  St Bartow 

Hurlburt.  C.  J Bartow 

Irons,  F.  E Winter  Haven 

Koon,  Alpheus  C., 

117  So.  Tenn.  Ave Lakeland 

Lancaster,  L.  L., 


Lester,  John  G., 

P.  O.  Box  548 Lakeland 

Lindsey,  Sherrod  A Ft.  Meade 

Lowry,  James  B., 

P.  O.  Box  66 Nichols 

McMurray,  James  W., 

Dist.  Med.  Officer Marianna 

Martin,  Emmett  E., 


Mooty,  Ross  H Winter  Haven 

Murphy,  C.  H Bartow 

Murphy,  H.  K„ 

Polk  & Main  Sts Mulberry 

Newman,  Heber  P Bartow 

Nicholson,  L.  B., 

307  Marble  Arcade  Lakeland 

Overstreet,  G.  C., 

Marble  Arcade Lakeland 

Peacock,  William  F., 

Bamett-Embry  Bldg Bartow 

Pearce,  C.  C.  Mulberry 

Pennington,  B.  Y Lake  Wales 

Ragsdale,  V.  H., 

A.  A.  C.  Co.  Hospital Pierce 

Roberts,  Tenney  H., 

328  N.  Florida  Ave Lakeland 


Sherman,  Wm.  E., 

716  W.  Central  Ave.  .Winter  Haven 
Simmons.  T.  G., 

Corlett  Bldg Auburndale 

Simpson,  W.  T., 

Taylor  Bldg Winter  Haven 

Smith,  Samuel  F., 

P.  O.  Box  628 Lakeland 

Stetson,  A.  G.  C., 

Sullivan  Bldg Lakeland 

Sullivan,  Raleigh  R., 

1006  Marble  Arcade Lakeland 

Tillis,  W.  L„ 

502  Marble  Arcade  Bldg.,  Lakeland 


Tinkler,  B.  R Lake  Wales 

Tomlinson,  J.  P.,  Jr., 

Alcoma  Bldg Lake  Wales 

Tomlinson,  J.  P.,  Sr., 

Alcoma  Bldg Lake  Wales 

Vaughn,  John  W., 

P.  O.  Box  475 Lakeland 

Watson,  Herman, 

P.  O.  Box  944 Lakeland 

Watson,  S.  Edgar,  Box  944,  Lakeland 

Wilhoyte,  R.  E Lake  Wales 

Williams,  E.  L Ft.  Meade 

Wilson,  Cecil  H Bartow 

Wilson,  John  F„  Jr., 

P.  O.  Box  254 Lakeland 


PUTNAM  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  "C”) 

Gurganious,  Allen  P.,  President, 

Pfllstks 

Drexel,  A.  E.,  Secy-Treasurer, 

424  Ocean  Blvd Daytona  Beach 

Bell,  Emory  Palatka 

Ford,  E.  W Crescent  City 

Johnson,  H.  A Palatka 

*Rosborough,  D.  Y Palatka 

Strong,  S.  B., 

Station  Hospital,  Ft.  Oglethorpe,  Ga. 

Williams,  W.  J Seville 

Zeagler,  G.  M., 

Glendale  Hospital  Palatka 


ST.  JOHNS  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “C”) 


White.  Herbert  E.,  President, 

401-5  1st  Nat.  Bk.  Bldg., 

_ _ St.  Augustine 

Potter,  George  W.,  Vice-President, 

East  Coast  Hospital.  .St.  Augustine 
Harris,  R.  D.,  Secretary. . St.  Augustine 
Walkup,  A.  Clark,  Treasurer, 

. St.  George  St St.  Augustine 

Britt,  Reddin,  Box  1226.. St.  Augustine 
Grace,  Chas.  C., 

East  Coast  Hospital  . .St.  Augustine 
Lewis.  Albert  W.,  Jr., 

405  1st  Nat.  Bk.  Bldg.. 


Lockwood,  Vernon  A., 

East  Coast  Hospital . . St.  Augustine 

nfilf’m'1;.  j'  st-  Augustine 

Webb,  Walter  D St.  Augustine 


ST.  LUCIE-OKEECHOBEE-INDIAN 
RIVER-MARTIN  COUNTY  MED- 
ICAL SOCIETY  (DISTRICT  “E”) 


Council,  Melton  D.,  President, 

Arcade  Bldg Ft.  Pierce 

Hardie,  Grover  C.,  Secy-Treasurer, 

207%  Orange  Ave Ft.  Pierce 

Boothe,  R.  C Ft.  Pierce 

Burns,  Van  William, 

P.  O.  Box  922 Stuart 

Clark,  H.  D., 


Ft.  Pierce  B.  & Tr.  Bldg.  .Ft.  Pierce 


Foy,  William  E., 

710  Orange  Ave. Ft.  Pierce 

Hardee,  E.  B Vero  Beach 

Harrell,  G.  L Vero  Beach 

Martin,  Leon  H Ft.  Pierce 

Parker,  J.  D.,  Box  942 Stuart 

tRose,  David  Sebastian 

Sample,  A.  M Ft.  Pierce 

Stoner,  Cyius  H., 

Raulerson  Bldg Ft.  Pierce 

Whiddon,  L.  L., 

200-1  Peacock  Bldg Ft.  Pierce 


SARASOTA  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “D”) 

Morton,  Arthur  O.,  President, 


Commercial  Court  Sarasota 

Harris,  J.  E.,  Sec.-Treas., 

224  Commercial  Court Sarasota 

Burgner,  Blanche  A Sarasota 

Cribbins,  O.  H., 

224  Commercial  Court Sarasota 

Freund,  Ernest, 

Fla.  Medical  Center Venice 

Halton,  Jack,  Box  1337 Sarasota 

Halton,  Joseph, 

Pineapple  Ave.  Sarasota 

Hoskins,  W.  H Venice 

Johnston,  W.  J., 

215  Commercial  Court Sarasota 

Kennedy.  David  R., 

1st  Bk.  & Tr.  Bldg Sarasota 

Mathews,  A.  Lamar, 

CCC  Camp  Sarasota 

Myers,  Nicholas  P Ft.  Meade 

Patterson,  J.  C., 

Palmer  Nat’l  Bk.  Bldg Sarasota 

Pinkham,  Edward  W., 

Century  Club,  7 W.  43  St., 

New  York 

Shelby,  Edmund  P Venice 

Stem,  Leon  T., 

698  W.  7th  St.  Sarasota 

Taylor,  T.  W., 

Walpole  Bldg.,  Main  St- ..  .Sarasota 
Wilson,  Cullen  B., 

1st  Bk.  & Tr.  Bldg Sarasota 


* Deceased.  t Honorary  Member.  § Life  Member. 
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SEMINOLE  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “E”) 

Denton,  John  T„  President, 

Meiseh  Bldg Sanford 

Smith,  H.  D„  Vice-President, 

Touchton  Drug  Co.  Bldg.,  Sanford 
Scott,  Douglas  G.,  Sec’y-Treasurer, 

Box  489  Sanford 

Knox,  A.  W., 

Masonic  Temple Sanford 

Langley,  W.  T., 

Meiseh  Bldg Sanford 

Martin,  John  W., 

P.  O.  Box  95 Oviedo 

Mitchell,  C.  M Sanford 

Moore,  Thomas  G Scanlon 

Park,  Charles  L„ 

515-16  1st  Nat.  Bk.  Bldg.  .Sanford 
Puleston,  Samuel, 

Brumley  Puleston  Bldg.  ...Sanford 
Selman,  G.  S., 

Lakeview  Ave.  Sanford 

Tolar,  J.  N., 

First  St. Sanford 

SUMTER  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  "B”) 

Albritton,  Andrew  B., 

President  Wildwood 

Mitchell,  W.  E.,  Sec.-Treas Bushnell 

Carter,  Clyde  L Wildwood 

Wood,  S.  C Leesburg 

TAYLOR  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  ’’B”) 

Ellis,  John  C„  President  Perry 

Warren,  G.  H.,  Vice-President, 

Main  St Perry 

Weeks,  J.  L„  Secy-Treasurer  ....Perry 

Baker,  W.  J Foley 

Greene,  Ralph  J Perry 

O’Quinn,  Charles  A., 

Director,  Taylor  County  Health 
Unit  Perry 


VOLUSIA  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “C”) 

Henry,  H.  W.,  President, 

205  State  Bank  Bldg..  .New  Smyrna 
Wells,  J.  Ralston,  Vice-President, 

Woolworth  Bldg.  ..Daytona  Beach 
Chowning,  W.  C.,  Sec’y-Treasurer, 

111  Palmetto  St New  Smyrna 

Bearce,  Herbert  W Port  Orange 

Bouchelle,  Louis  B New  Smyrna 

Brown,  L.  V.  L DeLand 

Chandler,  J.  R., 

110  S.  Ridgewood  Ave., 

Daytona  Beach 

Clemmer,  Charles  A., 

P.  O.  Box  3236 Daytona  Beach 

Davis,  C.  W., 

231  Coates  St Daytona  Beach 

Davis,  George  A., 

Dreka  Bldg.  DeLand 

Davis,  J.  B„ 

Halifax  Dist.  Hosp.,  Daytona  Beach 

Dillard,  T.  H DeLand 

Doern,  William  G., 

1743  N.  Cambridge, 

Milwaukee,  Wis. 

’Fogarty,  Joseph  N., 

424  Ocean  Blvd Daytona  Beach 

Forster,  Davis, 

701  N.  Orange  Ave. ...New  Smyrna 
Glatzau,  L.  W., 

122  S.  Palmetto  Ave.,  Daytona  Beach 
Green,  George  M., 

102%  S.  Beach  St. ...  Daytona  Beach 
Hahn,  Theodore  F., 

Dreka  Bldg DeLand 

Howe,  Raymond, 

P.  O.  Box  1582 Daytona  Beach 

Howe.  Roy, 

222  Volusia  Ave. ...  .Daytona  Beach 
•Johnson,  Harry  Dash, 

Box  1242  Daytona  Beach 

Jones,  Carroll  B New  Smyrna 


* Deceased.  t Honorary  Member.  § Life  Member. 


Kindred,  J.  J., 

Hotel  Putnam  DeLand 

Merryday,  Harry  L Daytona  Beach 

Miller,  B.  E., 

412  Canal  St New  Smyrna 

Miller,  Harold  E., 

102  Faulkner  St. New  Smyrna 

Miller,  R.  L., 

258%  S.  Beach  St... Daytona  Beach 
Myres,  M.  J., 

Room  3,  258%, 

S.  Beach  St Daytona  Beach 

Pay,  W.  C„ 

221  W.  Rich  Ave DeLand 

Puleston,  Fred, 

Box  L,  Pen.  Sta Daytona  Beach 

Rawlings,  J.  E., 

221  Orange  Ave. •..  .Daytona  Beach 
Rogers,  M.  Josie, 

436  Rogers  Court. . . .Daytona  Beach 
Rutter,  Joseph  H., 

122  S.  Palmetto  Ave.,  Daytona  Beach 
Stern,  Maximilian, 

223  Ocean  Blvd Daytona  Beach 

Taylor.  J.  E DeLand 

Tribble,  C.  E„ 

Dreka  Bldg DeLand 

von  Mysenbug,  Ludo, 

Box  3356  Daytona  Beach 

West,  Hugh  DeLand 

Wood,  Evans  B., 

P.  O.  Box  5295 Daytona  Beach 

WALTON-OKALOOSA  COUNTY 
MEDICAL  SOCIETY 
(DISTRICT  “A”) 

Spires,  Ralph  B„  President, 

Defuniak  Springs 
McDonald,  C.  W.,  Vice-President, 

Gadsden  Co.,  Health  Unit.. Quincy 
Williams,  A.  G.,  Secy-Treasurer, 

Lakewood 

Enzor,  R.  E Crestview 

Huggins,  E.  L Freeport 

Stephens,  S.  E Laurel  Hill 


Every  physician  in  the  south 

who  is  a member  of  his  state  and 
county  medical  societies  con  be 
and  should  be  a member  of  the  Southern 
Medical  Association.  The  annual  dues 
of  $4.00  include  the  Association's  own 
Journal  each  month,  the  Southern 
Medical  Journal — the  equal  of  any, 
better  than  many. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM,  ALABAMA 


An  outstanding  medical 

MEETING — the  Annual  Meeting 
k of  the  Southern  Medical  Associa- 
tion in  New  Orleans  in  mid  November. 
In  the  twelve  general  clinical  sessions, 
the  sixteen  sections,  the  six  independent 
medical  societies  meeting  conjointly, 
and  the  scientific  and  technical  exhibits, 
every  phase  of  medicine  and  surgery  will 
be  covered — the  last  word  in  modern, 
practical,  scientific  medicine  and  sur- 
gery. Addresses  and  papers  by  distin- 
guished clinicians  not  only  from  the 
South,  but  from  all  over  the  United 
States 

Regardless  of  what  any  physician  may 
be  interested  in,  regardless  of  how  gen- 
eral or  how  limited  his  interest,  there 
will  be  at  New  Orleans  a program  to 
challenge  that  interest  and  make  it 
worth  while  for  him  to  attend. 

Meeting  Dates: 

NOV.  30,  DEC.  1,2,3,  1937 

NEW  ORLEANS 
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SCHEDULE  OF  MEETINGS— COMPONENT  SOCIETIES  FLORIDA  MEDICAL  ASSOCIATION 


COUNTY 

SOCIETY 

PRESIDENT 

SECRETARY 

, MEETINGS 

Date 

Place 

Alachua 

J.  E.  Maines,  Jr.,  M.D., 
331 H W-  University  Ave., 
Gainesville 

H.  M.  Merchant,  M.D. 
124  E.  University  Ave., 
Gainesville 

2nd  Friday 
7:30  P.M. 

Primrose  Grill 
Gainesville 

W.  C.  Roberts,  M.D., 
Panama  City 

Allen  H.  Miller,  M.D., 
Millville 

W.  c.  Page.  M.D., 
Cocoa 

Bob  Schlernitzauer,  M.D., 
Rockledge 

2nd  Tuesday 

Varies 

George  S.  McClellan, M.D., 
Pcmpano 

Oliver  C.  Brown,  M.D., 
915  Sweet  Bldg., 
Fort  Lauderdale 

Last  Wednesday 
8:00  P.M. 

Elks*  Hall, 

Fort  Lauderdale 

L.  M.  Anderson,  M.D., 
Box  707 
Lake  City 

T.  H.  Bates,  M.D., 
Blanche  Hotel  Annex 
Lake  City 

1st  Monday 
7:30  P.M. 

Blanche  Hotel 
Lake  City 

R.  N.  Burch,  M.D., 
1774  S.W.  Eighth  St. 
Miami 

Walter  C.  Jones,  Jr.,  M.D., 
802  Huntington  Bldg. 
Miami 

1st  Friday 
8:30  P.M. 

Elks  Club 

DeSoto-Hardee- 

Gordon  H.  McSwain  M.D., 
Arcadia 

L.  W.  Martin,  M.D., 
Sebring 

2nd  Tuesday 
8:00  P.M. 

Varies 

Kenneth  A.  Morris,  M.D., 
237  W.  Duval  St. 
Jacksonville 

George  W.  Croft,  M.D., 
St  James  Bldg., 
Jacksonville 

1st  Tuesday 
.8:15  P.M. 

Mayflower  Hotel 
Jacksonville 

J.  C.  McSween,  M.D., 
Pensacola 

J.  M.  Hoffman,  M.D., 
6 W.  Chase  St., 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

Board  of  Health 
Building, 
Pensacola 

George  L.  Cook.M.D., 
443  W.  Lafayette 
, Tampa 

James  S.  Grable,  M.D., 
822  Citizens  Bank  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

Tampa  Municipal 
Hospital 
Tampa 

C.  H.  Ryals,  M.D., 
R.F.D.  No.  1,  Grand  Ridge 

Lewis  Pierce,  M.D., 
Marianna 

2nd  Tuesday 
7:30  P.M. 

Hotel  Chipola, 
Marianna 

LeRoy  H.  Oetjen,  M.D., 
Leesburg 

W.  L.  Ashton,  M.D., 
Umatilla 

1st  Thursday 
12:30  PM. 

Eustis 

H.  Quillian  Jones,  M.D., 
18-20  Leon  Bldg., 

Fort  Myers 

Harvie  J.  Stipe,  M.D. 
39  Earnhardt  Bldg., 
Fort  Myers 

3rd  Friday 
7:30  P.M. 

Lee  Memorial 
Hospital 
Fort  Myers 

Leon-Gadsden-Liberty- 
Wakulla-Jefferson . . 

L.  L.  Dozier,  M.D., 
Tallahassee 

B.  A.  Wilkinson,  M.D., 
Telephone  Bldg., 
Tallahassee 

Quarterly 
3:00  P.M. 

Varies 

E.  Long,  M.D., 
Madison 

Geo.  O.  Davis,  M.D., 
Madison 

Manatee . . . 

S.  G.  Hollingsworth,  M.  D. 
451  12th.  St. 
Bradenton 

M.  M.  Harrison,  M.  D. 
Bradenton 

3rd  Tuesday 
7:00  P.  M. 

Whitfield  Country 
Club 

Bradenton 

Ralph  E.  Russell,  M.D., 
Ocala 

R.  C.  Cumming,  M.D., 
Commercial  Bank  Bldg., 
Ocala 

3rd  Thursday 
12:30  P.M. 

Marion  Hotel 
Ocala 

Harry  C.  Galey,  M.D., 
532  Fleming  St.. 
Key  We-t 

W.  R.  Warren,  M.D., 
511  Eaton  St. 

Key  West 

1st  Sunday 
9:00  P.M. 

Varies 

F.  H.  Harms,  M.D., 
64  No.  Court  St. 
Orlando 

Hewitt  Johnston,  M.D., 
Box  2002 
Orlando 

3rd  Wednesday 
8:30  P.M. 

Varies 

L.  McK.  Rozier,  M.D., 
411  Comeau  Bldg., 
West  Palm  Beach 

Lloyd  J.  Netto,  M.D., 
415  Comeau  Bldg., 
West  Palm  Beach 

4th  Monday 
8:00  P.M. 

Good  Samaritan 
Hospital 

West  Palm  Beach 

Fasco-Hernando- 
Citrus 

W.  YVardlaw  Jones,  M.D., 
Dade  City 

G.  R.  Creekmore,  M.D., 
Brooksville 

2nd  Thursday 
7:00  P.M. 

Varies 

N.  M.  Marr,  M.D 
S12  Power  & Light  Bldg., 
St.  Petersburg 

W.C.  McConnell,,  M.  D. 
1005  Equitable  Bldg. 
St;  Petersburg 

1st.  and  3rd.Friday 
6:30  P.M. 

Shrine  Club 
St.  Petersburg 

Polk 

R.  E.  Gilbert,  M.D., 
19  Postal  Arcade, 
Winter  Haven 

J.  R.  Boulware,  Jr.,  M.D., 
P.  0.  Box  367, 
Lakeland 

2nd  Wednesday  in 
Feb.  April,  June, 
Aug.,  Oct.,  Dec. 
1:00  P.M. 

Lakeland 

H.  A.  Johnson,  M.  D. 
Palatka 

F.  Emory  Bell,  M.D., 
Palatka 

2nd  Thursday 
7:00  P.M. 

James  Hotel, 
Palatka 

Charles  C.  Grace,  M.D., 
East  Coast  Hospital 
St.  Augustine 

R.  D.  Harris,  M.D. , 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

Varies 

St.  Lucie-Okeechobee- 
Indian  River-Martin 

J.  D.  Parker,  M.D., 
P.  O.  Box  942, 
Stuart 

E.  B.  Hardee,  M.D., 
Vero  Beach 

3rd  Thursday 
8:00  P.M. 

Varies 

Arthur  0.  Morton,  M.D., 
Commercial  Court 
Sarasota 

J.  E.  Harris,  M.D., 
224  Commercial  Ct„ 
Sarasota 

2nd  Tuesday 
8:30  P.M. 

Varies 

J.  T.  Denton,  M.D., 
Meisch  Bldg. 
Sanford 

Douglass  G.  Scott,  M.  D. 
Box  489 
Sanford 

2nd  Monday 
7:00  P.M. 

City  Hospital 
Sanford 

A.  B.  Albritton,  M.D., 
Wildwood 

W.  E.  Mitchell,  M.D., 
Box  237 
Coleman 

2nd  Tuesday 

Varies 

J.  C.  Ellis,  M.D., 
Perry 

J.  L.  Weeks,  M.D., 
Perry 

Last  Friday 
8:00  P.M. 

Dixie-Taylor  Hotel, 
Perry 

H.  W.  Henry,  M.D., 
205  State  Bank  Bldg., 
New  Smyrna 

W.  C.  Chowning,  M.  D. 
Ill  Palmetto  St. 
New  Smyrna 

2nd  Tuesday 
7:30  P.M. 

Varies 

SValton-Okaloosa 

R.  B.  Spires,  M.D.,  1 A.  G.  Williams,  M.D., 

DeFuniak  Springs  | Lakewood 

3rd  Thursday 
S:00_P.M. 

Vanes 

NOTE — Secretaries:  Please  submit  information  to  complete  the  above  schedule. 


— — 

Pure  refreshment 


Keleket  X-Ray  Co.  ol 

Florida 

404  Julia  Street 

JACKSONVILLE,  FLORIDA 

Telephone  3-0338 

At  Your  Service  With  Complete  Outstanding  Lines: 

X-RAY  APPARATUS 

ELECTRO-SURGICAL 

and 

ELECTROCARDIOGRAPHS 

Manufactured  by  the 

KELLEY-KOETT  MFG.  CO.,  INC. 

SHORT  WAVE  UNITS 

Manufactured  by  the 

LIEBEL-FLARSHEIM  COMPANY 

HINDLE  ALL-ELECTRIC 

"Pioneer  Manufacturers  of  the 
Electrocardiograph" 

Creators,  Designers  and  Manufac- 
turers of  HIGH-GRADE  X-RAY 

Makers  of  the  Famous  DAVIS- 
BOVIE  UNITS  and  Advanced 
SHORT  and  ULTRA  SHORT  WAVE 
UNITS. 

Preferred  by  leading  Cardiologists 
to  insure 

EQUIPMENT  since  1900. 

CONFIDENCE  and  ACCURACY. 

GEORGE  W.  HAUG 

HANS  B.  HEETHER 
Also  Miami,  Phone  2-5359  or  3-1255 

ROBERT  F.  TURRILL 

Firms  desiring  to  advertise  in  next  year's  annual  membership  roster 
may  write  direct  to  the 

FLORIDA  MEDICAL  ASSOCIATION 
P.  0.  Box  1018,  Jacksonville,  Florida 
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• When  July  sends  the  mercury 
climbing,  you  often  encounter  the  typ- 
ical “hot  weather  baby”  — suffering 
from  loose  stools  and  gastro-intestinal 
disturbances. 

A long-accepted  method  of  prophy- 
laxis is  a change  to  feedings  of  lactic 
acid  milk.  Lowered  buffer  action  makes 
for  greater  digestibility  and  tolerance. 

You  can  save  mothers  trouble  and 
mistakes  in  preparing  lactic  acid  milk 
at  home,  by  specifying — 

MERRELL-SOULE  POWDERED 
WHOLE  LACTIC  ACID  MILK 

(CULTURED) 
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Reasons  for  specifying 


this  MILK 


1.  As  a dry  powder,  it  maintains  its  original  high 
purity  until  used. 

2.  Because  prepared  by  slow  bacterial  souring  instead 
of  abrupt  acidification,  texture  is  smoother,  curds 
are  finer  and  more  readily  digestible. 

3.  Taste  is  decidedly  agreeable  ...  no  sharp  acid  tang. 

4.  Flows  freely  — extra-sized  nipple  holes  are  not 
necessary. 

5.  Uniform  formulas  assured. 

6.  Preparation  of  feedings  is  easy  and  convenient. 

7.  No  waste,  as  when  ordinary  lactic  acid  milk  is 
prepared  but  not  all  used.  Liquefy  only  the  required 
amount  as  needed. 


Send  coupon  for  sample  and  litera 
tureon  lactic  acid  milk  feeding.  Bot 
will  be  sent  promptly  on  request 
The  Borden  Co.,  Dept.  F-76-A, 

350  Madison  Ave.,  New  York  City. 


Please  send  me  sample  of 
Merrell-Soule  Powdered  Whole 
Lactic  Acid  Milk  ( Cultured ) and 
literature  on  its  use  in  infant 
feeding. 


Name. 


M.D. 


Street 

C ity States. 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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IP  [HI  (P) 


IN  THE 


TREATMENT  OF  SYPHILIS 


The  outstanding  feature  of  Mapharsen  is  its  rapidly 
beneficial  effect  upon  early  syphilis.  Disappearance  of 
spirochetes  occurs  promptly.  Healing  of  lesions  is  rapid 
and  complete.  Symptomatic  improvement  is  most  satis- 
factory. Positive  Wassermann  reactions  are  reversed  in  a 
large  percentage  of  cases. 

Over  half-a-million  injections  of  Mapharsen  have  been 
administered  without  any  serious  accident — no  death 
has  occurred  following  its  use ; serious  nitritoid  crisis  has 
not  been  reported.  Although  mild  cases  of  dermatitis 
may  occur,  the  incapacitating  exfoliative  type  is  very 
rarely  encountered.  Reactions  observed  are  usually  of 
a mild  nature;  a slight  reduction  in  the  dose  will  ordin- 
arily prevent  recurrence.  . 

Mapharsen  is  an  efficient  antisyphilitic  agent — a distinct 
refinement  in  arsenical  therapy. 


Mapharsen  ( met. a -amino-  para  - hydroxy  - phenyl- 
arsine  oxide  hydrochloride)  has  been  accepted 
by  the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association. 


PARKE,  DAVIS  & COMPANY  • DETROIT,  MICH. 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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DIARRHEA 

“the  commonest  ailment  of  infants 
in  the  summer  months ” 

(HOLT  AND  McINTOSH:  HOLT’S  DISEASES  OF  INFANCY  AND  CHILDHOOD,  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 
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SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  1923),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 
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Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  accepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast-fed 
infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5)  celiac  disease. 

MEAD  JOH\SON  & CO.,  EVANSVILLE,  IND.,  U.  S.  A. 


When  requesting  samples  of  Dextri-Maltose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
Please  Mention  The  Journal  When  Writing  to  Advertisers 
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srroTB 


Manufactured  under  license  from 
the  University  of  Toronto 


. . 


Purification  of  Insulin,  the  separation  and  elimination  of  pro- 
teinous  impurities  is  dependent  upon  the  precise  control  of  “pH” 
(hydrogen  ion  concentration).  The  continuous  automatic  record- 
ing of  pH  values  permits  of  far  more  accurate  control  than  occa- 
sional tests.  . . . This  is  just  one  of  the  many  precautions  taken  in 
the  manufacture  of  Insulin  Squibb — noted  for  its  uniform  potency, 
purity,  stability  and  marked  freedom  from  proteinous  reaction- 
producing  substances.  . . . AA^ailable  in  5-cc.  and  10-cc.  rubber- 
capped  vials — in  usual  “strengths.” 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


SQUIBB  GLflll  DULBR  PRODUCT 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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For  your  Constant  Companion 
Choose  an 


Diagnostic  Set 


W HAT  is  more  important  to  your 
professional  work  than  the  making 
of  accurate  diagnoses?  In  this  pro- 
cedure, your  eyes. ..trained  to  recog- 
nize diseases. ..frequently  require  the 
aid  of  instruments.  It  is  important 
that  these  instruments  give  your 
eyes  a true  picture. 

A fine  set  of  instruments  is  a friendly, 
constant  companion.  It  should  be 
sturdily  constructed,  convenient  to 
use  and  absolutely  dependable. 
American  Optical  Diagnostic  Sets 
are  built  to  help  you  maintain  that 
part  of  your  professional  reputation 
which  depends  upon  the  diagnoses 
you  make. 


The  American  Optical  Diagnostic  Set  illustrated  contains  a 
No  .114  May  Ophthalmoscope,  a No.  1020  Prism  Otoscope,  and 
a No.  55  Junior  Battery  handle  . . . complete  with  case. 


An  American  Optical  representative 
will  be  glad  to  help  you  select  just 
the  combination  of  instruments 
which  will  best  serve  you. 


American  Optical  Company 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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AClTAtSONf 


Tr 


Va 


ICHOMONAS 


GINITIS 


Its  Treatment  with 


TO  VAR  SOL 


( ACETARSONE ) 


COUNCIL 


ACCEPTED 


MEIN  CAL 


A teaspoonful  of  the  Stovarsol  prescription  (as  given  below)  is  insufflated  into  the 
vagina  every  second  or  third  day 


> • - 


STOVARSOL 

i 

1 drachm  (4  Gm.) 


KAOLIN  MERCK 

COlLOlOAL 


KAOLIN 

VA  drachm  (14  Gm.) 


STOVARSOL 


BICiRRAMTE  KT*** 


bicarbonate 

u \ * -rowoc* 


SOD.  BICARBONATE 

3M  drachm  (14  Gm.) 


. 


For  detailed  information  relative  to  the  use  of  Stovarsol  in  Trichomonas  Vaginitis  return  this  coupon  to 

MERCK  & CO.  Inc.  Manufacturing  Chemists  RAHWAY,  N.  J. 

Name M.D.  Street 


City. 


State. 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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Speed 

growth 

GAINS 

with 


KARO 


CYCLES  OF  GROWTH  FROM  BIRTH  TO  MATURITY 
The  course  of  growth  from  birth  to  maturity  is  continuous  but 
rhythmic.  This  span  includes  three  cycles.  The  rapid  growth  in  infancy 
is  followed  by  the  slow  growth  during  the  pre-school  period;  the  rapid 
growth  during  the  period  of  second  dentition  is  followed  by  the  slower 
growth  during  childhood;  finally,  the  rapid  growth  during  pubescence  is 
followed  by  the  slower  growth  during  adolescence. 

From  Kugelmass'  “ Growing  Superior  Children",  (Appleton-Century') 


H ow  much  should  a child 

grow  or  gain  from  time  to  time?  That 
is  more  significant  than  mere  weight  and 
height  measurements.  To  the  farent  the 
mark  on  the  wall  and  the  reading  on  the 
scale  reveal  the  child’s  growth.  But  to  the 
doctor  deviations  from  the  periodic  gains 
offer  a sensitive  index  of  dietary  or  disease 
disturbances. 

The  weight  curve  in  infancy  furnishes 
the  most  delicate  index  of  progress.  The 
birth  weight  doubles  at  five  months  and 
trebles  at  a year.  Thereafter  gains  are 
slower;  six  pounds  during  the  second 
year;  five  during  the  third;  four  during 
the  fourth  and  fifth  years.  The  trend  of 
the  first  growth  cycle  is  indicated  in  the 
chart. 

This  pattern  of  growth  repeats  itself 
during  childhood  and  adolescence.  Once 
the  growth  increments  have  been  deter- 
mined for  a child,  his  assessment  becomes 
individual  and  accurate. 

When  the  child  fails  to  gain  in  weight, 


high  caloric  feeding  is  simplified  by  re- 
inforcing food  with  Karo  Syrup.  If  the 
total  caloric  intake  exceeds  the  output, 
the  child  will  gain  weight,  provided  the 
diet  is  adequate  and  chronic  disturbances 
corrected.  Every  article  of  diet  can  be 
enriched  with  calories — Karo  provides  60 
calories  per  tablespoon.  It  is  relished  added 
to  milk,  fruit  and  fruit  juices,  vegetables, 
vegetable  waters,  cereals,  breads  and  des- 
serts. Karo  consists  of  dextrins,  maltose 
and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor). 

Corn  Products  Consulting  Service  for 
Physicians  is  available  for  further  clinical 
information  regarding  Karo.  Please 
Address:  Corn  Products  Sales  Company, 
Dept  SJ-7,  1 7 Battery  PL,  New  York  City 


Please  Mention  The  Journal  When  Writinc  to  Advertisers 
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Eli  Lilly  and  Company 

FOUNDED  i 87  6 

Makers  of  Medicinal  Products 


SOLUTIONS  OF  LIVER  EXTRACT 

for  the  Treatment  of  Pernicious  Anemia 

Prepared  according  to  improved  methods  which  mini- 
mize the  loss  of  the  antianemic  materials  originally 
contained  in  whole  liver.  Clinical  application  abun- 
dantly demonstrates  the  ability  of  these  solutions  to 
produce  maximal  reticulocyte  response  when  adminis- 
tered at  reasonable  and  convenient  intervals. 

Solution  Liver  Extract  Concentrated,  Lilly,  is  sup- 
plied in  10-cc.  rubber-stoppered  ampoules  and  in  pack- 
ages of  four  B-cc.  rubber-stoppered  ampoules. 

Solution  Liver  Extract,  Lilly,  is  supplied  in  10-cc. 
rubber-stoppered  ampoules. 


Prompt  Attention  Qiven  to  Projessional  Inquiries 

PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 
Please  Mention  The  Journal  When  Writing  to  Advertisers 
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RADIO  BROADCASTS— WRUF 
The  Committee  on  Public  Relations  of  the 
Florida  Medical  Association  has  been  very  active 
during  another  year.  For  the  convenience  of 
those  who  desire  to  refer  to  the  text  of  broad- 
casts, the  Public  Relations  Committee  has  re- 
quested the  editor  to  publish  the  broadcasts  in 
one  number  of  the  Journal.  The  July  number 
has  been  designated  for  this  year  and  the  chair- 
man of  the  Public  Relations  Committee  has  as- 
sembled the  broadcasts  for  publication  in  this 
issue.  He  has  also  prepared  an  editorial  on  this 
subject  which  appears  in  this  Journal. 

Before  this  decision  was  made,  Doctor  J.  S. 
Turberville’s  broadcast  on  “Introduction  to 
Medical  Economics  I,”  was  published  in  the 
March,  1936,  Journal.  With  the  exception  of 
Doctor  Turberville’s  broadcast,  the  entire  series 
for  this  year  is  reproduced  in  this  number. 

Two  broadcasts  of  earlier  dates,  not  heretofore 
published,  are  also  included,  one  by  Dr.  J.  Ralston 
Wells  and  the  other  by  Doctor  Henry  C.  Dozier. 
These  two  broadcasts  appear  following  the  1936 
series. 


INTRODUCTION  TO  MEDICAL 
ECONOMICS  II* 

George  C.  Tillman,  M.D., 
Gainesville. 

Medicine  is  today  practiced  in  a society  domi- 
nated by  industry  and  commerce  and  conse- 
quently a knowledge  of  that  society  and  of  its 
economics  is  essential  to  an  understanding  of  the 
economics  of  medical  service. 

“Effective  demand”  which  determines  price 
is  demand  accompanied  by  purchasing  power 
and  is  entirely  different  from  the  demand  of 
need  or  desire.  Economists  teach  that  only 
“effective  demand”  can  increase  the  supply,  but 
this  is  not  wholly  true  of  medical  service.  Pay- 
ments for  medical  service  come  from  and  are 
limited  by  primary  incomes  received  in  industry, 
commerce,  agriculture,  and  banking.  The  num- 
ber and  amounts  of  the  incomes  in  each  locality 

•Broadcast  delivered  under  auspices  of  Florida  Med- 
ical Association  over  Station  WRUF,  Gainesville,  March 
8,  1936. 


create  the  broad  limits  of  the  “effective  demand” 
for  medical  service.  The  economic  problems  of 
medicine  are  questions  of  adjusting  the  payment 
for  medical  care  to  the  various  incomes  of  the 
classes,  and  popular  knowledge  of  scientific 
progress  brought  recognition  that  the  needs 
(potential  demand)  for  medical  services  are 
much  the  same  in  all  classes,  while  the  purchas- 
ing power  (effective  demand)  is  widely  different 
and  the  current  problem  is  a discussion  of  med- 
ical economics  and  proposals  for  changes  in 
methods  of  distribution  of  medical  services  in 
the  presence  of  a very  large  class  of  persons 
with  low  incomes ; their  need  for  service  is  as 
great  as  that  of  the  larger  income  group  and 
their  needs  have  created  all  the  problems  of  free 
clinics,  free  hospital  care,  sick  insurance,  infant 
and  maternal  welfare,  industrial  medicine,  and 
an  appreciable  part  of  the  problems  dealing  with 
the  extension  of  public  health  and  school  med- 
ical service.  These  problems  would  disappear 
if  a minimum  family  income  of  $2,000  was  pro- 
moted ; one-half  the  families  in  the  U.  S.  now 
have  incomes  less  than  $2,000  and  illness  causes 
them  to  be  deprived  of  the  other  necessities  in 
order  to  purchase  medical  services  at  the  regular 
rates ; neither  are  they  able  to  purchase  food, 
housing,  clothing  and  recreation  essential  to 
maintain  good  health.  This  type  is  essentially 
an  economic  problem  and  not  medical  and  will 
not  be  solved  by  any  reorganization  of  the  long 
tested  and  approved  forms  of  medical  practice. 

The  distribution  of  physicians  is  in  direct 
ratio  to  the  number  of  persons  filing  income  tax 
reports  in  a community.  The  same  is  true  of 
hospital  facilities  and  it  is  self-evident  that  the 
ability  to  purchase  goods  or  services  in  order  to 
satisfy  any  need,  depends  on  the  income.  Phy- 
sicians are  called  upon  to  care  for  the  low  group 
for  inadequate  fees  or  without  fees;  this  being 
unfair  as  taxes  and  the  expenses  of  the  physician 
are  not  subject  to  reduction  although  he  is  caring 
for  the  community’s  poor  and  at  an  actual  ex- 
pense while  other  groups,  the  storekeeper,  land- 
lord and  others  are  not  called  upon  directly  to 
contribute  to  the  low  income  group.  In  addition, 
the  physician  contributes  his  knowledge  in  pre- 
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venting  communicative  disease  in  a community, 
thereby  destroying  a portion  of  the  “market” 
for  medical  services,  a service  that  no  other 
“merchant”  in  a community  provides  without 
remuneration.  Also,  he  daily  safeguards  health, 
cares  for  the  indigent  as  well  as  many  who  due 
to  lax  laws  are  allowed  to  defraud  him  of  his 
gains. 

The  most  pressing  medical  problems  are  pri- 
marily economic  and  call  for  cooperation  of  the 
economist  in  their  analysis,  and  are  not  to  be 
considered  as  merely  paying  for  medical  service 
rather  than  for  diagnosis  and  treatment  and 
cannot  be  handled  as  the  manufacture  and  sale 
of  a commodity,  and  the  remedies  should  be 
applied  to  these  problems  by  a trained  medical 
economist  rather  than  to  make  an  argument  that 
medical  service  is  the  first  necessity  requiring 
socialized  support.  Engle’s  law,  that  the  smaller 
the  family  the  greater  the  proportion  spent  for 
food,  continues  to  be  proven  by  recent  research ; 
while  the  same  research  shows  that  on  incomes 
under  $1,200  annually,  $17.40  was  spent  for  med- 
ical service,  and  on  an  income  of  $2,000  to  $3,000 
it  was  $31.87,  while  $400  more  per  year  was 
spent  for  food. 

During  the  early  days  the  Federal  Emergency 
Relief  urged  the  need  for  medical  service  pro- 
vided by  physicians,  without  pay,  as  part  of 
public  relief,  assuming  that  medical  service  takes 
precedence  over  other  necessities  of  life;  how- 
ever, as  soon  as  proposals  were  made  for  them 
to  pay  a nominal  fee  then  the  position  was  com- 
pletely reversed  and  they  at  once  maintained  that 
medical  service  is  a sort  of  “residual  necessity” 
to  be  provided  only  after  food  and  clothing  if 
sufficient  funds  remained. 

During  an  average  year  about  10%  of  the 
population  suffer  from  some  illness  requiring 
extended  care,  a major  operation  or  hospitaliza- 
tion. A low  income  family  is  crushed  by  this 
expense,  but  is  it  justifiable  that  the  entire  eco- 
nomic relations  of  medical  care  be  fundamentally 
changed  to  provide  for  the  90%  in  order  to 
care  for  this  10%  of  one  group? 

Sickness  insurance  is  not  the  solution  to  the 
problem.  In  ordinary  commercial  transactions, 
insurance  is  a method  of  protection  against  un- 
certain losses  and  is  incidental  to  the  economic 
operations,  but  with  sickness  insurance  it  be- 
comes a method  of  collecting  the  costs  of  medical 
services  in  advance  and  administering  the  distri- 
bution of  the  funds  collected  for  the  purchase 


and  control  of  medical  service.  Accurate  predic- 
tions of  the  amount  of  illness  is  impossible  and 
no  sickness  insurance  has  been  able  to  set  up 
reserves.  Still  the  losses  are  not  paid  in  cash 
but  in  service,  the  flexible  element  is  service. 

A fire  or  life  insurance  company  miscalculates 
its  risks ; it  goes  into  bankruptcy.  A similar  situa- 
tion with  sickness  insurance  is  met  with  a re- 
duced quality  of  its  service  and  reduces  payment 
to  those  giving  the  service.  The  consumers  are 
unable  to  judge  the  quality  of  medical  service, 
therefore,  sickness  insurance  operates  much  like 
a fire  insurance  company  that  pays  off  in  coun- 
terfeit money  whenever  its  losses  exceed  its 
income.  Those  in  favor  of  sickness  insurance 
avoid  a discussion  of  why  they  do  not  pay  cash 
for  sickness  but  instead  give  medical  service. 

One  has  only  to  study  the  sick  insurance  on 
the  continent  of  Europe.  Time  will  not  permit 
a discussion  of  their  “sixpence”  doctors  who  are 
seeing  patients  at  approximately  10c  each,  the 
price  being  sufficient  for  you  to  well  judge  the 
benefits  to  be  derived  from  such  a fee.  We 
contend  that  any  sick  insurance  should  pay  in 
cash,  allowing  the  beneficiary  to  employ  a phy- 
sician of  his  or  her  own  choosing,  thereby  the 
service  rendered  will  be  far  superior  to  that 
obtained  from  a low  fee  or  salary  paid  physician, 
a representative  of  an  insurance  company  who 
is  at  the  same  time  paying  large  executive’s  sal- 
aries and  economizing  on  the  service  rendered. 
An  example  nearer  home  is  the  contract  practice 
as  seen  in  several  localities  in  our  state. 

Again  no  existing  system  of  insurance  has  so 
far  contributed  to  the  knowledge  of  preventive 
medicine. 

Your  physician  is  interested  in  the  problem 
of  care  for  the  low  salary  class ; he  as  a citizen 
is  interested  in  their  material  welfare  as  well  as 
professionally  in  their  health ; his  national,  state, 
and  county  medical  societies  have  for  the  past  few 
years  devoted  a large  amount  of  time  to  the  study 
of  the  problem  and  are  gradually  progressing  to 
its  solution ; his  problem  is  as  a citizen  as  well 
as  a professional  man  who  for  time  immemorial 
has  carried  with  expense  to  himself  a group  of 
people  who  are  your  problems.  The  merchant, 
the  banker,  or  the  landlord  does  not  contribute 
personal  service  or  funds  directly  for  their  care 
and  it  is  with  your  interest  and  support  that  a 
workable  plan  can  be  instituted  to  care  for  this 
problem. 

He  should  be  remunerated  for  personal  ser- 


RADIO  BROADCASTS 


13 


vice,  he  should  be  consulted,  and  as  an  expert 
with  years  of  training  his  advice  should  be  sought 
before  radical  changes  or  procedures  are  under- 
taken. We  may  not  reach  the  Utopia  of  free 
food,  clothing,  and  sufficient  income  for  all  pur- 
poses, but  neither  can  we  by  law  or  legislation 
afford  to  tear  down  a scientific  profession  which 
has  its  foundation  deep  in  the  bedrock  of  Amer- 
ican history  from  its  earliest  Colonial  days  in 
order  to  fulfill  the  theoretical  whims  of  social 
agitators  whose  chief  claim  to  importance  is  self- 
propelled. 

THE  COST  OF  MEDICAL  EDUCATION* 
Homer  L.  Pearson,  M.D., 

Miami. 

It  was  inevitable  that  during  the  centuries 
while  medicine  was  becoming  integrated  from 
meaningless  bits  of  folk-ways,  mysterious  super- 
stitions and  primitive  incantations  into  an  order- 
ly array  of  logical  demonstrable  truths,  little 
should  be  recorded  as  to  the  cost  of  obtaining 
the  information  necessary  to  qualify  one  as  a 
physician.  Moreover,  there  is  consistency  in 
the  finding  that  search  for  and  interpretation  of 
facts  bearing  on  vital  processes  have  been  upper- 
most in  the  minds  of  the  great  teachers  and 
investigators. 

There  is  reason  to  hope  that  those  qualities 
which  characterized  our  medical  ancestors  as 
indomitable  searchers  for  truths  may  forever  be 
perpetuated.  But  in  a world  of  increasing  social 
and  economic  complexities  it  is  no  longer  pos- 
sible to  disregard  cost.  Honesty  of  purpose  and 
integrity  of  action  will  always  be  high  values 
in  character,  but  there  must  be  a limit  to  which 
any  educational  process  should  be  carried  for 
the  individual  who  must  later  seek  his  livelihood 
from  the  training  thus  gained.  To  be  sure,  an 
individual  trained  in  the  thinking  and  investigat- 
ing process  should  continue  his  education 
throughout  life ; but  his  actual  college  days  are 
usually  limited  to  a degree,  by  the  amount  of 
time  and  money  he  feels  he  can  invest  and  the 
readiness  with  which  he  can  later  adjust  himself 
with  his  new  equipment. 

A series  of  talks  on  medical  cost  is  incomplete 
without  a brief  study  of  the  cost  of  medical 
education  and  no  discussion  of  the  cost  of  med- 
ical education  is  complete  without  considering, 
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not  only  the  actual  monetary  outlay  for  a four- 
year  university  course  in  medicine  but  must 
include  premedical  education,  post-graduate 
courses  of  study,  the  time  spent  in  the  pursuit 
of  a medical  education  and  the  mental  energy 
expended  in  obtaining  a complete  medical  edu- 
cation. 

When  a young  man  or  woman  begins  the  con- 
sideration of  a life’s  career,  a great  many  of 
them  must  of  necessity  consider  the  cost,  for 
not  every  ambitious  youth  has  a parent  or  guar- 
dian whose  funds  are  sufficient  to  afford  unlim- 
ited educational  advantages  in  any  field ; and  our 
educational  costs  are  slowly  becoming  so  great 
that  many  worthy  young  people  are  denied  the 
privilege  of  obtaining  the  education  they  most 
desire.  It  has  often  been  said,  that  if  one’s 
ambition  is  great  enough,  all  handicaps  can  be 
overcome.  That  may  be  true,  but  in  order  to 
overcome  one  handicap,  others  are  sometimes 
made  greater.  For  instance,  if  one’s  finances 
are  limited  to  a large  degree,  he,  of  necessity, 
must  spend  a greater  amount  of  time  and  energy 
in  order  to  supplement  his  inadequate  finances. 

Then,  too,  if  we  are  to  study  the  cost  of 
medical  care,  we  must  take  into  consideration  the 
cost  of  medical  education,  because  any  investor 
of  money,  time  and  energy  is  entitled  to  a fair 
return  on  his  investment,  so  if  you  will  bear 
with  me,  I will  try  to  give  you  a brief  statement 
as  to  the  cost  of  medical  education.  Let  it  be 
understood  that  these  figures  are  as  nearly  accu- 
rate as  can  be  obtained  at  this  time.  This  is  not 
a maximum  nor  a minimum  expense  but  is  an 
average  taken  from  some  thirty-five  or  forty 
medical  schools. 

We  shall  begin  our  analysis  when  the  youth 
finishes  high  school  and  has  decided  upon  the 
study  of  medicine  as  a career. 

All  grade  A medical  colleges  require  two  years 
of  college  work  or  of  premedical  training  before 
they  will  admit  one  to  the  medical  college.  Some 
require  a full  college  education  or  a Bachelor’s 
Degree  before  admission  is  granted.  Therefore 
it  is  necessary  for  our  prospective  medical  stu- 
dent to  attend  a literary  college  or  university 
before  he  can  apply  for  admission  to  medical 
college. 

The  cost  of  this  premedical  work  varies  with 
the  college  selected.  State  universities  are 
usually  somewhat  less  expensive  than  other  in- 
stitutions but  considering  room,  board,  clothes, 
tuition,  fees,  traveling  expenses,  etc.,  he  must 
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have  about  $75.00  a month  to  cover  these  ex- 
penses, for  nine  months.  This  amounts  to 
$675.00  per  year.  I am  sure  that  in  universities 
other  than  state  universities,  the  expense  would 
be  greater.  For  two  years  at  that  rate  the  ex- 
pense would  be  $1,350.00.  If  it  is  decided  to 
take  four  years’  premedical  work,  the  next  two 
years  of  college  work  are  slightly  more  expensive 
than  the  first  two.  An  average  figure  would  be 
$800.00,  making  the  two  years  cost  $1,600.00,  or 
the  full  four  years’  course  $2,950.00. 

This  young  man  or  woman  is  now  ready  to 
apply  for  admission  to  medical  school.  Most 
good  schools  have  a waiting  list,  or  I might  say, 
can  take  only  about  50%  of  those  who  apply. 
Therefore.,  one  must  have  rather  an  impressive 
college  record  to  present  with  his  application  in 
order  to  gain  admission. 

A study  has  been  made  by  the  American 
Medical  Association,  of  the  cost  of  a medical 
education  and  as  a result  of  that  study  it  has 
been  estimated  that  the  four  years  in  medical 
college  costs  about  $1,100.00  a year,  or  about 
$4,400.00  for  the  four  years.  Still  after  all  this 
preparation,  one  is  not  prepared  to  begin  his 
medical  practice.  He  has  merely  laid  the  foun- 
dation so  he  must  now  spend  from  one  to  three 
years  in  a recognized  hospital  as  an  interne  so 
that  he  can  study  first  hand  the  diagnosis  and 
treatment  of  human  diseases  and  apply  the  truths 
he  has  learned  in  college. 

Few  hospitals  that  train  internes,  or  young 
doctors,  pay  a salary,  neither  is  there  any  cost 
to  the  interne,  as  he  receives  his  room  and  board 
and  about  enough  to  pay  other  actual  expenses. 
There  is,  however,  another  year  or  two  or  three 
of  time  and  mental  energy  which  he  has  devoted 
to  his  education. 

Let  us  estimate,  if  you  can,  the  value  of  the 
time  spent  in  training,  or  the  money  lost  while 
in  college.  Immediately  upon  leaving  high 
school,  a youth’s  time  may  be  worth  from  $5.00 
to  $15.00  per  week  for  the  first  year,  with  an 
increase  each  year,  so  that  at  the  6th  year,  his 
time  should  be  a great  deal  more  valuable.  I 
am  sure  then,  that  an  estimate  of  $15.00  per 
week  for  six  years  would  not  be  too  great.  This 
would  then  be  $720.00  a year,  or  $4,320.00  for 
six  years.  After  one  finishes  medical  school  his 
time  is  worth  considerably  more,  estimated  at, 
at  least  $100.00  each  month,  for  that  is  about  the 
usual  salary  paid  to  young  doctors  who  accept 
positions  in  smaller  hospitals  that  do  not  have 


the  facilities  for  training  that  the  larger  hos- 
pitals have.  Then  two  years  at  that  rate  would 
be  $2,400.00. 

Following  a course  such  as  outlined  above, 
should  complete  the  education  of  a doctor  who 
wishes  to  do  a general  practice.  However,  if 
he  wishes  to  keep  abreast  of  the  time,  he  must 
take  post-graduate  work  at  frequent  intervals. 
These,  of  course,  are  rather  expensive  and  then, 
too,  the  value  of  his  time  has  increased  a great 
deal  and  he  suffers  the  loss  of  the  time  he  is 
away  from  his  practice. 

If  he  should  decide  to  specialize  in  a particu- 
lar line,  he  must  take  from  one  to  three  years’ 
post-graduate  work,  which  is  rather  expensive. 
However,  our  first  consideration  is  of  the  cost 
of  a medical  education,  or  an  education  which 
fits  one  to  do  a satisfactory  general  practice  of 
medicine  and  surgery  and  it  is  briefly  summar- 
ized as  follows : 

Two  years’  premedical  work $ 1,350.00 

Four  years’  medical  college  work. . . . 4,400.00 

Estimated  value  of  time  spent  6 years  4,320.00 
Estimated  value  of  time  interne  2 years  2,400.00 


Total  $12,470.00 

If  two  additional  years  are  spent  in 

premedical  work 1,600.00 

An  additional  year  as  interne 1 ,200.00 

$15,270.00 


That  we  estimate  is  the  cost  of  medical  educa- 
tion without  counting  the  cost  of  post-graduate 
work.  So  before  one  decides  definitely  to  choose 
such  a career,  let  him  first  consider  the  cost  and 
before  one  criticizes  too  much,  the  cost  of  med- 
ical care,  let  him  first  consider  the  investment 
the  doctor  has  made,  not  in  office  equipment,' 
instruments,  rent  and  traveling  expenses,  etc., 
but  in  his  preparation  alone. 

This  preparation  is  made  for  your  benefit.  It 
is  made  so  that  the  doctor  may  be  better  able  to 
diagnose  and  treat  your  illness. 


(In  preparing  this  address,  liberal  use  has  been  made 
of  information  contained  in  the  publication  “The  Cost 
of  Medical  Education”  by  Dr.  R.  G.  Leland,  Director, 
Bureau  of  Medical  Economics,  American  Medical  Asso- 
ciation.) 
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MEDICAL  RELATIONS  UNDER  WORK- 
MEN’S COMPENSATION* 

O.  O.  Feaster,  M.D., 

St.  Petersburg. 

Compensation  systems,  like  other  social  insti- 
tutions, were  born  out  of  previously  existing 
institutions  and  are  constantly  adjusting  them- 
selves to  meet  the  strains  and  stresses  of  the 
social  environment  in  which  they  function.  The 
present  system  is  the  result  of  such  adjustments 
during  the  last  20  to  25  years.  Changes  proceed 
from  various  sources.  State  legislatures  are 
frequently  called  upon  to  consider  amendments. 
The  commissions  that  interpret  this  legislation 
make  new  regulations  constantly.  Both  the  laws 
and  the  regulations  are  the  basis  of  appeals  to 
various  courts,  whose  decisions  bring  other 
changes. 

Analysis  of  these  changes  shows  that  there  are 
certain  very  clear  and  general  lines  of  evolution, 
the  principal  ones  of  which  are  as  follows : 

1.  A steady  increase  in  the  amount  of  cash 
compensation  granted.  This  includes  increases 
in  the  percentage  of  wages  used  as  a basis  for 
calculating  compensation,  in  the  maximum  wages 
which  the  law  fixes  as  such  a base,  and  in  the 
schedule  of  compensation. 

2.  A decrease  in  the  “waiting  period”  after  an 
accident,  during  which  no  compensation  is  paid 
but  during  which  medical  aid  is  almost  always 
granted. 

3.  An  increase  in  the  scope  of  coverage  either 
in  the  number  and  character  of  industries  in- 
cluded or  in  the  nature  of  injuries  compensated- — ■ 
such,  for  example,  as  occupational  diseases. 

4.  A continuous  increase  in  the  amount  of 
time  and  money  authorized  for  medical  care. 

Due  to  lack  of  influence  in  the  formative  stage, 
of  workers  for  whom  the  law  was  designed,  and 
of  physicians  on  whom  so  much  of  its  operation 
depends,  compensation  and  medical  benefits  were 
ridiculously  low.  In  the  early  stage  of  compen- 
sation, 22  states  limited  medical  care  to  a period 
of  30  days  or  less  and  24  states  permitted  no 
more  than  $100  to  be  expended  for  this  service. 
Five  of  these  gave  no  medical  care  whatever  or 
only  a funeral  allowance  to  living  dependents. 

The  niggardly  limits  upon  medical  aid  so  prev- 
alent in  American  compensation  acts  are  in  keep- 
ing with  inadequate  benefits  to  the  injured  em- 
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ployee.  When  the  price  of  a hand  is  set  at  only 
$2,000  there  is  little  incentive  for  the  employ- 
ment of  the  best  that  surgery  has  to  offer.  But 
if  the  compensation  for  the  loss  of  a hand  were 
a life  pension  at  one-half  the  individual’s  regular 
wages,  neither  employer  nor  insurance  carriers 
would  stint  their  efforts  to  saye  the  industrial 
use  of  the  threatened  member.  Given  an  appro- 
priate scale  of  indemnity  for  death  and  perma- 
nent disability,  no  objection  will  anywhere  be 
raised  to  unlimited  medical  benefits.  For  inade- 
quate death  and  disability  benefits  there  is  at 
least  the  excuse  of  low  cost  to  employers  ; but  for 
insufficient  medical,  surgical  and  hospital  benefits 
the  pretext  fails  for  the  cost  of  unlimited  thera- 
peutic relief  is,  in  per  cent  of  payroll,  a mere 
bagatelle.  Yet,  it  is  in  their  medical  provisions 
that  most  American  compensation  laws  are  most 
absurdly  deficient. 

Belated  recognition  of  the  fact  that  the  great- 
est boon  that  can  be  conferred  on  the  worker  is 
not  to  hand  him  a meager  cash  stipend  while  he 
is  disabled,  but  to  restore  him  as  quickly  and  as 
fully  as  possible  to  a condition  of  health  and 
productive  employment,  has  led  to  rapid  exten- 
sion of  the  limits  of  medical  care.  In  some 
states  at  the  present  time  practically  unlimited 
medical  service  is  rendered. 

Much  of  the  real  opposition  to  the  liberal- 
ization of  the  compensation  laws  comes  from 
the  private  insurance  companies  since  it  cuts 
into  their  profits. 

The  question  of  the  costs  of  medical  care  in 
compensation  is  of  vital  interest  to  all  those 
concerned.  It  has  been  shown  that  in  the  com- 
pensation business  handled  by  stock  companies 
each  premium  dollar  is  divided  about  as  follows : 
the  company  receives  42  cents,  the  injured  work- 
er receives  38  cents  in  cash,  and  20  cents  goes 
for  medical  care.  This  20  cents  goes  for  hos- 
pital, drug  and  other  expenses  in  addition  to  the 
physicians’  fees. 

Within  recent  years  even  employers  and  insur- 
ance companies  have  begun  to  look  on  medical 
relief  in  quite  a different  manner  than  they  did 
in  the  beginning.  The  steady  increase  in  com- 
pensation benefits,  making  medical  neglect  far 
more  expensive,  may  have  been  one  of  the  in- 
fluences responsible  for  this  change  in  outlook. 
At  any  rate  there  is  now  a decided  inclination  to 
favor  thorough  and  competent  medical  care, 
although  the  efforts  to  beat  down  payments  to 
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physicians,  surgeons  and  hospitals  frequently 
defeat  the  objective. 

Gradually  a far  more  fundamental  conception 
of  the  place  of  medical  care  in  compensation  has 
begun  to  gain  public  recognition  and  to  find 
expression  in  legislative  and  administrative  ac- 
tivities. When  all  the  functions  at  the  various 
stages  of  compensation  are  examined,  it  becomes 
evident  that  such  care  is  by  all  odds  the  most 
important  feature  of  the  whole  compensation 
situation,  thus  furnishing  another  illustration  of 
the  stone  that  was  rejected  becoming  the  corner- 
stone of  the  whole  vast  structure. 

Recent  careful  analyses  have  revealed  that 
accidents,  even  in  modern  industry,  are  still 
largely  personal  and  individual  and  arise  out  of 
the  physical  and  mental  weaknesses  and  defects 
of  the  human  factor  in  industry. 

In  order  to  perform  his  work  safely  the 
employee  of  a modern  mill,  mine  or  railway 
should  think  consistently  in  those  mechanical 
terms  in  which  the  industrial  process  runs.  He 
should  respond  automatically  to  the  most  varied 
mechanical  emergencies  and  should  be  as  insen- 
sible to  fatigue  and  as  invariable  in  behavior  as 
the  machines  he  operates.  However,  human 
nature,  inherited  from  uncounted  generations 
that  knew  not  the  machine,  does  not  possess  these 
attributes  in  anything  like  the  requisite  degree. 
The  common  man  is  neither  an  automaton  nor 
an  animated  slide  rule.  His  movements  do,  it 
is  true,  tend  to  fall  into  a natural  rhythm,  but 
the  beat  is  both  less  rapid  and  more  irregular 
than  the  motions  of  the  machines,  with  the  con- 
sequence that  he  fails  to  remove  his  hand  before 
the  blow  falls.  It  requires  an  appreciable  time 
for  the  red  light  or  the  warning  gong  to  pene- 
trate his  consciousness,  and  his  response  is  apt 
to  be  tardy  or  in  the  wrong  direction.  Fatigue, 
also,  overcomes  him,  slowing  his  movements, 
lengthening  his  reaction  time  and  diminishing 
his  muscular  accuracy,  thereby  greatly  increasing 
his  liability  to  accident. 

It  has  been  demonstrated  that  the  failures  of 
accident  prevention  programs  have  been  due  in 
no  small  part  to  focusing  attention  on  mechan- 
ical, financial  and  disciplinary  measures  to  the 
neglect  of  medical  control  of  the  physical  and 
mental  selection  of  the  individual  employee.  It 
is  believed  that  the  part  which  human  beings 
play  in  accidents  will  be  more  emphasized  in  the 
future.  Physical  and  mental  defects  render  cer- 
tain workers  peculiarly  susceptible  to  accidents. 


Women  rated  as  third  class  by  physical  examina- 
tion show  about  nine  times  the  accident  rate 
that  women  rated  as  first  class,  in  industrial 
occupations.  Men  rated  as  third  class  show 
nearly  double  the  accident  rate  of  those  rated  as 
second  class. 

Accident  prevention  under  workmen’s  com- 
pensation seems  to  be  evolving  toward  a situa- 
tion where,  without  any  reduction  in  the  legal, 
mechanical  and  supervisory  efforts  to  secure 
safety  through  mass  action  it  is  clear  that  there 
is  an  equally  large  field  of  individual  personal 
activity  where  more  fruitful  results  may  be  ex- 
pected. The  latter  calls  for  close,  continuous 
sympathetic  knowledge  of  the  individual.  It 
involves  a thorough  physical  examination  for 
diagnosis  and  treatment  as  well  as  for  employ- 
ment purposes.  This  examination,  it  would 
seem,  might  best  be  performed  by  the  employee’s 
family  physician,  who  would  naturally  give  the 
necessary  treatment.  This  would  incidentally 
be  far  more  economical  than  the  many  repeated 
examinations  given  by  the  physician  of  each 
plant  where  employment  is  sought. 

When  an  accident  takes  place,  the  first  person 
in  the  compensation  system  to  come  in  contact 
with  the  victim  is  the  physician.  The  character 
of  the  treatment  that  he  gives  and  the  response 
of  the  patient  to  that  treatment,  often  largely 
determined  by  his  confidence  in  the  skill  of  the 
practitioner,  are  the  decisive  factors  in  all  suc- 
ceeding steps  in  compensation.  If  the  injury  is 
slight  and  is  properly  treated  this  is  the  first 
and  the  last  step. 

Schedules  of  compensation  follow  certain 
basic  classifications.  These  schedules  in  most 
instances,  unfortunately,  have  been  drawn  up 
by  laymen,  without  professional  advice,  for,  in 
the  formative  stages  of  compensation,  medical 
cooperation  was  deemed  unnecessary.  In  the 
majority  of  the  states  there  is  no  medical  repre- 
sentation on  compensation  commissions.  The 
result  would  be  ludicrous  if  it  were  not  the 
basis  on  which  dismembered  human  beings  are 
compensated.  Fingers,  hands,  feet  and  limbs 
are  described  and  located  in  ways  that  no  anat- 
omist would  recognize  and  so  their  loss  is  a 
wholly  different  injury  in  one  state  from  what 
it  is  in  another.  In  some  states  the  hand  ends 
at  the  wrist — in  others  it  extends  to  the  elbow. 
In  a like  manner  the  foot  varies  from  the  ankle 
to  the  knee. 

On  this  foundation  of  an  anatomy,  which  he 
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never  learned  in  any  medical  school,  is  the  phy- 
sician forced  to  form  his  judgment  of  the  injury 
suffered.  His  work  is  rendered  more  difficult  by 
legal  definitions  of  accident  and  disease  that  are 
at  variance  with  scientific  accuracy.  Courts 
have  held  that  if  the  “expert”  knowledge  of  com- 
pensation commissions  is  at  variance  with  estab- 
lished medical  facts  that  the  commissions  are 
permitted  to  substitute  their  “expert”  knowledge 
for  established  medical  facts.  Lay  commissions 
have  in  many  instances  ruled  themselves  superior 
judges  of  medical  facts  to  those  who  have  spent 
years  in  medical  training  and  medical  practice. 
Thus  we  have  the  creation  of  symptoms  of  dis- 
ease by  court  decisions  and  by  administrative 
rulings  which  at  the  same  time  confer  superior 
medical  knowledge  on  lay  commissioners  with- 
out subjecting  them  to  the  necessity  of  earning 
a diploma  or  passing  an  examination. 

It  is  regrettable  that  Florida’s  newly  enacted 
Compensation  Law  does  not  provide  for  a med- 
ical member  on  the  Industrial  Commission  which 
administers  this  law.  This  Industrial  Commis- 
sion is  composed  of  three  members,  two  of  whom 
shall  be  selected  by  the  Governor  from  his  Cab- 
inet and  the  other  shall  be  appointed  by  the 
Governor  for  a term  of  four  years.  It  is  believed 
that  the  interests  of  all  concerned  would  be  pro- 
tected and  benefited  by  the  addition  to  this 
Industrial  Commission  of  a medical  member. 
And,  one  is  constrained  to  add,  that  this  physi- 
cian should  not  be  selected  in  the  interest  of 
political  expediency  but  should  be  named  from 
a group  carefully  selected  by  the  Florida  Med- 
ical Association  and  submitted  to  the  Governor. 
Should  the  group  submitted  not  contain  a name 
acceptable  to  His  Excellency  further  names 
could  be  provided  of  qualified  men. 

In  order  to  insure  unprejudiced  and  sympa- 
thetic care,  it  is  believed  that  absolutely  free 
choice  of  physician  or  surgeon  should  be  per- 
mitted the  injured  worker.  Any  arrangement 
which  interferes  with  the  time-honored  patient- 
physician  relationship  materially  detracts  from 
the  patient’s  confidence. 

There  is  much  to  criticize  relative  to  contract 
medical  practice  under  Compensation.  While  it 
may  be,  and  probably  is,  true  that  industrial 
surgery  calls  for  some  specialization  it  does  not 
follow  that  getting  a job  with  an  industrial  estab- 
lishment or  insurance  carrier  is  a test  of  compe- 
tence as  a surgeon.  Experience  has  shown  that 
it  is  far  more  often  a test  of  ability  to  meet 


certain  economic  and  financial  qualifications. 
The  applicant  is  apt  to  be  judged  far  more  ac- 
cording to  the  salary  he  will  accept,  his  ability 
to  reduce  labor  turnover  and  his  willingness  to 
provide  the  sort  of  testimony  that  will  keep 
down  compensation  payments,  than  by  his  edu- 
cational background  and  professional  attain- 
ments. 

After  he  is  hired,  if  his  relation  to  his  patients 
is  forcibly  determined  by  their  economic  position 
as  employees,  and  if  his  ability  to  hold  his  posi- 
tion is  determined  in  any  degree  by  his  success 
in  keeping  down  the  costs  of  compensation  and 
reducing  lost  time,  then  to  just  that  extent  his 
professional  actions  are  rendered  an  imperfect 
instrument  for  the  production  of  good  medical 
service.  He  must  bend  his  scientific  judgments 
to  his  economic  interests  as  a very  condition  of 
survival,  and  he  will  be  more  strenuous  and 
sincere  in  so  doing  the  more  he  becomes  uncon- 
scious of  these  influences. 

There  should  be  no  solicitation  or  compulsion 
exercised  on  patients  to  compel  them  to  enter 
into  any  scheme  of  medical  care.  Any  deviation 
from  this  rule  means  that  medical  qualifications 
and  consequent  medical  care  are  made  subject  to 
financial  considerations. 

All  expenditures  for  medical  care  should  go 
to  those  who  give  that  care.  There  is  no  excuse 
for  the  presence  of  the  profit  taking  promoter, 
organizer  or  entrepreneur  between  the  physician, 
surgeon,  nurse,  hospital  or  other  agent  giving 
such  care  and  the  patient  who  receives  it.  Every 
attempt  to  introduce  such  a third  party  has  been 
proved  wasteful  and  harmful. 

There  should  be  medical  representation  in  all 
compensation  institutions  proportionate  to  the 
medical  interests  involved.  Questions  of  a purely 
medical  nature  should  be  passed  upon  by  those 
who  have  met  the  standards  set  up  by  law  to 
determine  medical  qualifications  and  who  alone 
have  been  pronounced  capable  of  passing  on  such 
questions. 

There  should  be  greater  consideration  for  the 
human  side  of  accident  prevention  programs  and 
the  active  participation  of  physicians  in  such 
work. 


(In  preparing  this  address,  liberal  use  has  been  made 
of  information  secured  from  publications  issued  by  the 
Bureau  of  Medical  Economics  of  the  American  Medical 
Association,  R.  G.  Leland,  M.D.,  Director). 
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HEALTH  INSURANCE* 

C.  D.  Christ,  M.D., 

Orlando. 

In  the  days  when  the  doctor  traveled  in  a 
buggy  and  carried  his  drugs  with  him  in  a 
satchel,  the  expense  of  medical  practice  was  not 
great.  In  those  days,  the  doctor  made  most  of 
his  diagnoses  from  what  the  patient  told  him 
and  from  such  simple  examinations  as  he  could 
make  with  his  five  senses.  Nowadays,  he  uses 
all  sorts  of  intricate  apparatus  for  determining 
definitely  the  condition  and  ability  to  function 
of  various  organs  in  the  human  body.  Today,  by 
use  of  the  x-rays,  the  doctor  can  actually  see  the 
outlines  of  almost  every  internal  organ.  No 
longer  is  it  necessary  for  him  to  guess  at  the 
changes  that  have  taken  place  in  the  blood.  They 
can  be  measured  by  chemical,  physical,  and 
microscopic  tests  in  the  laboratory. 

Few  achievements  of  the  modern,  scientific 
age  are  more  striking  than  the  conquest  of  once 
widespread  diseases  in  the  progress  of  medical 
discovery.  A host  of  diseases,  like  smallpox, 
yellow  fever,  malaria,  and  typhoid  fever,  which 
were  once  among  the  largest  causes  of  sickness 
and  death,  have  been  abolished  or  reduced  to  a 
fraction  of  their  former  importance.  In  many 
others  improved  methods  of  treatment  have 
shortened  the  period  of  recovery. 

Around  1890,  medicine  was  practiced  only  by 
the  doctors  with  the  aid  of  a few  nurses.  Today, 
in  addition  to  the  one  hundred  fifty-five  thousand 
doctors  in  the  United  States,  there  are  about 
one  million,  two  hundred  fifty  thousand  other 
people  who  spend  their  full  time  in  taking  care 
of  the  sick.  These  include  nurses,  dietitions, 
technicians,  anesthetists,  orderlies,  and  innumer- 
able other  special  employees.  Whereas,  we  for- 
merly had  less  than  one  thousand  hospitals  in  the 
United  States,  we  now  have  about  seven  thou- 
sand hospitals.  Overhead  expense  in  medical 
practice  has  become  tremendous  and  the  medical 
bill  has  proportionately  increased.  In  an  earlier 
day,  when  a child  was  sick,  the  family  usually 
took  care  of  him  at  home.  Most  of  the  obstetric 
work  was  done  in  the  home.  Rarely  was  there 
any  need  for  a hospital  bill.  Nowadays,  prac- 
tically all  surgery  and  a great  deal  of  medical 
care,  in  serious  diseases,  is  carried  out  in  the 
hospital.  A part  of  the  reason  for  this  is  the 
changing  character  of  our  civilization. 

•Broadcast  delivered  under  auspices  of  Florida  Med- 
ical Association  over  Station  WRUF,  Gainesville,  March 
29,  1936. 


Modern  medicine,  therefore,  costs  more  than 
medicine  used  to  cost,  but  it  is  worth  a great 
deal  more.  Through  the  advancement  of  modern 
scientific  medicine,  the  expectancy  of  life,  at 
birth,  has  moved  up  from  thirty-three  years  to 
almost  sixty  years.  Vast  numbers  of  people 
live  longer  than  people  used  to. 

Investigators  have  found  that  the  biggest  diffi- 
culty, today,  is  the  question  of  distribution.  Not 
every  one  can  afford  large  hospital  bills  or  large 
medical  bills.  Sickness  insurance  is  proposed, 
as  a method  of  distributing  the  economic  burden 
of  sickness.  People  have  not  learned  to  save 
against  the  cost  of  medical  bills,  as  they  have 
saved  against  the  cost  of  death.  Life  insurance 
is  one  way  in  which  people  save  against  the  cost 
of  death.  Sickness  insurance  is  a way  of  saving 
against  the  cost  of  sickness.  It  has  been  the  hope 
of  many  economists  and  social  workers  that 
some  means  could  be  found  to  cause  people, 
whether  sick  or  well,  to  put  a certain  sum  of 
money  away  each  week,  with  the  hope  that  they 
might  have  money  available  for  paying  the  costs 
of  severe  sickness  when  it  came  upon  them. 

By  the  elimination  of  much  serious  illness, 
medicine  has  wiped  out  the  fear  of  disease  and 
it  is,  therefore,  exceedingly  difficult  to  make 
people  save  against  disease.  Death,  they  know, 
is  certain ; but,  on  disease,  many  of  them  are 
willing  to  gamble. 

There  are  many  foreign  countries  with  sys- 
tems of  sickness  insurance  controlled  by  the 
state. 

In  brief,  these  systems  provide  that  workers 
who  receive  less  than  a certain  sum  of  money 
annually,  shall  have  set  aside  from  their  wages 
a certain  amount,  the  employer  and  state  con- 
tributing a certain  amount.  But  this  type  of 
health  insurance  leaves  almost  untouched  the 
entire  problem  of  care  for  the  indigent  sick  and 
in  no  country  has  it  perceptibly  decreased  expen- 
ditures for  this  purpose. 

It  is  estimated  that  ninety  per  cent  of  the  con- 
ditions for  which  most  patients  consult  doctors 
can  be  diagnosed  and  treated  by  a good  general 
practitioner,  with  only  the  amount  of  equipment 
he  can  carry  in  a handbag.  Most  people  do  not 
worry  about  paying  for  that  kind  of  sickness. 
In  this  country,  the  bills  that  disturb  them  are 
those  for  major  illnesses,  such  as  pneumonia, 
and  operations,  as  in  cases  of  appendicitis.  Nev- 
ertheless, in  Great  Britain,  the  sickness  insurance 
system  does  not  provide  for  these  major  illnesses 
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but  only  for  general  medical  service.  Under  the 
British  system,  when  a man  has  to  go  into  the 
hospital  for  an  operation  and  is  unable  to  pay, 
he  goes  into  a charity  hospital  and  is  treated 
there  by  doctors  who  work  without  payment  as 
they  always  have  in  the  past.  It  has  been  a tra- 
dition of  medicine  that  it  always  gives  its  ser- 
vices to  the  poor  without  question.  Every  year, 
the  doctors  of  this  country  give  many  millions 
of  dollars  worth  of  service  to  the  poor,  getting 
in  return  for  it,  only  the  experience  and  such 
prestige  as  comes  from  having  one’s  name  on 
the  staff  of  a great  charity  hospital. 

No  perfect  system  of  sickness  insurance  has 
been  worked  out,  as  yet,  in  any  nation.  Even 
those  most  interested  in  insurance  systems  freely 
admit  that  none  of  the  systems  in  use  abroad 
would  do  for  the  American  people.  One  of  the 
reasons  is  the  fact  that  Americans  like  to  choose 
their  own  doctors.  After  all,  the  relationship 
between  doctor  and  patient  is  one  of  the  most 
intimate  of  human  relationships.  In  some  ways, 
it  is  even  more  intimate  than  the  relationship  a 
man  has  with  his  family. 

Since  insurance  administration  is  controlled 
by  cash  considerations,  quantity,  rather  than 
quality,  of  medical  service,  is  stressed. 

The  essentials  of  a good  diagnosis  are  time, 
patience,  careful  attention  to  details,  and  sympa- 
thetic relations  between  a skilled  practitioner  and 
a cooperating  patient.  Insurance  compels  haste 
and  tends  to  create  antagonism  between  patient 
and  physician. 

Insurance  almost  inevitably  leads  to  over  med- 
ication. Insurance  seeks  to  check  the  steadily 
rising  cost  of  drugs  by  the  application  of  cash 
standards  through  restrictions  on  prescribing. 
Since  sick  individuals  and  scientific  medical  ser- 
vice do  not  fit  these  standards,  treatment  is  ham- 
pered while  the  evil  of  unnecessary  medication 
remains. 

American  doctors  are  proud  of  the  kind  of 
service  that  they  have  been  giving  to  the  Ameri- 
can people.  They  can  point  to  the  fact  that  our 
sickness  rates  and  death  rates  are  about  as  low 
as,  if  not  lower  than,  those  of  most  of  the  large 
countries  of  the  world.  They  can  point  to  the 
fact  that  an  investigation  recently  made  by  the 
Bureau  of  Economics  of  the  American  Medical 
Association  revealed  the  fact  that  there  are  few, 
if  any,  people  in  the  United  States  really  suffer- 
ing from  a lack  of  medical  care. 

One  reason  why  American  doctors  are  some- 


what opposed  to  similar  systems  of  sickness  in- 
surance is  the  fact  that  the  quality  of  medical 
care  rendered  is  far  below  the  average  quality 
of  care  usually  given  in  this  country.  In  most 
of  these  systems,  a doctor  gets  a list  of  about 
fifteen  hundred  persons  to  look  after,  when  they 
are  sick,  and  gets  so  much  a person  each  year. 
In  addition,  he  carries  on  his  private  practice. 
Now  doctors  are  only  human ! By  the  very 
nature  of  the  circumstances,  there  is  a tendency 
to  give  less  attention  to  those  who  come  under 
the  insurance  system  than  to  those  who  are 
directly  responsible  to  the  doctor  for  payment. 
For  this  reason,  it  is  frequently  found  that  even 
patients  who  are  on  sickness  insurance  lists  will 
go  to  an  outside  doctor  and  pay  his  fee  -when 
they  think  anything  serious  is  wrong  with  them. 

This  type  of  insurance  has  caused  patients  to 
come  to  their  doctors  repeatedly  for  minor  ill- 
nesses in  order  that  they  might  get  their  insur- 
ance. Prepayment  for  medical  care,  especially 
over  a long  period,  creates  a desire  to  “get  some- 
thing back”  in  the  form  of  such  care.  This 
desire  to  “get  something  back”  has  a tendency 
to  create  the  sickness  that  is  the  condition  of 
obtaining  the  coveted  service. 

Does  health  insurance  reduce  the  cost  of  med- 
ical care?  There  is  really  no  evidence  that  it 
does.  One  thing  it  does  is  to  add  a tremendous 
burden  of  administrators  who  are  in  charge  of 
keeping  track  of  the  cash  and  paying  it  out. 

The  biggest  protests  that  have  come  from 
doctors  in  countries  where  these  systems  are  in 
effect,  are  those  having  to  do  with  the  official 
red  tape.  When  the  doctor  finally  gets  through 
with  his  work,  he  sometimes  has  to  sit  down  for 
hours  to  fill  out  the  red,  the  yellow,  the  blue, 
and  the  green  blanks  that  are  required,  instead 
of  spending  his  time  and  using  his  brains  for  the 
special  purpose  for  which  he  is  educated.  In 
Germany,  there  are  more  administrators,  stenog- 
raphers, and  clerks  in  the  sickness  insurance 
system  than  there  are  doctors. 

Organized  medicine  in  the  United  States  has 
been  responsible  for  the  origin  of  public  health 
departments,  and  the  constantly  rising  standards 
of  medical  education  and  hospital  practice. 
While  every  other  occupation  avows  its  mission 
to  be  the  improvement  of  the  economic  condi- 
tions of  its  members,  the  medical  profession  has 
always  insisted  that  its  main  mission  is  to 
protect  the  welfare  of  the  individual  and  of  the 
public.  Individual  physicians  are  human  beings 
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and  with  all  the  weaknesses  of  human  beings. 
But  the  organized  profession  has  always  main- 
tained that  the  quality  of  medical  service,  the 
safeguarding  of  the  public  health,  and  the  de- 
struction of  disease  should  be  first.  It  is  from 
this  point  of  view,  and  with  a record  of  more 
than  a thousand  years  of  adherence  to  these 
principles,  that  organized  medicine  approaches 
the  question  of  insurance. 

In  no  country  has  the  organized  medical  pro- 
fession declared  itself  against  the  principle  of 
insurance  as  a method  of  payment  for  medical 
service. 

Medical  associations  in  the  United  States  are 
interested  in  the  operation  of  insurance  systems, 
in  all  other  countries,  not  so  much  from  the 
economic  effect  on  physicians  or  patients  (al- 
though this  phase  has  not  been  neglected)  but 
chiefly  with  regard  to  the  character  of  the  med- 
ical service  given,  its  effect  on  the  general  health 
of  the  insured,  and  its  influence  on  the  standards 
of  medical  practice. 

Reports  indicate  that,  in  spite  of  the  amount 
of  medical  care  paid  for,  at  almost  nominal 
rates  by  the  FERA,  by  far  the  larger  portion 
of  the  care  actually  received  by  the  unemployed, 
and  many  others  not  eligible  tc  FERA  benefits, 
during  the  past  year  was  given  without  charge 
by  physicians.  Certainly,  if  there  is  any  section 
of  the  people  that  has  not  been  indifferent  to 
the  problem  of  medical  care  for  indigents  it  has 
been  the  organized  medical  profession  of  the 
United  States.  State  and  county  medical  soci- 
eties throughout  the  entire  country  are  endeav- 
oring to  find  the  best  method  of  giving  good 
medical  care  to  those  unable  to  pay  for  it,  and 
the  fundamental  necessity  of  maintaining  the 
conditions  on  which  good  medical  service  de- 
pends has  been  kept  uppermost.  Experiments 
show  that  many  of  the  methods  of  furnishing 
good  medical  service  by  some  of  the  proposed 
systems  destroy  the  fundamental  conditions  of 
good  service.  For  that  reason,  organized  med- 
icine has  opposed,  or  sharply  criticised,  the 
wholesale  plans  made  by  social  workers,  em- 
ployers and  laymen,  very  few  of  whom  have 
proved  their  devotion,  to  those  in  -whose  interest 
they  claim  to  act,  by  any  such  economic  sacrifice 
as  has  been  made  by  members  of  the  medical 
profession. 

The  doctors  have  recognized  the  necessity  of 
giving  to  all  the  sick  the  right  kind  of  medical 
care.  They  have  always  done  it  in  the  past, 


and  there  is  no  reason  to  believe  that  they  will 
fail  to  do  their  duty  and  to  maintain  their  ideais 
in  the  future. 


CONTRACT  PRACTICE* 

T.  H.  Bates,  M.D., 

Lake  City. 

Contract  practice,  as  a phase  of  medicine,  is 
not  new.  It  began  as  an  essential  feature  of 
many  pioneering  projects,  in  mining,  railroad 
construction  and  lumbering.  It  is  now  assuming 
new  forms,  becoming  highly  competitive,  using 
unethical  methods  and  involving  a large  number 
of  physicians. 

Ever  since  men  achieved  the  first  states  of 
civilization  there  has  been  nothing  they  would 
refuse  to  do  to  attain  health  when  they  have 
been  sick.  As  Oliver  Wendell  Holmes  says,  in 
his  Medical  Essays,  “They  have  been  willing  to 
be  half-drowned,  pierced  with  needles,  branded 
with  hot  irons,  to  have  leeches  suck  their  blood, 
to  swallow  vile  tasting  concoctions  and  to  pay 
for  all  of  this  in  the  hope  of  curing  disease 
and  of  regaining  health.”  Now,  it  may  be  added, 
many  are  willing  to  bargain  with  the  lowest 
bidder,  on  a contract  basis,  for  an  incompetent 
and  inadequate  medical  service,  and  that  for  only 
a part  of  the  family,  because  some  solicitor  tells 
them  that  they  will  receive  the  best  medical  care, 
at  a ridiculously  small  sum! 

About  the  middle  of  the  last  century  two  types 
of  medical  practice  were  developed,  which  were 
destined  to  be  forerunners  of  a dangerous  com- 
plicated commercial  medical  system.  One  of 
these  types  was  the  Mutual  Benevolent  Hospital 
Association,  philanthropic  in  character,  having 
liberal  endowments,  extensive  hospital  properties 
and  a hospital  staff  of  highgrade  reputable  phy- 
sicians, all  organized  and  maintained  for  the 
membership  only.  The  other  type  was  the  med- 
ical service  developed  by  the  railroad,  mining 
and  lumbering  companies  for  their  workmen 
employed  in  places  in  advance  of  or  apart  from 
communities  with  medical  facilities.  The  Mu- 
tual Benevolent  Hospital  Associations  were  or- 
ganized to  provide  for  their  membership  the  best 
obtainable  medical  services  at  the  most  reason- 
able cost.  The  railroad,  mining  and  lumbering 
companies  were  moved  by  two  factors  to  provide 
medical  care  for  their  employees : 

•Broadcast  delivered  under  auspices  of  Florida  Med- 
ical Association  over  Station  VVRUF,  Gainesville,  April 
12,  1936. 
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First : Because  medical  service  could  not  be 
secured  otherwise. 

Second : To  avoid  or  to  minimize  the  liability 
that  might  accrue  or  arise  from  neglect  of  med- 
ical care  and  to  reduce  the  loss  to  the  companies 
in  working  hours  thus  affecting  production  be- 
cause of  accident  or  illness. 

The  precedent  of  such  plans,  developed  by  the 
exigency  of  the  situation,  the  enactment  of  State 
Workmen’s  Compensation  Laws  and  the  popular 
lay  revolt  against  the  cost  of  medical  care,  are 
now  used  as  ample  justification  for  the  present 
system  of  contract  practice.  All  the  contract 
plans  now  operating  are  essentially  forms  of 
sickness  insurance. 

The  types  of  contract  practice  vary,  according 
to  the  organization  providing  the  medical  service 
and  the  form  of  contract  used.  There  exists 
definite  conditions  under  which  contract  practice 
is  both  legitimate  and  ethical,  but  these  instances 
cannot  be  used  in  defense  of  unethical,  highly 
competitive  and  economically  unsound  methods, 
used  by  unscrupulous  individuals  or  groups,  to 
further  commercial  or  professional  avarice.  The 
type  of  contract  and  service  rendered  will  depend 
largely  on  the  integrity  of  those  who  devise  and 
operate  the  system.  The  contract  coverage  may 
be  one  of  three  types : first : for  employment 
connected  injuries;  second:  for  employment  con- 
nected injuries  and  illness;  third:  for  injuries 
or  illness  which  are  either  employment  connected 
or  which  may  have  no  relation  to  employment. 

The  types  of  organizations,  or  groups,  engaged 
in  contract  practice  are  many.  To  mention  a 
few : large  corporations,  such  as  railroads,  min- 
ing companies,  oil  companies,  logging  and  lum- 
ber companies,  canneries,  ship-building  and 
allied  shipping  companies  and  other  manufac- 
turing companies ; next,  mutual  benefit  associa- 
tions, medical  groups  and  clinics,  individual  phy- 
sicians, county  medical  societies,  hospitals,  news- 
papers, cooperative  groups,  industrial  associa- 
tions comprising  mutual  benefit  associations, 
trade  unions,  and  lodges. 

Many  large  corporations  own  and  operate 
their  hospitals.  Physicians  are  employed  by 
contact,  and  the  employees  are  cared  for  on  a 
monthly  payroll-deduction  basis.  Some  mutual 
benefit  associations  also  own  hospitals  and  em- 
ploy physicians  in  a manner  similar  to  the  large 
corporations,  but  all  of  this  medical  service  is 
maintained  at  the  low  monthly  pay-rate  for  mem- 
bers only.  Because  of  the  low  amount  of  in- 


come from  members,  on  such  low  monthly  rates, 
these  associations  would  soon  be  obliged  to  dis- 
continue their  service  were  it  not  for  generous 
endowments  left  by  members  and  the  profit 
accruing  from  hospital  care  of  the  public  at 
regular  rates. 

Hospital  associations  are  misnomers.  In  most 
instances  they  are  merely  the  business  offices  of 
groups  having  medical  contracts  for  sale.  These 
associations  usually  have  a few  staff  physicians 
on  salary,  but  most  of  the  physicians  who  care 
for  the  contract  cases  are  paid  on  a piece-work 
basis.  Not  infrequently  these  physicians  have 
difficulty  in  securing  payment  for  services  ren- 
dered, and  then  at  the  amount  allowed  by  some 
lay  business  manager,  whose  business  it  is  to 
deal  with  the  profession,  as  well  as  with  employ- 
ers and  employees. 

It  is  not  uncommon  for  these  czaristic  adjust- 
ers to  dictate  to  physicians  the  extent  to  which 
their  service  shall  go  in  an  individual  case. 

Since  some  of  the  best  medical  groups  are 
doing  contract  practice  naturally  the  type  of 
service  they  render  is  superior  to  that  given  by 
many  of  the  hospital  associations.  Yet,  while 
engaged  in  contract  medicine,  many  of  these 
groups  complain  they  are  not  satisfied  with  this 
type  of  practice. 

Much  of  the  anxiety  on  the  part  of  the  profes- 
sion over  contract  practice  has  grown  out  of  the 
methods  used  by  individual  physicians  in  the 
field.  For  instance,  one  organization  of  this 
type  is  owned  by  one  physician  who  has  a large 
number  of  associates  operating  in  many  com- 
munities. In  one  particular  instance,  the  owner 
and  operator  of  the  contract  plan  views  medical 
practice  with  an  extremely  cold-blooded  business 
attitude,  appearing  to  have  no  interest  in  any 
form  of  medical  charity  and  thinks  very  poorly 
of  organized  medicine,  his  respect  for  medical 
ethics  being  apparently  negligible,  this  physician 
thoroughly  believing  that  his  system  is  the  only 
correct  one  and  that  all  physicians  must  ulti- 
mately solicit  business! 

In  an  effort  to  meet  the  growing  competition 
of  contract  individuals  and  medical  groups,  a 
number  of  county  medical  societies  have  devised 
plans  to  take  contracts  as  organized  bodies. 
These  societies  were  motivated  by  the  desire  to 
furnish  the  low  income  groups  a medical  service 
at  a small  cost,  to  render  the  same  quality  of 
service  that  is  given  their  regular  fee  patients, 
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to  offer  free  choice  of  physician,  and  to  eliminate 
unfair  competition. 

Hospitals  have  entered  the  field  of  contract 
practice  by  assuming  the  business  management 
of  contract  solicitation.  This  form  of  contract 
practice  is  no  less  devoid  of  the  unethical  and 
undesirable  features  than  the  types  already  men- 
tioned. Throughout  the  contract  proponent 
groups  there  exists  a definite  fear  lest  the  or- 
ganized medical  societies  object  or  interfere  with 
contract  operations.  Likewise,  there  is  a crafti- 
ness in  business  dealing  and  a circumvention  of 
accepted  ethics  in  many  contract  plans. 

As  long  as  contract  practice  remained  in  the 
field  of  practical  necessity  it  created  little  or  no 
alarm,  but  as  the  exigencies  of  pioneer  projects 
passed,  the  emergency  methods  of  medical  care 
were  not  discarded  but  were  retained  to  become 
the  basis  of  new  schemes  to  compete  with  regu- 
larly established  medical  practice. 

Workmen’s  compensation  laws  have  been 
passed  and  funds  made  available  with  which  to 
pay  for  medical  care  to  injured  employees. 
These  funds  which  assure  the  payment  of  fees 
for  hundreds  of  thousands  of  potential  patients 
became  the  envy  of  conniving  contract  cliques, 
so  that  at  this  point  a method  was  introduced  in 
contract  practice  similar  to  high  pressure  selling 
in  the  business  world. 

Not  all  patients  having  contract  privilege 
understand  the  coverage  or  exemption  of  the 
contract.  Under  the  pressure  of  increasing 
competition  the  agent  or  solicitor  may  have  mis- 
represented or  failed  to  make  clear  the  coverage 
when  making  the  sale.  The  patient  suffers  from 
these  methods  when  he  finds  that  conditions  for 
which  he  presents  himself  for  treatment  are  not 
included  in  the  contract,  and,  therefore,  must 
pay  for  treatment  or  seek  a private  physician. 

Almost  all  types  of  contracts,  except  those 
used  by  the  cooperating  groups  and  newspapers, 
cover  the  individual  workers  only  and  fail  to 
include  members  of  his  family.  Whatever  the 
advantages  claimed  for  strictly  individual  con- 
tract practice  these  benefits  cannot  accrue  to 
women  unless  they  are  employees,  and  in  no  case 
to  the  children. 

In  only  one  instance  that  has  come  to  our 
notice  is  any  attention  given  to  preventive  med- 
icine. 

It  is  claimed  that  some  contract  plans  offer 
the  individual  covered  a free  choice  of  physician. 
It  is  possible  that  there  are  such  plans  contem- 


plated, but  as  far  as  is  known  at  present,  there 
is  no  plan  which  included  all  physicians  in  a 
community.  The  use  of  the  term  “free  choice 
of  physician”  is,  under  these  conditions,  mislead- 
ing, if  not  fraudulent  misrepresentation. 

Contract  practice  has  created  in  the  minds  of 
both  the  public  and  the  individual  a false  impres- 
sion of  physicians  and  medical  service.  Not  only 
financial  or  business,  but  also  the  intimate  pro- 
fessional relationships  between  patient  and  phy- 
sician are  changed.  This  relationship  which  for 
centuries  has  been  peculiarly  close  and  personal 
is  now  robbed  of  that  intimacy  and  friendliness 
of  understanding  which  characterized  medical 
practice. 

Medical  and  surgical  treatment  are  indefinite 
scientific  services,  measured  in  nature  and 
amount  according  to  the  demands  of  the  indi- 
vidual case.  Medical  service,  therefore,  is  not 
comparable  to  commodities  sold  by  units  or 
measures  of  weight,  which  are  always  constant. 
The  bidding  and  underbidding,  bargaining  and 
adjusting  practiced  in  securing  contracts  places 
medical  service  on  a level  with  ordinary  mer- 
chandise. As  there  is  such  a great  variety  of 
contracts  each  case  may  be  judged  on  its  own 
merits  after  all  the  facts  pertaining  thereto  are 
known.  There  are  certain  points,  however,  that 
may  be  formulated,  which,  when  present,  one 
or  more  of  them,  definitely  determine  a con- 
tract to  be  unfair  or  unethical.  These  may  be 
stated  as  follows:  (1)  When  compensation  re- 
ceived is  inadequate  based  on  the  usual  fees  paid 
for  the  same  kind  of  service  and  class  of  people 
in  the  same  community.  (2)  When  the  compen- 
sation is  so  low  as  to  make  it  impossible  for  com- 
petent service  to  be  rendered.  (3)  When  there 
is  underbidding  by  physicians  in  order  to  secure 
the  contract.  (4)  When  a reasonable  degree  of 
free  choice  of  physician  is  denied  those  cared  for 
in  a community  in  which  other  competent  phy- 
sicians are  readily  available.  (5)  When  there 
is  solicitation  of  patients  directly  or  indirectly. 

The  organized  profession  has  no  desire  to 
obstruct  reasonable  and  honest  efforts  to  provide 
the  best  medical  care  possible  to  persons  receiv- 
ing low  incomes.  It  is  essential  that  the  welfare 
of  the  individual  he  kept  always  foremost.  It  is 
believed  that  the  success  of  any  system  must  be 
predicated  on  separation  of  the  medical  service 
rendered  by  the  profession  and  the  collection  and 
administration  of  funds  that  are  to  pay  for  the 
service.  Furthermore,  the  practice  of  requiring 
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physicians  to  certify  to  cash  benefits  must  be 
modified  or  eliminated  entirely.  The  physician’s 
chief  interest  and  duty  should  be  in  the  care 
appropriate  to  returning  his  patient  to  normal 
health  as  soon  as  possible.  His  is  a service  bene- 
fit to  the  patient  and  he  should  not  be  made  “the 
goat”  in  passing  judgment  by  certificates  or 
otherwise  on  cash  benefits  in  which  his  patient 
may  share. 

While  many  phases  of  contract  practice  de- 
serve more  detailed  description  and  comment 
than  is  possible  in  this  brief  discussion,  it  may  be 
stated  that  contract  practice — 

1.  Took  its  origin  largely  from  necessity; 

2.  Has  been  legalized,  in  certain  places  by 
state  statute ; 

3.  Under  certain  conditions  and  in  some  forms 
is  both  ethical  and  legitimate ; 

4.  In  general,  has  become  highly  commercial- 
ized and  competitive ; 

5.  Is  largely  limited  to  the  pay  roll  class ; 

6.  Does  not,  in  most  cases,  extend  its  provi- 
sions to  women  and  children ; 

7.  Concerns  itself,  almost  without  exception, 
to  curative  medicine  and  does  not  include  pre- 
ventive measures ; 

8.  Shows  no  interest  in  public  or  individual 
welfare ; 

9.  Furnishes  medical  care  which  is  often  in- 
ferior in  character ; 

10.  In  many  instances  is  characterized  by  un- 
derbidding, subletting,  misrepresentation  and 
racketeering; 

11.  Is  economically  unsound  in  many  of  its 
present  forms. 

12.  Is  essentially  sickness  insurance  usually 
not  supervised  or  regulated. 

13.  Is  often  used  by  the  operators  thereof  to 
influence  legislation  in  favor  of  extension  of 
the  plan ; 

14.  In  many  of  its  present  forms,  lowers  the 
confidence  of  both  the  individual  and  the  public 
in  the  medical  profession  ; 

15.  Has  some  features  that  deserve  refinement 
and  extension  and  others  that  are  unethical  and 
dangerous  and  should  be  abolished. 


(The  material  here  presented  was  assembled  from 
information  contained  in  pamphlet  reprinted  from  the 
Journal  of  American  Medical  Association,  a copyrighted 
publication,  and  is  fully  credited  to  R.  G.  Leland,  M.D., 
Director,  Bureau  of  Medical  Economics,  American  Med- 
ical Assn.,  Chicago). 


PLANS  FOR  PAYMENT  OF  MEDICAL 
CARE* 

W.  H.  Spiers,  M.D., 

Orlando. 

From  the  earliest  records  of  history,  there  is 
evidence  of  institutions  that  might  be  called 
hospitals.  Hospitals  of  the  early  centuries  of 
the  Christian  era  were  established  for  various 
purposes ; the  housing  and  relief  of  orphaned 
children,  the  aged,  the  poor,  the  infirm,  the  lame 
and  the  blind,  and  for  lepers  outside  the  towns. 
These  were  charitable,  relief,  and  service  institu- 
tions and  no  doubt  contributed  much  to  the  com- 
fort of  the  unfortunates  who  applied  for  succor. 
It  is  not  definitely  known,  in  each  instance,  to 
what  degree  medical  care  and  nursing  constituted 
the  functions  of  these  hospitals,  but  it  should  be 
clear  that  the  expansion  of  this  phase  of  hospital 
service  was  directly  dependent  on  the  progress 
of  general  science  and  medicine. 

The  hospital  in  its  modern  sense  was  but 
slowly  created.  Certain  of  the  early  types  of 
service  seem  to  have  persisted,  and  these  are 
now  found  in  institutions  organized  for  special 
purposes,  such  as  children’s  hospitals,  city  and 
county  hospitals  for  the  poor,  communicable 
disease  hospitals,  and  maternity  hospitals.  It 
seems  safe  to  infer,  therefore,  that  hospitals 
have  followed  the  developments  in  medical 
knowledge  and  have  been  organized  to  provide 
service  in  both  the  general  and  the  special  fields 
of  medical  practice. 

Since  hospitals  have  furnished  a service  which, 
in  certain  instances,  has  contributed  to  the  facil- 
ity of  medical  practice  and  to  the  safety  and 
comfort  of  the  patient,  the  ideals,  customs,  and 
ethical  principles  governing  hospital  practice 
have  gradually  been  brought  closely  to  parallel 
the  principles  of  ethics  of  the  medical  profession. 
If  the  medical  profession  and  hospitals  are  to 
serve  the  public  on  an  equally  high  ethical  and 
professional  plane,  the  ideals  and  objectives  of 
the  two  institutions  must  be  identical. 

There  seems  to  have  arisen  some  confusion 
relative  to  the  capital  investment  of  the  medical 
profession  as  compared  with  the  capital  invest- 
ment of  hospitals.  Although  each  physician 
must  expend,  for  his  preparation  and  physical 
equipment,  a certain  amount  of  cash  which  may 
be  considered  a portion  of  his  capital  investment, 

♦Broadcast  delivered  under  auspices  of  Florida  Med- 
ical Association  over  Station  WRUF,  Gainesville,  April 
19,  1936. 
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before  he  may  practice  medicine,  the  larger  and 
ever-increasing  chief  capital  investment  in  med- 
icine is  represented  by  the  constantly  accumulat- 
ing body  of  knowledge,  a capital  fund  which  is 
not  the  property  of  any  individual  or  group  of 
physicians  and  the  benefits  from  which  the  pro- 
fession has  always  freely  made  available  to 
the  public. 

This  may  be  compared  with  and  contrasted  to 
the  constantly  increasing  value  of  hospital,  clinic, 
laboratory,  and  allied  properties  and  equipment. 
This  capital  with  some  few  exceptions,  is  not 
held  exclusively  as  an  individual  or  group  asset ; 
in  the  majority  of  instances  it  constitutes,  broad- 
ly speaking,  a trust  investment  for  the  good  of 
the  community,  in  reality  a social  possession. 
Even  in  the  case  of  privately  owned  institutions 
there  is  a definitely  implied  social  interest. 

The  real  medical  capital,  first  mentioned,  con- 
sisting of  accumulated  knowledge,  is  stored  in 
the  minds,  ideals,  and  traditions  and  in  the  publi- 
cations of  the  medical  profession,  and  is  shared 
freely  with  the  public  through  Universities,  jour- 
nals, discussions,  the  public  press,  radio,  and  the 
individual  consultations.  The  capital  cannot  be 
monopolized  for  profit.  It  does  not  fit  into  the 
capital  concept  of  industrial  economies,  yet  it  is 
the  greatest  asset  of  the  profession.  Without  it, 
all  physical  capital  would  be  worthless. 

The  capital  investment  in  hospitals  is  variously 
estimated  at  approximately  three  billion  dollars, 
most  of  which  is  organized  or  incorporated  on  a 
non-profit  basis,  although  about  10%  of  this 
amount  is  to  be  found  in  hospitals  organized  for 
profit.  This  predominance  of  non-profit  bearing 
hospital  capital,  together  with  the  support  of  these 
institutions  by  philanthropy  and  public  good  will, 
is  evidence  of  the  general  acceptance  of  the  social 
interest  and  possession  concept  of  hospital  prop- 
erties and  service.  The  entire  investment  in 
hospital  properties,  including  those  hospitals  for 
profit,  has  been  made  for  the  benefit  of  the  pub- 
lic. But  the  public  can  reap  its  benefits  from 
these  investments  only  to  the  extent  that  the 
physical  capital  of  hospitals  serves  and  assists 
the  knowledge  and  experience  possessed  by  the 
medical  profession. 

This  fact  of  dominance  of  the  “professional 
knowledge  capital”  is  of  primary  importance  in 
the  development  of  any  program  of  furnishing 
medical  service,  including  hospital  care.  The 
physical  capital  must  remain  the  instrument 
wielded  by  the  personal  skill  and  knowledge. 


During  the  past  decade,  the  physical  capital 
of  hospitals  has  been  enormously  increased.  This 
expansion  may  have  been  in  keeping  with  the 
general  trend  to  pre-economic  depression  period. 
It  is  difficult  to  show  that  this  expansion  always 
follows  a well-established  need.  It  is  also  diffi- 
cult to  reconcile  some  of  the  cost  of  inordinately 
expensive  construction  and  equipment  with  the 
requirements  of  good  medical  care.  Neverthe- 
less, the  capital  has  been  invested,  interest  be- 
comes payable  regularly,  building  bonds  must  be 
retired,  and  maintenance  is  necessary.  Because 
of  shrunken  incomes,  there  seems  to  be  not  only 
a diminished  use  of  hospital  service,  but,  where 
hospital  care  is  necessary,  there  is  also  increased 
difficulty  in  making  collections.  This  income  of 
philanthropists  and  supporting  foundation  funds 
have  likewise  contracted,  thus  somewhat  effect- 
ing certain  hospitals  and  institutions. 

Sensing  the  financial  pressure  with  which 
hospitals  are  faced  and  utilizing  the  popular 
discussion  about  the  costs  of  medical  care,  cer- 
tain commercial  interests  have  recently  develop- 
ed mass  production  schemes  for  hospital  care, 
seeking  to  create  a larger  market  to  provide 
more  funds  with  which  to  meet  the  hospital  over- 
head costs.  It  is  significant  that  this  attempt 
to  capture  the  professions  by  the  use  of  mass 
production  methods  in  the  marketing  of  medical 
and  hospital  care  should  appear  just  when  in- 
dustry and  business  are  endeavoring  to  incor- 
porate into  their  methods  some  of  the  character- 
istics of  the  professions.  At  the  present  moment, 
efforts  to  “professionalize”  business  are  being 
directed  by  trade  associations,  legislation,  and  a 
host  of  semi-public  bodies  and  interested  indi- 
viduals in  an  effort  to  restrain  some  of  the 
excesses  in  business. 

With  a few  exceptions,  group  hospitalization 
schemes  are  now  being  made  by  commercial 
organizations  seeking  contracts  for  from  one 
to  five  years  with  hospital  for  hospitalization 
membership  campaigns.  The  contract  with  the 
hospital  may  or  may  not  guarantee  a definite 
number  of  members,  but  it  always  states  the 
commission  on  which  the  organization  agrees  to 
undertake  sales  work.  These  commissions  vary 
from  21%  to  75%  of  the  amounts  paid  by  the 
members.  Members  are  usually  secured  in 
groups,  although  some  organizations  solicit  in- 
dividuals. The  cost  to  members  varies  from 
$6.00  to  $24.00  annually. 

It  is  claimed  by  some  of  the  promoters  that 
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a free  choice  of  both  physician  and  hospital  is 
granted  the  members,  but  obviously  this  is  a 
misrepresentation  whenever  all  physicians  and 
hospitals  in  a community  are  not  included. 

Monthly  contract  payments  by  members  are 
usually  made  by  payroll  deductions  whenever 
members  are  secured  in  groups.  Members  are 
usually  entitled  to  21  days  of  hospital  care 
during  any  12  months  period.  Patients  requir- 
ing more  than  that  are  entitled  to  from  25%  to 
50%  reduction  from  regular  hospital  rates. 

There  is  a wide  difference  in  the  methods  of 
handling  funds.  One  scheme  provides  that  the 
hospital  giving  the  service  may  draw  on  the 
promoting  organization  for  the  full  amount  due ; 
the  balance  remaining  at  the  end  of  the  year  to 
be  prorated  among  the  participating  hospitals. 
Other  schemes  provide  that  the  monthly  mem- 
bership premiums  shall  be  paid  directly  to  the 
hospitals ; none  of  the  schemes  provide  for  an 
adequate  safeguard  of  funds. 

Although  promoters  have  placed  in  their  con- 
tracts certain  limitations  on  service  to  which 
members  are  entitled,  they  have  likewise  included, 
in  several  instances,  as  a part  of  the  hospital 
care,  a number  of  distinctly  medical  services 
which  must  be  given  by  the  physicians  without 
pay. 

The  experience  in  the  field  of  hospital  insur- 
ance is  too  limited  to  provide  reliable  data  con- 
cerning the  quality  of  service  rendered. 

To  a large  extent,  such  schemes  are  being  in- 
stalled as  a result  of  desperation,  in  which  hard- 
pressed  hospitals  are  seeking  any  port  in  a storm. 

The  adoption  of  such  a plan  by  a single  hos- 
pital or  group  of  hospitals  in  a locality,  creates 
a division  within  the  hospital  field,  and  the  med- 
ical profession.  By  creating  an  artificial  monop- 
oly through  salesmanship  and  through  compul- 
sion by  employers,  “unfair  competition”  is  ex- 
erted on  those  hospitals  outside  the  scheme. 
This  situation  encourages  the  formation  of  rival 
groups  and  such  undesirable  forms  of  com- 
mercial competition  as  solicitation,  under-bid- 
ding, and  consequent  deterioration  of  service. 
It  also  destroys  freedom  of  choice  of  physician 
and  hospitals  for  as  large  a section  of  the  popu- 
lation as  are  induced  to  become  members  or 
certificate  holders.  All  such  plans  tend  to  de- 
crease the  effectiveness  of  the  most  important 
form  of  professional  control  of  standards  and 
ethics,  while  at  the  same  time,  it  increases  the 
influence  of  lay  commercial  interests. 


Even  with  all  the  safeguards  of  the  British 
system,  most  of  which  are  absent  from  Amer- 
ican schemes,  the  question  of  control  of  hospital 
management  by  lay  organizers  of  contributory 
schemes,  is  becoming  troublesome.  Does  anyone 
believe  that,  once  a promoting  organization,  per- 
haps of  nation-wide  scope  has,  through  a system 
of  contracts,  gained  control  of  a large  share  of 
the  market  for  hospital  service,  that  it  will  hesi- 
tate to  use  that  power  or  influence  to  control 
hospital  management? 

Such  plans  tend  to  extend  hospital  care  be- 
yond its  scope.  Patients  who  would  ordinarily 
be  cared  for  by  a family  physician  at  home,  will 
more  often  insist  on  going  to  the  hospital  where 
they  feel  they  have  already  paid  for  care. 

The  employment  of  salesmen,  especially  on 
commission,  which  is  a feature  of  most  plans, 
introduces  all  the  elements  of  commercial  com- 
petition including  some  that  are  considered  un- 
fair, even  in  business.  Such  plans  depend  on 
securing  contracts  for  future  sales  from  a large 
section  of  the  market  for  medical  services  and 
then  using  the  monopoly  so  secured  to  fix  the 
terms  of  such  service.  When  this  monopoly  is 
further  buttressed  by  group  and  employment 
compulsions,  denying  to  the  individual  for  some 
time  in  the  future  the  right  to  select  the  form 
and  source  of  his  medical  service,  conditions  are 
created  closely  analogous  to  those  that  have 
already  been  condemned  in  business  by  the  Fed- 
eral Trade  Commission  and  the  Courts.  Such 
comparatively  mild  methods  of  insuring  future 
patronage  as  is  offered  by  “trading  stamps”  has 
been  forbidden  by  law  in  many  states. 

The  moment  the  sphere  of  commercial  com- 
petition is  permitted  to  invade  the  organization, 
direction  and  marketing  of  medical  services,  and 
especially  if  these  functions  are  placed  in  profit 
seeking  commercial  hands,  the  whole  history  of 
medical  practice  has  shown  that  deterioration 
in  ethics  and  service  inevitably  follows.  Rival 
schemes  fight  for  survival  by  lowering  payments 
for  professional  services,  by  more  flamboyant 
advertising,  and  by  giving  inferior  service. 

Every  new  social  arrangement  tends  to  be- 
come a nucleus  of  much  wider  developments  and 
to  establish  institutions,  customs  and  vested  in- 
terests having  an  influence  far  beyond  the  imme- 
diate intentions  of  the  founders.  This  will  al- 
most certainly  be  true  of  hospital  insurance. 
The  first  tendency,  already  developed  in  several 
schemes,  is  to  extend  the  scope  of  the  scheme 
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from  hospitalization  to  general  medical  care. 
These  schemes  are  practically  always  managed 
by  profit-seeking  promoters.  If  general  medical 
care  for  the  lower  paid  workers  is  to  be  placed 
on  an  insurance  basis,  it  certainly  should  not  be 
introduced  incidentally  through  plans  organized 
for  other  purposes  and  in  ways  hostile  to  the 
best  interest  of  the  patient  and  considered  opin- 
ions of  the  organized  profession. 

The  broad  effect  of  all  these  plans  is  to  shift 
the  burden  of  hospital  support  from  philanthropy 
and  good  will,  to  assessment  of  low  paid  work- 
ers. Those  promoting  such  schemes  are  in  it 
for  the  profit  and  can  only  increase  the  general 
cost  of  medical  care.  So,  before  entering  into 
any  scheme  for  hospital  or  health  insurance, 
investigate  the  real  merits  of  it.  When  you  need 
hospital  or  medical  care,  you  prefer  being  in  a 
position  to  select  what  you  think  is  the  best,  and 
not  be  forced  to  accept  what  is  furnished  you 
by  some  insurance  company. 


HEALTH  INSURANCE  IN  ENGLAND* 
Edward  Jelks,  M.D., 

Jacksonville. 

During  the  recent  years  of  economic  stress, 
interest  has  become  widespread  in  providing 
adequate  medical  care  for  those  unable  to  secure 
it  for  themselves.  Men  and  women  from  every 
walk  of  life  have  united  in  a popular  effort  to 
provide  medical  attention  for  every  person  in 
the  United  States  regardless  of  financial  status. 
Politicians  and  lawmakers,  sensing  the  will  of 
the  people,  are  interested  in  legislative  measures 
looking  to  a solution  of  this  great  problem.  Now 
that  the  public  conscience  is  awake  to  the  impor- 
tance of  establishing  agencies  for  rendering  ade- 
quate medical  care  to  all,  it  is  but  natural  that 
we  inquire  into  the  efforts  that  have  been  made 
to  solve  the  problem  in  the  other  great  English- 
speaking  nation  of  the  world.  A large  number 
of  interested  persons  are  already  using  as  a basis 
for  their  thinking  the  Public  Health  Insurance 
Act  of  England. 

This  act  was  proposed  in  1911  by  Lloyd 
George  because  of  the  increasing  need  for  help- 
ing citizens  with  limited  income  to  secure- med- 
ical care.  It  was  sponsored  in  the  beginning  by 
the  Labor  Party,  but  soon  all  classes  of  British 
citizens  recognized  the  need  of  such  legislation 
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and  the  following  year  the  Health  Insurance  Act 
was  adopted  as  part  of  a general  program  of 
legislation  designated  as  Social  hisurance  Legis- 
lation. We  are  concerned  only  with  the  medical 
features  of  this  act. 

Our  British  friends  have  set  up  the  “panel 
system”,  in  which  physicians  who  so  desire  have 
their  names  placed  on  a list  or  “panel”  from 
which  the  eligible  layman,  having  qualified  to 
receive  compulsory  insurance,  selects  a physician 
to  treat  him  in  case  of  illness.  To  qualify,  he 
must  be  an  employee  with  an  income  not  exceed- 
ing $1,250.00  a year.  The  premium  for  this 
insurance  is  paid  from  three  sources ; forty  per 
cent  by  the  employee  from  his  wages,  forty  per 
cent  by  the  employer,  and  twenty  per  cent  by 
the  state.  From  the  fund  so  established  the 
insured  person  may  receive,  in  addition  to  med- 
ical care,  other  benefits  consisting  of  a cash 
amount  weekly  for  a limited  time,  a cash  dis- 
ability benefit  for  six  months,  and  in  case  of 
childbirth  and  maternity,  another  cash  payment. 
Tuberculous  patients  are  sent  to  a sanitarium. 
This  plan  seems  to  suggest  very  happy  progress 
toward  a solution  of  the  problem  of  medical  care, 
but  close  scrutiny  reveals  its  limitations. 

In  the  first  place,  the  patient  receives  only 
that  treatment  which  can  be  rendered  either  in 
his  home  or  in  the  doctor’s  office.  There  is  no 
provision  for  laboratory  studies,  x-ray  exam- 
inations, surgical  or  any  other  treatment  which 
is  available  only  in  a hospital ; nor  is  there  any 
aid  whatever  given  to  help  a patient  obtain  hos- 
pitalization. In  the  second  place,  only  those 
workers  with  a definitely  limited  income  are 
eligible  for  the  insurance  which  this  act  makes 
possible.  It  has  no  provision  for  medical  atten- 
tion for  the  thousands  who  normally  must  be 
cared  for  by  charities.  It  is,  therefore,  obvious 
at  the  outset  that  the  Health  Insurance  Act  of 
England  is  designed  to  solve  only  the  one  phase 
of  the  great  problem  of  medical  care  which  per- 
tains to  workers  receiving  up  to  $1,250.00 
annually. 

Despite  minor  changes  this  law  stands  today, 
with  two  notable  exceptions,  just  about  as  orig- 
inally designed  by  the  author.  Owing  to  the 
objections  of  insurance  companies,  the  provision 
for  death  benefits  was  removed  from  the  bill. 
Also,  at  the  insistence  of  the  medical  profession 
certain  methods  of  operation  were  authorized  in 
order  to  further  the  spirit  of  fine  cooperation 
which,  through  the  centuries,  has  developed  be- 
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tween  patient  and  physician.  The  latter  revision 
has  enabled  organized  medicine  in  the  British 
Isles  to  preserve  this  relationship  in  a more 
wholesome  manner  than  has  been  possible  in 
other  countries  which  have  adopted  similar  legis- 
lation without  this  provision.  It  offers  one  of 
the  chief  reasons  for  the  statement,  frequently 
heard,  that  medical  legislation  in  England  ap- 
proaches the  ideal  for  it  grants  to  every  phy- 
sician the  right  to  have  his  name  listed  on  the 
panel,  it  permits  no  interruption  of  the  relation- 
ship, once  it  is  established,  between  physician 
and  patient  and  it  provides  proper  representation 
of  the  profession  in  the  administration  of  the 
plan. 

Under  this  panel  system,  now  in  operation  for 
practically  a quarter  of  a century,  we  find  that 
there  are  insured  today  between  fifteen  and 
seventeen  million  persons  in  the  British  Isles. 
To  care  for  them  in  the  manner  described,  forty- 
two  per  cent  of  the  physicians  have  volunteered 
their  services,  for  which  they  are  compensated 
from  the  insurance  fund  that  has  been  intrusted 
to  approved  societies,  insurance  companies  and 
similar  bodies.  It  is  estimated  that  the  income 
these  physicians  receive  from  this  type  of  work 
averages  $1,000.00  a year.  They  of  course  en- 
gage in  other  practice. 

To  some  it  appears  then  that  these  physicians 
are  benefited,  at  least  financially.  As  for  the 
nation,  it  appears  that  great  benefit  should  accrue 
to  the  individual,  to  industry  and  to  public  health 
from  the  liberal  supervision  in  the  home  and  in 
the  physician’s  office  of  the  health  of  one-third 
of  the  population,  even  though  the  more  special- 
ized investigation  and  treatment,  obtainable  only 
in  a hospital  and  frequently  highly  important, 
are  not  available  under  the  plan.  Surprisingly 
enough,  the  records  show  the  contrary.  A quo- 
tation from  the  Saturday  Evening  Post  of  Jan- 
uary 25,  1936,  (page  22)  follows:  “According 
to  a study  of  conditions  in  England,  . . . the 
time  lost  through  sickness  by  insured  workmen 
averaged  twelve  and  one-half  days  per  man 
yearly,  an  aggregate  of  twelve  months’  work  for 
558,000  persons.  Before  compulsory  insurance 
went  into  effect,  the  loss  was  only  nine  days ; the 
increase  under  the  insurance  scheme  being  more 
than  38  per  cent.  . . . The  comparison  with 
American  figures  is  striking,  for  the  average  loss 
of  time  by  our  workmen  is  only  about  six  and 
one-half  days  a year,  and  the  figures  have  been 
stationary  at  that  level  for  a quarter  of  a cen- 


tury.” In  the  light  of  this  information,  lack  of 
compulsory  health  insurance  in  the  United 
States  is  apparently  no  great  disadvantage. 

It  is  generally  agreed  by  those  who  favor  the 
act  and  also  by  those  who  do  not,  that  several 
definite  benefits  have  resulted  from  it.  A large 
number  of  persons  now  receive  better  medical 
attention  than  formerly.  This  service  is  both 
greater  in  amount  and  superior  in  quality  to  the 
attention  the  individual  members  of  the  various 
clubs  received  prior  to  1912.  Illness  comes  under 
the  observation  of  trained  physicians  at  an  earlier 
period  than  formerly,  thus  enabling  the  profes- 
sion to  be  more  active  in  preventive  medicine. 
Clinical  records,  now  more  complete,  are  of 
greater  value  for  health  data.  Members  of  the 
medical  profession  are  becoming  more  cooper- 
ative, and  the  profession  as  a whole  is  appreci- 
ating more  and  more  its  collective  responsibility 
to  the  community  in  respect  to  health  matters. 

However  advantageous  the  Public  Health  In- 
surance Act  may  be  in  England,  certain  differ- 
ences between  that  country  and  our  own  call 
into  question  the  advisability  of  similar  legis- 
lation for  us.  In  the  first  place,  England  is  only 
eight  per  cent  agricultural  whereas  our  propor- 
tion is  nearer  fifty  per  cent.  Also,  in  1912  when 
the  act  was  adopted,  conditions  there  were  quite 
different  from  those  in  the  United  States  at  the 
present  time.  The  practice  of  medicine  was  very 
largely  in  the  hands  of  private  groups,  and  con- 
tract practice  was  quite  the  rule.  In  addition, 
the  English  hospital  system  was  then  and  is  now 
quite  different  from  ours.  To  the  voluntary 
hospitals,  designed  for  the  indigent  sick  and 
supported  almost  wholly  by  voluntary  contribu- 
tions, only  the  very  poor  are  admitted.  Persons 
of  ample  means  are  treated  in  private  hospitals 
or  nursing  homes,  but  for  persons  of  moderate 
or  limited  means  there  is  no  general  provision. 
In  our  own  country  no  such  system  exists  for 
there  is  hardly  a community  which  does  not  have 
adequate  hospital  facilities  available  for  persons 
of  every  financial  status.  Furthermore,  in  1911 
when  this  act  was  proposed,  an  appreciable  per- 
centage of  the  population,  consisting  of  some 
eight  or  ten  million  workmen,  was  not  wholly 
without  employment. 

In  a nation  founded  upon  principles  of  free- 
dom of  thought  and  speech,  unanimity  of  opin- 
ion on  so  complicated  a question  as  medical  care 
for  all  would  be  nothing  short  of  miraculous. 
Nevertheless,  on  this  subject  the  medical  pro- 
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fession  of  the  United  States  has  convictions 
upon  which  there  is  widespread  agreement 
among  its  members.  It  is  convinced  that  the 
relationship  between  physician  and  patient  should 
be  a personal  matter,  unhampered  by  adminis- 
trative interference ; that  the  patient  should  se- 
lect his  own  physician  rather  than  have  him 
appointed  by  some  layman  or  representative  of 
the  government,  of  a financial  body,  insurance 
company  or  society;  and,  also,  that  financial 
compensation  for  medical  service  may  well  be 
handled  by  a group  which  includes  a sufficient 
number  of  physicians  to  insure  that  the  patient 
receives  attention  from  one  whom  he  compen- 
sates in  some  degree  by  his  own  efforts.  To 
maintain  the  correct  financial  relationship  be- 
tween physician  and  patient,  it  seems  advisable 
to  separate  this  form  of  compensation  from  all 
others,  such  as  cash  unemployment  and  death 
benefits. 

In  our  country  with  its  forty-nine  political 
divisions  exclusive  of  territories,  it  seems  highly 
impractical  to  make  regulations  applicable  to 
every  governmental  division.  Instead,  a localized 
handling  of  the  problem  by  the  political  unit 
which  is  the  county  appears  expedient.  Certainly 
any  plan  suitable  for  adoption  in  this  country 
should  be  more  comprehensive  than  the  English 
system,  which  is  restricted  to  provision  for  that 
care  only  which  can  be  given  in  the  patient’s 
home  or  the  physician’s  office.  The  advantages 
of  modern  laboratory  studies  and  hospital  treat- 
ment, when  needed,  should  be  available  to  every 
American  citizen. 

The  medical  profession  of  a number  of  coun- 
ties, notably  Almeda  and  San  Diego  counties  in 
California  and  Wayne  County,  which  includes 
Detroit,  in  Michigan,  is  at  present  endeavoring 
to  meet  the  problem  by  establishing  a central 
sorting  unit,  such  as  a clinic,  with  an  informa- 
tion bureau  and  a registry,  which  receives  re- 
quests for  medical  care  from  patients,  physicians 
or  laymen.  This  intermediary  then  secures  from 
the  medical  profession  the  attention  which  the 
patient  needs.  After  proper  investigation  has 
been  made  into  the  financial  responsibility  of 
the  individual  served,  the  attending  physician 
receives  his  compensation  from  the  patient,  his 
employer  or  others  interested  in  him,  in  propor- 
tion as  the  funds  are  received  from  him  or  them 
for  this  purpose.  The  fees  range  from  nothing 
to  the  average  for  the  community.  Thus  the 
indigent  and  those  of  limited  means  receive 


proper  attention  and  the  persons  who  are  able 
to  pay  are  cared  for  as  formerly.  Quite  properly, 
this  plan  is  primarily  controlled  by  physicians 
for  they  have  always  given  freely  of  their  ser- 
vices to  the  unfortunate  and  those  of  limited 
means  and  are  preeminently  qualified  to  under- 
stand and  meet  their  medical  needs. 

The  question  of  adequate  medical  care  for 
those  unable  to  secure  it  for  themselves  deserves 
thorough  study.  Certainly  any  hasty  action 
would  be  ill-advised  at  this  time.  It  might  easily 
be  a step  that  would  lead  us  in  the  wrong  direc- 
tion and  one  that  we  might  find  difficult  to  re- 
trace. As  our  problem  can  never  be  identical 
with  that  of  another  country,  we  wisely  hesitate 
to  model  our  program  upon  any  foreign  system. 
The  ideal  of  proper  medical  care  for  every  per- 
son in  the  nation  is  our  goal.  The  medical  pro- 
fession is  whole-heartedly  in  accord  with  this 
ideal  and  earnestly  seeks  its  attainment  upon  the 
basis  of  efficiency,  fairness  and  justice  to  all 
concerned. 

HEALTH  INSURANCE  IN  VARIOUS 
PARTS  OF  THE  WORLD* 

Thomas  M.  Palmer,  M.D., 
Jacksonville. 

With  the  gradual  mechanization  and  indus- 
trialization of  life  in  America  new  forms  of 
medical  practice  have  been  introduced  from  time 
to  time.  Thus  the  established  relationship  be- 
tween physician  and  patient  has  been  gradually 
modified.  We  shall  point  out  some  of  these  new 
forms  with  criticism  of  same. 

The  insurance-against-sickness  plan  has  been 
introduced  in  some  instances  by  private  insur- 
ance companies  doing  a general  insurance  busi- 
ness ; in  other  instances  by  companies  formed 
for  the  specific  purpose  of  providing  funds 
against  operative  and  obstetrical  procedures,  as 
well  as  illnesses  requiring  hospitalization. 

The  charters  of  certain  of  these  corporations 
indicate  that  it  is  proposed  to  offer  complete 
medical  care,  including  hospitalization,  diag- 
nostic care  and  treatment,  and  that  it  is  proposed 
to  sell  drugs  and  medicine  at  cut  rates  made 
possible  by  large  scale  buying.  It  is  noteworthy 
that  these  corporations  are  established  for  profit, 
to  vend  the  services  of  physicians  to  the  public. 
This  is  essentially  the  application  of  the  methods 
of  big  business  to  medical  practice. 

♦Broadcast  delivered  under  auspices  of  Florida  Med- 
ical Association  over  Station  WRUF,  Gainesville,  May 
3,  1936. 
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In  spite  of  the  fact  that  such  plans  have  been 
formulated  by  expert  insurance  men  cooperating 
with  able  physicians  there  are,  nevertheless,  seri- 
ous objections  to  be  raised. 

The  plan  provides  for  no  free  choice  of  phy- 
sician except  that  of  the  insurer  when  he  decides 
to  accept  the  services  of  the  group.  The  medical 
care  must  be  given  by  physicians  belonging  to 
the  specially  selected  and  organized  groups  or 
their  assistants.  The  plan  makes  no  clear  pro- 
vision regarding  the  number  of  assistants  em- 
ployed by  any  physician  within  the  group  or  the 
methods  of  compensation.  This  opens  the  way 
to  the  defect  existing  in  the  original  British  law, 
now  removed  by  amendments,  by  means  of  which 
the  physician  hired  a number  of  cheaper  assist- 
ants who  did  work  for  less  than  was  paid  in  the 
insurance  plan,  the  difference  going  to  the  phy- 
sician at  the  head  of  the  group. 

Such  a plan  inevitably  provides  for  the  ex- 
clusion of  most  of  the  medical  profession  from 
its  operation.  Recent  graduates  could  enter  the 
profession  only  by  becoming  assistants  to  mem- 
bers of  the  group  or  by  attempting  to  obtain  a 
foothold  in  the  greatly  overcrowded  and  con- 
stantly diminishing  field  of  private  practice. 
The  whole  scheme  rests  on  solicitation  by  sales- 
men at  a profit  to  the  managing  corporation. 

Perhaps  the  worst  feature  of  the  plan  is  the 
certainty  that  it  will  disrupt  the  medical  pro- 
fession in  any  community  in  which  it  is  estab- 
lished. There  is  no  doubt  that  while  benefiting 
a minority  of  the  profession,  it  will  disorganize 
and  impoverish  the  majority.  Most  independent 
physicians  cannot  hope  for  any  considerable 
share  of  private  practice  in  competition  with  the 
high  pressure  salesmen  employed  by  the  insur- 
ance companies. 

Once  there  are  a number  of  competing  schemes 
in  the  field  poorer  grades  of  the  population  will 
be  successively  tapped  by  schemes  offering 
cheaper  and  inferior  service.  The  next  step  in 
such  competition  in  every  country  has  always 
been  that  the  payment  for  medical  service  is  cut 
with  the  further  deterioration  of  the  medical 
service  and  a decline  in  professional  influence. 

When  one  comes  to  the  so-called  hospital 
associations  one  finds  for  example,  a type  of 
contract  known  as  the  “full  coverage  contract.’ 
By  virtue  of  this  the  association  promises  and 
agrees  to  bear  the  expense  of  medical  and  sur- 
gical services,  including  the  services  of  special- 
ists, hospital  services,  medicines  and  medical  and 


surgical  appliances,  nursing,  dental  services,  am- 
bulance services,  x-ray  and  clinical  laboratory 
diagnoses,  physical  therapy  and  prophylaxis  for 
employees  of  stated  industries. 

Such  hospital  associations  are  misnomers. 
They  are  not  what  their  name  implies,  associa- 
tions of  hospitals,  but  merely  business  offices 
organized  to  secure  and  to  hold  contracts  for 
medical  and  hospital  service  and  to  arrange  with 
a limited  number  of  physicians  and  hospitals  to 
render  that  service. 

It  is  characteristic  of  almost  all  these  schemes 
that  those  for  whom  the  benefits  are  designed 
are  placed  under  compulsion  to  accept  the  ser- 
vices offered  or  pay  for  medical,  dental  or  hos- 
pital care  themselves.  In  short,  persons  covered 
by  the  contracts  are  not  given  free  choice  of 
physician. 

The  associations  are,  as  a rule,  incorporated 
for  profit.  Such  a profit  must  be  derived  from 
vending  the  services  of  salaried  physicians  or  of 
physicians  who  accept  the  low  fees  available 
under  the  contracts. 

There  is  no  reason  why  a third  party  should 
distribute  medical  services ; particularly  as  such 
third  party  agencies  are  motivated  largely  by 
the  profits  that  can  be  derived  from  the  market- 
ing of  medical  services. 

It  is  asserted  that  such  associations  furnish 
only  the  highest  type  of  medical  care,  but  it  is 
evident  upon  investigation  that  the  best  type  of 
medical  care  is  not  furnished  and  that  it  could 
not  be  furnished  by  such  a system  for  the  prices 
paid. 

Certain  types  of  contract  schemes  would  not 
be  successful  if  contract  physicians  and  organi- 
zations were  obliged  to  wait  until  industry  sought 
them  out  for  their  particular  services. 

A certain  medical  insurance  society  so  regulates 
its  business  that  the  payment  of  the  physician’s 
fee  depends  on  the  disease  from  which  the  patient 
is  suffering.  Thus  the  fee  becomes  contingent 
upon  the  diagnosis,  which  not  only  opens  the 
way  to  disputes  as  to  the  accuracy  of  the  diag- 
nosis itself  but  introduces  a financial  influence 
into  the  diagnosis  itself. 

In  one  instance  a newspaper  conceived  the 
brilliant  plan  of  including  medical  services  with 
the  daily  newspaper.  The  advertisement  stated 
that  200  leading  surgeons  and  physicians  were 
ready  to  give  their  services.  The  number 
dwindled  to  23  when  the  list  became  final.  Just 
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what  medical  authority  picked  these  so-called 
leaders  the  advertising  failed  to  state. 

Adequate  medical  service  cannot  possibly  be 
delivered  for  $1.35  a month  as  promised  by  the 
newspaper.  In  fact,  it  should  be  obvious  that 
the  rates  quoted  are  utterly  inadequate  to  pro- 
vide any  medical  service  except  the  barest  first 
aid  for  minor  afflictions.  To  provide  complete 
medical  services  at  such  rates  would  mean  swift 
bankruptcy  for  any  honest  and  conscientious 
individual  or  group.  Although  the  advertise- 
ments of  this  service  lead  the  reader  to  believe 
that  medical  service  is  to  be  provided  for  all 
illnesses,  nowhere  is  there  a definite  statement 
to  that  effect. 

Fear,  as  usual,  continues  to  be  played  up  for 
purposes  of  advertisement.  The  advertising  of 
a urinalysis  service  is  of  the  scare  type,  and 
consists  of  grouping  clippings  of  newspaper 
reports  and  deaths  from  heart  disease  of  per- 
sons between  30  and  50  years  of  age.  Further- 
more, the  advertising  implies  that  the  first  step 
in  guarding  against  the  pictured  horror  of  heart 
disease  and  other  ailments  is  not  to  consult  a 
physician  and  have  a thorough  examination,  but 
to  simply  have  four  urinalyses  yearly  for  which 
the  charge  of  $12.00  is  made.  One  of  the  pub- 
lished testimonials  speaks  of  “the  mind’s  ease 
of  knowing  what  the  test  tube  tells  about  heart 
and  kidneys  every  three  months.” 

The  trained  physician  knows  that  a urinalysis 
alone  does  not  justify  any  such  “mind’s  ease” 
as  has  been  conferred  on  the  writer  of  this  tes- 
timonial. It  would  be  just  as  easy  to  write 
similar  scare  advertising  with  promise  of  similar 
“mind’s  ease,”  for  a metabolism  test,  x-ray  ex- 
amination, blood  pressure  determination,  or  other 
standard  parts  of  a genuine  diagnostic  examina- 
tion as  for  a urinalysis.  Moreover,  if  such  com- 
mercial schemes  as  the  one  described  prove 
profitable  to  their  promoters  we  may  expect  to 
see  all  of  these  other  tests  that  lend  themselves 
to  mass  handling  exploited  in  the  same  way. 
Such  disintegration  and  individual  exploitation 
for  profit,  of  the  many  parts  of  what  is  of  value 
only  as  a complete  whole,  cannot  be  helpful  in 
assuring  good  medical  care  at  reasonable  cost. 

Many  hospitals  followed  industry  in  a wild 
inflation  ending  in  1929  and  are  now  suffering 
the  ills  of  industry  in  depression.  Empty  beds, 
rising  deficits  and,  in  many  cases,  approaching 
bankruptcy  with  consequent  closure  constitute 
the  problem.  British  hospitals,  confronted  with 


somewhat  similar  conditions  have  found  some 
measure  of  relief  in  their  “contributory  schemes.” 
Such  schemes,  of  course,  would  inevitably  find 
their  way  to  the  United  States  and  in  many  in- 
stances we  find  American  hospital  schemes  mod- 
eled upon  a somewhat  similar  basis.  A survey 
of  developments  shows  that  the  schemes  have 
changed  greatly  and  not  always  for  the  better, 
during  their  transatlantic  trip. 

Until  within  comparatively  recent  times  hos- 
pital care  in  Great  Britain  was  furnished  almost 
entirely  by  so-called  voluntary  hospitals.  Most 
of  these  were  endowed  teaching  institutions 
staffed  by  medical  men  who  received  no  salaries 
but  who  gave  free  service  to  the  poor. 

With  the  increase  in  the  demand  for  hospital 
care  the  voluntary  hospitals  became  overcrowded 
as  well  as  underfinanced.  Thus  the  hospital  con- 
tributory schemes  were  established  with  the  idea 
of  securing  increased  support  for  the  hospitals. 
The  customary  fee  is  6 cents  weekly  or  $3.00  a 
year.  These  contributions  are  collected  largely 
from  groups,  such  as  employees  of  large  estab- 
lishments and  trade  unions.  In  spite  of  the  fact 
that  explicit  warning  is  given  to  the  contrary, 
these  schemes  have  come  to  take  on  more  of  an 
insurance  character  and  today  the  contributors 
undoubtedly,  look  on  their  contributions  as  ad- 
vance payment  for  hospital  care. 

These  schemes  increased  the  movement  to- 
ward hospitalization  in  the  British  Isles  until 
facilities  of  the  hospitals  began  to  be  exhausted, 
whereupon  the  schemes  assisted  in  financing 
extensions  of  the  hospitals  or  in  building  con- 
valescent homes. 

As  these  • schemes  have  grown,  the  demands 
on  the  staffs  of  the  voluntary  hospitals  have  be- 
come so  great  and  the  opportunities  for  private 
practice  so  restricted  as  to  cause  considerable 
discontent  on  the  part  of  the  physicians. 

None  of  these  schemes  attempt  to  pay  the  full 
cost  of  hospitalization  but  all  depend  in  part  upon 
private  charity  or  public  funds.  It  is  safe  to 
say  that  no  one  connected  with  them  would 
tolerate  the  suggestion  of  a private  profit-taking 
company  into  any  phase  of  the  management. 

While  there  is  frequent  reference  to  British 
experience  by  the  promoters  of  American  plans 
for  hospital  insurance,  the  dominant  pattern  in 
the  country  has  been  the  industrial  systems  of 
medical  care  already  so  extensive  and  so  largely 
peculiar  to  the  United  States.  The  principles  of 
business  rather  than  philanthropy  have  directed 
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the  forms  of  organization  and  the  methods  of 
management.  Actuarial  calculations  have  been 
taken  from  insurance  companies  to  transfer  the 
entire  burden  to  contributors  and  bring  profits 
rather  than  partial  support  to  the  hospitals.  The 
advocates  urge  that  the  contributors  will  not  only 
pay  for  their  own  hospitalization  but  will  relieve 
previous  philanthropic  givers  from  some  of  the 
burden  of  caring  for  free  cases.  The  methods 
of  business  salesmanship,  perhaps  the  least  desir- 
able of  modern  business,  are  utilized  to  a high 
degree. 

The  hospital  insurance  plan  of  Baylor  Univer- 
sity Hospital,  Dallas,  Texas,  was  one  of  the  first 
in  the  United  States.  Similar  plans  were  soon 
adopted  by  a number  of  other  hospitals  and  the 
movement  began  to  take  on  a wider  scope.  Two 
additional  features  soon  entered  the  picture, 
namely,  the  organization  of  a general  scheme 
embracing  several  hospitals  and  the  introduction 
of  professional,  profit-seeking  promoters. 

The  plans  installed  by  promoters  are  all  much 
on  the  same  pattern  as  to  rates  and  the  provisions 
of  hospitalization,  although  some  recent  schemes 
are  showing  a tendency  to  reduce  contributions, 
which  must  result  in  deterioration  of  services  or 
exploitation  of  the  hospitals.  The  amount  of 
commission  charged  for  installing  and  operating 
the  plan  in  the  schemes  studied  varies  from 
21-75%.  In  some  cases  there  is  a system  of 
“reserves”  which  would  seem  to  offer  oppor- 
tunity for  the  diversion  of  considerable  addi- 
tional sums  into  the  pockets  of  promoters. 

The  moment  the  sphere  of  commercial  com- 
petition is  permitted  to  invade  the  organization, 
direction  and  marketing  of  medical  services,  and 
especially  if  these  functions  are  placed  in  profit- 
seeking  commercial  hands,  the  whole  history  of 
medical  practice  has  shown  that  deterioration  in 
ethics  and  service  inevitably  follows.  Rival 
schemes  fight  for  survival  by  lowering  payments 
for  professional  services,  by  more  flamboyant 
advertising  and  exaggerated  promises  and  by 
giving  inferior  service. 

In  October,  1932,  the  Journal  of  the  American 
Medical  Association  published  a series  of  articles 
by  the  bureau  of  medical  economics.  Emphasis 
was  placed  upon  certain  dangers  and  abuses 
likely  to  be  associated  with  attempts  to  apply  the 
insurance  principle  to  medical  care.  Among  the 
dangers  pointed  out  was  that  of  the  possibility 
of  profit-making  plans  in  this  field  easily  degen- 
erating into  fraudulent  rackets.  The  truth  of 


this  prophesy  is  illustrated  by  the  findings  of 
Assistant  Attorney  General  Leslie  G.  Gillen. 
The  San  Francisco  Examiner  of  April  30,  1932, 
quoted  him  as  follows : “between  4,000-5,000  per- 
sons are  making  payments  of  from  $1  to  $5  a 
month  into  health  and  hospital  organizations 
which  are  either  suspended  from  business  or 
do  not  exist  as  far  as  the  State  of  California 
knows.” 

Thus,  if  the  money  collected  and  even  worse 
than  wasted,  is  to  be  counted  as  part  of  the  cost 
of  medical  care  it  is  quite  evident  that  these 
organizations  have  greatly  increased  such  cost 
and  not  reduced  it. 


DEFECTS  IN  MEDICAL  INSURANCE* 
J.  S.  Turberville,  M.D., 

Century. 

In  life  insurance  the  phenomenon  insured  is 
definite,  likewise  fire,  tornado,  wreckage  insur- 
ance, and  to  a lesser  degree  human  casualty 
insurance.  The  determination  of  liability  of 
life,  casualty,  fire  and  tornado  insurance  com- 
panies is  fairly  easily  arrived  at,  and  recovery 
of  the  amounts  due  the  insured  is  usually  prompt. 
The  fact  that  the  phenomena  are  so  definite  pre- 
vents the  insertion  in  insurance  contracts  of  this 
nature,  of  ambiguous  and  evasive  clauses. 

Sickness  insurance  is  almost  the  reverse.  Most 
contracts  cover  total  and  partial  disability.  In 
every  case  of  illness  that  incapacitates,  the  ques- 
tion of  disability  arises:  when  it  began?  when  it 
ended?  whether  it  is  total  or  partial  or  both? 
and  if  both,  when  did  total  end,  and  partial  begin 
and  end?  The  very  nature  of  this  kind  of  cov- 
erage necessitates  the  writing  of  long,  involved, 
ambiguous,  and  evasive  contracts.  This  is  neces- 
sary for  the  protection  of  insurance  companies 
doing  this  kind  of  business  against  fraudulent 
claims.  This  being  as  it  is,  the  insured  is  always 
at  the  mercy  of  the  insurer.  Public  sentiment 
and  the  desire  to  continue  business  are  the  only 
measures  of  protection  that  the  policyholder  has. 
Many  of  the  claims  of  which  the  speaker  has 
knowledge  have  been  viewed  by  the  insurance 
carriers  as  fraudulent  and  have  led  to  delays  and 
investigation,  and  in  many  instances  have  been 
disallowed  on  account  of  some  technical  error, 
or  the  presence  in  the  contract  of  some  joker 
clause  put  in  for  that  very  purpose.  Those  insured 
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often  make  fraudulent  claims,  or  prolong  their 
absence  from  work  in  order  to  collect  insurance, 
alleging  pains,  or  other  purely  subjective  symp- 
toms that  cannot  be  disproved  by  the  most 
learned  physician. 

These  are  defects  inherent  in  this  kind  of 
business ; it  makes  no  difference  who  operates 
it,  insurance  companies,  city,  county,  state  or 
national  governments,  or  voluntary  societies. 
There  is  the  disadvantage  also  to  the  insured  of 
having  to  carry  the  overhead  expenses  in  case  of 
government  or  voluntary  societies;  and  in  the 
case  of  insurance  companies  the  addition  of 
profits  to  the  owners.  The  policyholder  pays  for 
all  mismanagement  and  errors  of  investments. 

Aside  from  the  fraudulent  aspects,  it  is  bad 
in  principle  even  when  honestly  conducted.  This 
is  so  because  the  happening  insured  is  often 
indefinite,  the  duration  not  determinable  and 
always  more  or  less  controversial  when  claims 
are  made. 

A few  years  ago,  many  old  line  life  insurance 
companies  wrote  sickness  clauses  in  their  life 
policies  for  small  premiums.  On  account  of  the 
unsatisfactory  nature  of  the  business,  I under- 
stand that  it  has  been  discontinued  by  most  of 
the  reliable  companies.  This  is  sufficient  to 
stamp  it  as  an  unsatisfactory  business  and  needs 
no  further  argument.  The  discussion  above 
shows  its  defects  so  far  as  the  policyholders  are 
concerned. 

The  physician  opposes  it  on  the  following 
grounds : it  disturbs  the  patient  relationship  to 
the  doctor  by  introducing  a third  party  into  the 
transaction ; it  puts  him  more  or  less  in  a judicial 
capacity,  for  which  he  has  no  taste  or  training 
and  he  stands  to  lose  the  friendship  of  the  insur- 
ance company  or  the  patient,  perhaps  both,  in 
every  case  of  illness.  There  are  certain  traits  of 
human  nature  that  never  change.  Among  these 
are  gratitude  and  a desire  to  repay  favors.  If 
the  doctor  is  paid  by  the  insurance  company  it 
will  be  human  for  him  to  lean  toward  the  com- 
pany, and  if  he  is  paid  by  the  patient,  it  will  be 
vice  versa.  Therefore,  it  is  embarrassing  for  an 
honest  physician  to  be  placed  in  such  a situation. 

The  State,  through  insurance  departments 
and  courts  is,  and  should  be,  interested  in  sick- 
ness insurance  contracts.  I take  it  as  an  axiom 
that  no  government,  city,  county,  state,  or 
nation,  should  enter  the  insurance  business  or, 
for  that  matter,  other  business  except  that  which 
is  purely  governmental.  Therefore,  we  will  not 


consider  government  as  an  insurer,  but  as  a 
regulator  of  the  insurance  business.  Sickness 
insurance  contracts  must  be  very  hard  of  adjudi- 
cation. Well-trained  physicians  often  are  unable 
to  determine  when  a person  is  sick  and,  if  sick, 
the  degree  of  disability.  How  much  more  diffi- 
cult this  must  be  for  insurance  departments  and 
courts  to  determine ! Pain,  dizziness,  nausea, 
headache,  even  lameness  and  many  other  symp- 
toms of  which  people  complain,  are  not  objective 
and  must  be  accepted  or  rejected,  according  to 
the  attendant  circumstances.  You  can  readily 
see,  therefore,  that  these  defects  make  this  busi- 
ness unsatisfactory  from  the  State’s  viewpoint. 

Lodge,  and  other  lay  plans  of  sickness  insur- 
ance, have  existed  for  many  centuries.  At  first 
they  were  on  the  plans  of  mutual  aid  societies, 
and  were  cash  payments  for  loss  of  time  and  only 
indirectly  had  to  do  with  sickness.  This  cash 
payment  became  differentiated  into  that  for  loss 
of  time  and  for  payment  of  the  costs  of  sickness. 
Then  lodges  or  societies  began  to  select  physi- 
cians to  do  this  work.  Following  this  there  was 
a mad  scramble  to  get  these  positions,  by  under- 
bidding, or  other  undercover  methods,  until  the 
situation  became  intolerable.  This  seems  to  have 
reached  its  worst  in  Germany,  and  more  than 
fifty  years  ago,  the  government  entered  the  in- 
surance business  in  order  to  correct  the  situa- 
tion. Under  the  lodge  practice  the  service  had 
deteriorated  by  reason  of  the  underbidding,  and 
consequent  cheapening  of  the  service  and  over- 
work. The  German  government  in  taking  over 
the  business  attempted  to  parcel  out  the  work 
among  the  physicians.  But  this  did  not  correct 
the  abuses ; it  only  gave  a sort  of  legal  sanction 
to  them.  A great  government  beaurocracy  has 
been  built  up,  that  uses  up  a good  deal  of  the 
funds  that  should  go  for  sickness.  The  condition 
today  in  a way  is  even  worse  than  it  was  when 
the  government  took  it  over.  The  initiative  of 
the  medical  profession  has  been  weakened,  and 
the  trust  and  confidence  of  the  patient  in  his 
doctor  has  been  shaken. 

England  has  had  social  or  sickness  insurance 
for  over  twenty-five  years.  The  plan  in  this 
latter  country  is  better  than  that  of  Germany, 
but  here  again  it  is  far  from  satisfactory.  The 
same  abuses  are  present : too  many  patients,  triv- 
ial demands  on  the  doctor,  reporting  and  record- 
ing of  trivialities  that  are  of  no  scientific,  social 
or  political  importance,  but  merely  to  satisfy  the 
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demands  of  the  government  bureau  or  commis- 
sion. 

In  Prague  in  1926  there  was  a symposium  by 
public  officials,  physicians,  and  society  repre- 
sentatives on  the  workings  of  (sickness)  insur- 
ance in  Germany,  Austria,  France  (before  the 
present  law),  Great  Britain,  Switzerland  and 
Czechoslovakia.  It  was  admitted  that  sickness 
had  increased,  or  at  least  time  lost  from  sickness 
had  increased,  and  consequently  the  cost  of  med- 
ical attention,  drugs  and  hospital  costs. 

This  shows  clearly  that  there  are  human 
traits  that  cannot  be  controlled  by  law,  educa- 
tion, or  by  preaching,  and  that  there  are  always 
a sufficient  number  of  unthinking  and  selfish 
people  to  wreck  any  honest  scheme  of  sickness 
insurance. 

The  discussion  further  showed  that  there  was 
a tendency  to  establish  clinics  and  select  certain 
groups  of  physicians  to  operate  them.  The  phy- 
sicians were  often  political  appointees.  This,  no 
doubt,  was  brought  about  to  conserve  the  finan- 
cial resources  of  the  insurance  companies,  and 
Kranken  Kassen,  or  as  we  would  say  Sickness 
Societies.  This,  of  course,  prevents  free  choice 
of  physicians  and  destroys  the  mutual  relations, 
trust  and  confidence,  that  should  always  exist 
between  the  patient  and  physician.  It  leads  to 
friction  between  the  patient  and  insurance  com- 
panies, the  doctor  and  insurance  companies,  and 
sickness  societies  and  insurance  companies ; and 
also  between  insurance  doctors  and  those  not  so 
employed.  So  far  as  I know  no  country  has 
been  bold  enough  to  enact  a law  that  would  force 
physicians  to  do  this  class  of  work,  although 
Germany  closely  approaches  it.  Under  all  the 
schemes  of  sickness  insurance  as  they  now  exist 
in  all  countries  having  such  insurance  the  well-to- 
do  and  rich  have  free  choice  of  physicians,  where- 
as, the  poor  and  indigent  have  very  little  or 
none.  This  varies  in  different  countries,  it  being 
perhaps  worse  in  Germany,  Austria  and  Czecho- 
slovakia. 

The  bargaining,  and  underbidding,  as  a result 
of  this  business  has  caused  many  physicians  to 
have  barely  a subsistence.  The  insurance  is 
fixed,  but  the  equipment,  cost  of  education,  post 
graduate  work,  and  demands  on  the  physicians 
have  increased.  This  is  found  to  lead  to  inferior 
service,  and  the  helpless  poor  will  be  the  suffer- 
ers. 

In  the  interest  of  constructive  criticism,  if 
the  government  wishes  to  help  people  who  are 


incapable  of  helping  themselves,  have  them  put 
aside  a small  sum  of  money  each  month,  or  year, 
for  sickness,  with  some  designated  custodian, 
these  funds  only  to  be  used  in  case  of  sickness, 
but  to  always  remain  the  property  of  the  indi- 
vidual. This  would  always  enable  him  to  be  a 
free  man,  and  to  have  the  choice  of  his  physician. 
The  payment  for  sickness  should  never  have  any 
relation  to  payment  for  loss  of  time. 


A SYNOPSIS  AND  CRITICAL  ANALYSIS 
OF  SICK  INSURANCE  AND  COST 
OF  MEDICAL  CARE* 

J.  Ralston  Wells,  M.D., 

Daytona  Beach. 

In  the  ten  preceding  discourses  on  Medical 
Economics,  Insurance  Medicine,  Social  Medi- 
cine, State  Medicine,  or  any  similar  name,  all 
meaning  basically  the  same,  there  is  a tremendous 
question  raised.  This  question  is  threefold  : first, 
is  it  (state  medicine)  best  for  the  general  public  ; 
second,  would  it  harm  the  medical  physicians 
individually  or  as  a class;  and  third,  would  it 
eventually  work  out  to  the  detriment  of  the  ad- 
vancement of  medicine?  If  these  questions  could 
be  readily  answered,  there  would  be  little  or  no 
argument,  but  they  cannot  be  easily  answered, 
and  there  is  an  argument. 

Before  going  into  the  subject,  I wish  to  state  a 
fact.  With  few  exceptions,  whenever  a physi- 
cian argues  against  State  Medicine,  he  does  so 
with  the  idea  of  protecting  either  the  general 
public,  or  his  own  science,  or  both,  and  not  his 
own  income.  There  may  be  some  in  this  audience 
who  doubt  this,  but  if  you  study  the  question, 
compare  the  countries  who  have  State  Medicine, 
you  will  find  that  under  many  systems  the  doc- 
tor’s income  is  actually  increased.  Why  shouldn’t 
it  be?  Look  at  it  this  way — there  are  few  phy- 
sicians, whether  old  or  young,  rich  or  poor,  suc- 
cessful or  struggling,  who  do  not  do  some,  or 
much,  charity  work,  work  for  which  he  does  not 
charge,  nor  count  upon  as  an  asset.  These 
charity  patients  are  not  the  “beats”  that  could, 
but  won’t  pay,  but  those  actually  without  funds. 
Now  suppose  State  Medicine  or  Insurance  Med- 
icine paid  the  bill  for  these  patients ; suppose  the 
fees  paid  were  only  a fraction  of  the  doctor’s 
usual  charges — would  not  the  addition  of  small 
fees  where  none  existed  before,  increase  the 
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general  total  income  of  the  doctor?  Of  course 
it  would.  Then  why  do  the  real  physicians,  the 
general  majority  of  the  medical  doctors,  all 
practitioners  of  medicine  who  are  not  prostitut- 
ing their  practice  for  the  sake  of  the  dollar,  bit- 
terly oppose  any  form  of  insurance  medicine? 
Why?  Because  they  are  true  scientists,  they 
have  more  interest  in  their  patients,  in  other 
words,  you,  the  general  public,  than  in  their  col- 
lection of  dollars.  I will  admit  the  occasional 
doctor  will  not  feel  this  way,  but  you  all  should 
be  as  thankful  as  we  are  that  this  kind  of  doctor 
is  the  exception,  rather  than  the  rule. 

This  discourse  is  not  just  talk,  nor  even  a one- 
man’s  opinion,  but  facts  proven  by  years  of  ex- 
periment in  other  less  fortunate  (up  to  this 
time),  countries  than  ours.  You  have  heard 
what  State  Medicine  is,  you  have  heard  where  it 
is  being  made  to  function,  and  with  what  suc- 
cess, and  in  these  past  talks  you  have  undoubted- 
ly gained  the  idea  that  your  doctor,  and  your 
neighbors’  doctors  are  against  it.  And  rightly  so, 
because  your  doctor  knows  that  just  as  soon  as 
State  Medicine  would  start  to  function  he  would 
cease  to  be  your  doctor,  but  would  be  a company 
or  state  doctor,  and  you,  just  one  more  patient 
to  get  rid  of  in  as  quick  and  easy  a manner  as 
possible. 

The  proponents  of  State  Medicine  paint  in 
glowing  colors,  the  benefits  to  be  derived  from 
a company  dealing  in  sickness,  but  that  is  before 
you  are  sick  and  need  aid.  You,  who  are  the 
people  who  pay  in  a small  amount  of  money 
per  week,  month,  or  year,  actually  own  the  com- 
pany, but  that  is  lost  sight  of,  and  very  shortly 
the  officers  of  the  company,  your  company,  these 
officers,  your  paid  servants,  think  and  act  as  if 
they  were  the  owners,  and  you  the  employees.  It 
does  not  matter  if  the  company  is  the  State  or 
National  Government  itself,  it  is  just  the  same. 
It  has  worked  out  in  other  countries  that  these 
large  companies  grow  into  great  political  organ- 
izations, and  actually  work  against  you,  the 
people,  who  have  and  really  are,  the  money  bags 
that  these  company  officers  use.  It  is  just  as  if 
you  hired  some  one  to  pick  your  pockets.  You 
earn  your  money,  pay  someone  to  take  it  away, 
and  you  have  nothing  for  it. 

In  some  countries  the  insurance  societies  allow 
the  people  to  join  or  not  as  they  choose,  in  others 
it  is  compulsory  to  join.  Some  countries  make  a 
certain  community  of  people  go  to  certain  doctors, 
in  others  you  may  choose  your  doctors.  The  free 


choice  is  the  best,  of  course,  and  it  is  doubtful  if 
this  country,  no  matter  how  strong  Uncle  Sam- 
uel may  be,  would  ever  submit  to  compulsory 
anything,  but  the  people  of  this  country  are  very 
prone  to  try  to  get  something  for  nothing.  This, 
my  friends,  is  impossible — you  never  get  any- 
thing worth  while  for  nothing,  whether  mer- 
chandise, advice,  or  medical  treatment,  and  you 
never  will,  except,  of  course,  if  you  are  very 
poor,  and  then  all  charitably  inclined  people  will 
do  and  give.  But  these  great  companies  are 
far  from  dealing  out  charity.  Their  commodity 
is  sickness.  They  buy  and  sell  in  it,  and  each 
illness,  each  death,  is  counted  upon  in  terms  of 
dollars  and  cents.  Do  you  want  your  ills,  your 
children’s  ills,  treated  in  terms  of  dollars,  pure 
commercialism,  or  would  you  prefer  to  have 
your  own  family  physician  or  the  specialist  of 
your  choice,  administer  with  knowledge,  kind- 
ness, understanding,  and  care?  The  one  is  dol- 
lars, the  other  is  human  interest,  kindness,  and 
pride  in  seeing  you  and  yours  get  well. 

You  may  have  been  told  that  a form  of  health 
insurance  helps  the  county  by  keeping  the  sickly 
person  well,  and  the  number  of  sick  and  absent 
from  work  to  a minimum.  Nothing  is  further 
from  the  truth.  The  figures  show  that  after 
health  insurance  is  inaugurated,  the  number  of 
sick  steadily  grows  to  even  100%  or  more,  over 
normal.  This  is  an  attempt  to  get  some  returns 
on  your  money.  It  comes  about  in  this  way. 
The  time  comes  when  you  have  paid  and  paid, 
and  not  having  been  sick,  you  resent  the  fact  of 
paying  and  determine  to  get  some  money  back. 
You  may  have  some  slight  ill,  or  fancied  indis- 
position, and  you  promptly  apply  for  benefits 
and  stop  work.  This  increases  the  numbers  of 
sick  and  adds  to  the  long  line  of  unemployed. 
You  derive  no  good  from  medicines  not  needed, 
nor  idleness  not  deserved,  and  industry  suffers 
from  lack  of'  your  efforts ; this  is  a boomerang 
because  you  eventually  pay  in  the  terms  of  ad- 
vancing prices  of  commodities.  No,  my  friends, 
you  cannot  manufacture  dollars,  you  cannot 
normally  get  double  from  a single  investment, 
nor  can  you  get  consideration  from  a vast 
political  machine,  such  as  a State  Medical 
Bureau  inevitably  becomes.  Look  around  you 
at  the  immense  amount  of  bureaus  that  have 
recently  been  created.  Who  is  going  to  pay  for 
them?  You,  and  no  one  else.  Do  you  want 
some  commercial  or  business  man  to  sit  in 
Washington  or  Tallahassee,  and  tell  you  what 
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doctor  to  have  when  you  are  ill,  and  then  to  tell 
that  doctor  what  he  can  or  cannot  do  for  you, 
you,  who  are  ill  and  suffering?  I quote  from 
a speech  made  by  the  General  Medical  Council 
of  the  International  Bureau  of  Labor,  which 
reads : “The  institutions  of  insurance  which 
have  the  responsibility  of  distributing  services 
to  the  insured  and  maintaining  the  financial  bal- 
ance of  their  budget,  should  have  the  right  to 
control  the  patient  and  the  practicing  physician 
Would  you  want  this,  talking  of  your  sickness 
in  terms  of  “balancing  a government  budget”? 
Do  you  think  any  government  agency  could  con- 
trol your  illness,  or  should  control  your  doctor’s 
attendance  upon  you?  You  promptly  answer 
no,  and  yet  that  is  what  state  medicine  is,  and 
will  be,  unless  you  start  to  think  and  unreserved- 
ly back  up  your  physician  in  his  fight  to  protect 
you. 

Why  is  smallpox  rare,  why  is  typhoid  fever 
becoming  more  unusual  ? Why  is  diphtheria  to- 
day rarely  fatal?  Why  is  a major  operation  no 
longer  almost  certain  death?  Why  do  you  dis- 
cuss vitamins,  endocrines,  and  “cold  shots”  vac- 
cines, and  such  like,  in  everyday  language,  and 
more  or  less  understand  them?  Because  some 
commercial  governmental  bureau  discovered  the 
cures  and  preventions?  Because  some  one  of 
the  cults  spent  long  years  in  research  and  then 
gave  them  to  you  for  nothing?  No.  Your  own 
physician,  and  hundreds  like  him,  have  studied, 
worked,  and  researched,  to  make  all  this  possible 
for  your  benefit.  Would  you  smother  this  under 
a commercial  blanket? 

Why  have  the  past  three  decades  of  physicians 
given  so  many  new,  startling,  and  lifesaving 
methods  and  treatments  to  the  world?  Do  you 
think  your  physician  would  do  so,  given  the 
opportunity?  Certainly.  But  let  all  physicians 
be  treated  as,  and  actually  be,  a paid  employee 
of  a great  government  agency,  would  these  dis- 
coveries and  advancements  be  made?  Probably 
not,  because  their  individuality,  and  their  per- 
sonal responsibility  to  the  patient  and  public 
would  be  gone ; incentive  would  be  blunted ; and 
the  cold  dollar,  not  your  life,  not  your  recovery, 
not  advancement  of  medicine,  would  be  con- 
sidered, but  the  pure,  good,  old  simoleon  would 
be  the  object.  That  and  getting  through  as 
quickly  as  possible,  would  be  the  consideration, 
with  a check  for  the  money  paid  at  the  end  of  a 
commercial  workaday  week.  Lord  Horder  has 
said : “It  is  possible,  nay  easy,  to  see  a great  num- 


ber of  patients  and  yet  not  see  their  diseases.” 
Would  you  want  your  doctor  to  run  his  estab- 
lishment as  does  your  grocer,  or  your  plumber? 
Can  you  get  sick  during  “hours”,  do  you  want 
to  wait  until  the  doctor  “opens  up  for  business”  ? 
This  is  very  little  exaggeration  of  Social  Med- 
icine as  practiced  in  Europe. 

Commercially  the  employer  owns  the  goods 
produced  and  has  the  function  of  marketing 
them.  He  seeks,  through  salesmanship,  to  se- 
cure the  choice  of  his  goods  by  the  buyer,  among 
all  goods  offered  on  the  market.  Commercially 
the  buyer  has  been  taught  that  he  must  “beware” 
in  dealing  with  the  seller.  He  is  supposed  to 
be  able  to  judge  of  the  quality  of  the  goods  on 
the  market,  and  is  considered  derelict  in  his 
duty  if  he  does  not  use  whatever  knowledge  he 
possesses  in  such  judgment.  If  he  fails  to  judge 
correctly,  he  often  has  practically  no  legal  re- 
course. Medical  services,  however,  differ  wide- 
ly from  this  commercial  basis.  They  are  not,  or 
should  not  be,  sold  by  a third  party  on  a general 
market  through  salesmanship.  The  third  party 
is  not  able  to  judge  of  the  service. 

Almost  all  of  the  features  of  sickness  insur- 
ance as  it  exists  at  present,  seem  designed  to 
destroy  these  characteristics  that  have  always 
been  considered  the  essentials  of  good  medical 
service.  Destroy  personal  feeling  of  physician 
to  patient,  destroy  incentive,  and  destroy  desire 
for  medical  advancement. 

A last  point  in  argument.  Can  a physician 
practice  his  art  and  be  a policeman,  or  detective, 
at  the  same  time?  In  State  Medicine  many  are 
the  fraudulent  claims  as  to  sickness  and  injury. 
If  one  is  paying  for  service  they  will  not  likely 
pay  to  be  cured  of  something  they  do  not  have. 
But  in  insurance  the  desire  “to  get  theirs”  cre- 
ates a vast  multitude  of  fake  ailments.  The 
physician  must  act  as  a stop  to  this  kind  of  drain 
on  the  government  or  company’s  treasury.  Ger- 
man commentators  refer  to  this  as  the  Sphinx 
riddle  of  insurance,  which  must  be  solved  if  the 
system  is  to  continue,  but  for  which  no  satisfac- 
tory solution  has  yet  been  found.  A consequence 
of  this  is  the  creation  in  every  insurance  scheme 
of  a secondary  system  to  control  the  practicing 
physician.  This  group  constantly  reverses  the 
practicing  physician’s  opinion,  creating  disagree- 
ment, but  what  is  more  important,  supposing 
your  physician  said  you  were  sick  and  you  are 
sick,  but  a “higher  up”  who  did  not  know  you 
said  you  were  not.  What  would  you  do?  You 
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would  fight  or  appeal.  Yes,  and  during  this  time 
you  took  some  remedy  you  had  before,  or  some 
of  your  grandmother’s  remedy,  and  in  the  course 
of  time  recovered.  When  your  case  came  up 
for  “trial”,  you  had  recovered,  you  are  well,  and 
the  decision  would,  therefore,  be  to  agree  with 
the  “higher  up”,  you  would  either  be  fined  as 
trying  to  defraud,  or  you  would  not  be  paid  com- 
pensation for  time  out  of  work.  How  would  you 
like  it?  This  is  but  another  phase  of  State  or 
Bureaucratic  Medicine. 

In  Germany  and  Austria,  the  physician,  and 
consequently  the  people,  have  nothing  to  say 
concerning  the  great  Social  Medical  Insurance 
societies,  or  how  they  shall  deal  out  medical 
service,  although  they  (the  people)  are  paying 
for  it.  In  Great  Britain,  Denmark,  and  France, 
the  situation  is  somewhat  better,  but  only  because 
the  physicians  have  been  powerful  enough  to 
force  certain  rules  on  the  question  of  insurance, 
and  have  secured  representation  on  the  various 
controlling  boards.  This  is  to  protect  the  people 
directly,  and  to  protect  and  keep  up  the  advance- 
ment of  medicine  to  new  achievements. 

Remember,  any  quotations  from  the  Interna- 
tional Labor  Conference  you  may  hear,  or  see, 
present  a one-sided  argument,  are  always  for  the 
bureau  control,  and  never  take  you  or  your  pri- 
vate physician  into  account. 

I am  reminded  of  a news  cartoon  of  a great 
candle  burning.  Around  its  base  are  numerous 
scorched  little  moths  labelled  “foreign  currency 
expansion” ; still  flying  are  some  labelled  “pay 
bonus  with  green  backs” ; and  others,  “inflate 
and  save  the  farmer”.  There  might  well  have 
been  some  more  dead  moths  around  the  candle 
labelled  “foreign  social  medicine”  and  others 
flying  labelled  “United  States  proposed  state 
medicine”,  because  these  latter  little  moths  will 
surely  be  burned  the  same  as  their  foreign  broth- 
ers. Why  try  a scheme  or  schemes  that  have  so 
woefully  failed  in  other  countries.  Are  we  such 
bigoted,  swelled  heads,  that  we  know  it  all  and 
every  other  nation  is  wrong,  or  are  we  to  be  led 
through  the  nose  by  a commercial  bigoted  gov- 
ernment politically  controlled  machine? 

Stand  by  your  doctor,  and  he  will  be  able  to 
stand  by  you,  but  if  you  do  not,  no  matter  how 
he  wishes,  your  doctor  cannot  stand  alone. 

This,  and  preceding  nine  papers  on  the  same 
subject  will  be  published  in  the  July  issue  of  the 
Florida  Medical  Journal.  Look  for  it,  study  the 
subject,  and  do  your  part.  If  you  do,  or  do  not, 


agree,  write  in  your  comments  to  the  Journal 
office,  Jacksonville,  or  to  this  station.  Those 
doctors  of  medicine  or  interested  parties  out- 
side of  the  State  of  Florida,  who  wish  copies 
write  into  this  station  or  to  the  Journal  office  in 
Jacksonville. 


THE  LAYMAN’S  RESPONSIBILITY  IN 
THE  CONTROL  OF  CANCER* 
Henry  C.  Dozier,  M.D., 

Ocala. 

Cancer  is  an  old  disease,  known  and  recognized 
as  far  back  as  the  ancient  Persians  and  Egyptians, 
but  only  for  the  last  twenty  years  has  it  been 
considered  as  a public  health  problem.  About 
twenty  years  ago,  cancer  occupied  sixth  place 
among  the  diseases  listed  in  statistics  as  cause  of 
death — at  the  same  time  tuberculosis  was  listed 
in  second  place.  Today,  however,  these  two  dis- 
eases have  changed  places,  and  tuberculosis  is 
now  sixth,  and  cancer  has  risen  to  second  place. 

There  are  many  reasons  for  this — first  among 
which  is  the  systematic  educational  campaign 
which  has  been  waged  against  tuberculosis  and 
cancer  both  in  and  out  of  the  profession — which 
has  made  the  people  more  cancer  conscious,  the 
doctors  more  efficient  in  early  diagnosis.  Also, 
as  a result  of  the  scientific  advancement  of  med- 
icine, there  are  more  people  living  to  the  cancer 
age. 

If  we  are  to  conquer  this  disease,  there  is  one 
thing  that  is  more  important  than  anything  else, 
which  is  early  diagnosis  or  the  early  and  proper 
treatment  of  conditions  which,  if  neglected,  may 
later  become  cancer.  This  can  lie  accomplished 
by  the  profession  only  through  the  intelligent 
cooperation  of  the  patient  in  seeking  medical 
advice,  when  anything  arises  in  his  health 
which  is  suspicious  or  differs  from  what  he 
knows  is  normal. 

I wonder  if  there  is  anyone  who  has  not  heard 
and  smiled  at  the  amusing  tale  of  the  ostrich  who 
buried  his  head  in  the  sand  when  it  had  reason 
to  suppose  danger  was  in  the  neighborhood.  '1  he 
absurdity  of  this  tale  has  made  it  a classical 
illustration  of  foolishness.  But  there  are  thou- 
sands of  people  who  are  acting  today  about  can- 
cer as  the  ostrich  did  about  its  enemies.  They 
are  hiding  the  truth  from  themselves  as  though 
by  doing  so  they  were  insuring  themselves 
against  the  consequences.  What  they  are  really 

*Radio  broadcast  delivered  under  auspices  of  Florida 
Medical  Association  over  Station  WRUF,  Gainesville, 
April  15,  1934. 
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doing,  however,  is  to  greatly  increase  their 
clanger. 

To  help  people  to  avoid  this  danger,  is  reason 
for  this  talk  in  the  regular  series  of  Florida 
Medical  Association  broadcasts  from  this  sta- 
tion. We  felt  that  there  were  simple  facts  which, 
if  put  in  the  possession  of  the  general  public, 
would  lead  to  the  early  recognition  of  cancer 
symptoms  and  thus  make  possible  a cure.  Prob- 
ably the  question  that  is  uppermost  in  the  minds 
of  all  of  my  interested  listeners,  especially  if 
this  disease  has  struck  in  or  near  your  homes:  Is 
cancer  curable?  The  answer  is,  yes;  cancer  is 
curable  in  nearly  all  of  its  various  forms,  though 
only  in  its  early  stages,  while  it  is  still  a locai 
disease. 

To  cure  cancer  it  is  necessary  that  its  existence 
be  discovered  at  the  earliest  possible  moment. 
After  the  disease  has  once  become  established  and 
has  spread  through  the  body  by  the  blood  stream 
or  the  lymphatics  it  is  almost  always  too  late  to 
stop  it.  Most  people  do  not  know  this.  They 
think  that  there  is  no  use  doing  anything  to  get 
rid  of  cancer  until  the  growth  becomes  painful 
or  troublesome.  Some  people  make  a terrible 
mistake,  for  time  is  the  most  important  single 
factor  in  the  cure  of  cancer,  because  when  such 
a growth  becomes  painful,  it  is  almost  always 
too  late.  Cancer  is  like  a fire ; when  it  is  local 
and  small  it  may  be  extinguished,  but  when  it 
becomes  a conflagration  nothing  short  of  heroic 
measures  can  control  it. 

The  way  to  fight  cancer  is  with  knowledge, 
which  means  that  the  best  method  then  is  to  tell 
people  in  simple  language  the  early  signs  of  can- 
cer and  urge  those  who  think  they  may  have 
these  signs  to  go  to  their  family  physician  imme- 
diately. They  will  find,  more  often  than  not,  that 
the  trouble  is  not  really  cancer  but  something 
less  serious  and  so  will  have  their  fears  relieved. 
There  are  many  thousands  of  men  and  women 
who  have  a secret  suspicion  they  may  have  this 
disease  yet  will  not  take  the  necessary  steps  to 
find  out.  They  do  not  have  the  courage  to  face 
the  truth.  If  they  do  not  have  cancer  the  truth 
will  relieve  them,  and  if  they  do  have  cancer  the 
discover)?  may  save  their  lives.  Neglected  cancer 
is  inevitably  and  invariably  fatal. 

The  treatment  which  is  sometimes  best  for 
cancer  is  the  surgical  removal  of  the  growth  while 
it  is  still  small.  The  other  effective  methods  of 
treatment  are  x-rays  and  radium.  Surgery  re- 
moves the  growth  from  the  body,  while  radiation 


(x-rays  and  radium)  destroys  it  in  the  body. 
Disappointing  as  it  may  sound,  if  people  are  to 
be  cured  of  cancer,  even  in  its  early  stages,  they 
must  know  that  no  magic  shot  of  serum  or  glan- 
dular extract,  or  drug  has  thus  far  been  able  to 
prove  its  curative  value,  when  tested  by  large 
number  of  cases.  Chemical  or  sloughing  pastes 
and  salves  have  long  since  been  abandoned  by 
intelligent  physicians.  Surgery  (the  removal  of 
the  tumor  or  growth),  the  electric  cautery,  ra- 
dium and  x-ray  still  remain  our  curative  agents, 
although  even  these  successful  methods  may  ut- 
terly fail,  if  not  applied  early.  Please  remember 
that  cancer  starts  in  a small  way ; that  it  causes 
little  inconvenience  and  usually  no  pain  in  the 
beginning;  that  it  may  be  located  anywhere  in  the 
body  and  that  it  may  progress  to  the  incurable 
stage  before  it  becomes  painful. 

How  soon  cancer  causes  serious  trouble  de- 
pends upon  the  location  and  the  patient,  for  each 
individual  reacts  differently  to  this  disease.  If 
it  is  in  the  mouth,  on  the  lip  or  skin,  it  is  probably 
recognized  as  something  serious,  while  it  is  small. 
Sometimes  wart-like  conditions,  moles  and  old 
scars  are  the  places  where  cancers  begin.  Any 
change  in  the  size,  appearance  or  sensitiveness  of 
a mole  or  skin  growth  should  receive  attention 
at  once. 

Many  people  who  know  that  they  have  a cancer 
are  unwilling  to  do  anything  about  it  until  they 
are  absolutely  compelled  to  do  so.  The  annual 
toll  of  over  3,000  deaths  due  to  skin  cancer  alone 
could  largely  be  prevented  if  early  treatment 
were  obtained.  This  is  true  also  of  cancer  in 
other  accessible  locations  in  the  body.  Fear  keeps 
many  of  these  people  from  seeking  immediate 
treatment.  Yet  if  the  facts  are  known  about  the 
increasing  number  of  permanently  cured  cancer 
cases,  fear  will  disappear.  End  results  in  cancer 
treatment  are  improving  constantly  and  approxi- 
mately over  90%  in  early  skin  cases.  Cures, 
however,  can  be  obtained  in  large  numbers  only 
when  the  disease  is  still  local.  Human  ostriches 
who  persist  in  evading  the  truth,  who  hear  these 
words  and  who  do  not  act  upon  them  at  once,  if 
suspicious  signs  of  cancer  are  present,  choose 
deliberately  to  neglect  their  chances  for  life. 
They  form  the  countless  army  of  patients  to 
whom  physicians  can  but  say,  “why  didn’t  you 
come  to  me  sooner?” 

There  is  no  more  important  message  that  can 
be  given  the  public  in  relation  to  cancer  than  this : 
Early  diagnosis  and  early  treatment  increases 
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chance  of  cure  ; delay  in  seeking  treatment  is  dan- 
gerous. If  you  have  persistent,  unexplained 
indigestion  and  are  over  40  years  of  age,  insist 
on  having  x-rays  taken  at  once;  if  you  have  a 
lump  in  the  breast  or  bleeding  from  the  nipples, 
see  a physician  immediately;  if  you  have  a scaly 
patch  on  the  face  or  a lesion  which  does  not  heal 
on  your  lip  or  in  your  mouth,  have  an  immediate 
examination;  if  you  have  a black  mole  or  wart 
which  becomes  inflamed  or  changes  in  size,  find 
out  about  it  without  delay;  if  you  have  any 
abnormal  bleeding  from  the  body,  especially  after 
change  of  life,  go  to  a doctor  without  delay. 
These  signs  do  not  necessarily  mean  cancer,  but 
they  are  suspicious  and  they  demand  immediate 
investigation.  They  are  the  signs  at  the  cross- 
roads on  life’s  highway,  and  must  not  only  be 
seen  but  read  and  understood  and  acted  on,  if  we 
are  not  to  lose  our  way  off  the  road  which  leads 
to  health,  long  life  and  happiness.  To  read  and 
heed  these  signs  is  both  wise  and  courageous. 
To  act  in  these  cases  means  possibly  the  saving  of 
many  lives,  and  also  would  fulfill  the  layman’s 
obligation  in  the  control  of  cancer. 


THE  MECHANICS  OF  THE 
CIRCULATION* 

J.  Ralston  Wells,  M.D., 

Daytona  Beach. 

Is  there  any  one  who  doubts  that  blood  circu- 
lates through  the  body?  Is  there  any  one  who 
does  not  know  that  the  heart  pumps  the  blood 
probably  is  not  one  per  cent  of  all  educated  peo- 
regularlv  to  every  part  of  the  anatomy?  There 
pie  who  do  not  know  these  facts,  or  at  least  take 
them  for  granted,  and  yet  this  was  a “discovery” 
of  not  so  many  years  ago.  A discovery?  Can 
you  imagine  such  a common  thing  as  this  being 
a “discovery”  ? No  one  questions  that  the  world 
is  round ; few  of  us  have  taken  the  trouble  to 
prove  the  fact,  but  nevertheless  we  believe  it. 
So  also  few  besides  physicians  and  scientists  have 
seen  the  blood  circulate — these  facts  are  taught 
and  we  believe  them,  forgetting  that  at  one  time 
they  were  unknown  and  had  to  be  discovered. 

However  strange  it  may  seem  to  us  today,  it 
was  not  until  the  year  1628  that  Dr.  William 
Harvey,  an  English  physician,  wrote  his  findings 
in  regards  to  the  blood  and  its  circulation,  revo- 
lutionizing the  entire  medical  world  and  paving 

•Radio  broadcast  delivered  under  auspices  of  Florida 
Medical  Association  over  Station  WRUF,  Gainesville, 
December  10,  1933. 


the  way  to  further  findings  to  help  mankind. 
Prior  to  this  time,  there  were  many  fanciful  and 
mysterious  theories.  The  heart  was  recognized 
as  a vital  organ,  but  acted  merely  as  a mixing 
chamber  ; it  was  also  credited  with  being  the  heat 
center  of  the  body.  It  was  believed  that  there 
were  two  kinds  of  blood  channels,  arteries  carry- 
ing red  blood,  and  veins  carrying  a more  purple 
colored  blood.  That  these  circulated  in  a con- 
tinuous flow,  or  circulation,  was  not  known.  The 
liver  was  given  the  credit  of  being  the  central 
source  of  the  blood,  and  it  was  thought  that  the 
food  was  brought  here  and  changed  into  “vital 
spirits,”  and  that  these  spirits  plus  the  blood 
were  carried  to  the  various  parts  of  the  body 
through  an  ebb  and  flow  process  like  the  ocean 
tide.  To  the  blood  was  given  various  attributes 
by  the  ancients,  especially  in  controlling  and  in- 
fluencing dispositions  and  temperaments.  Even 
today  we  use  the  terms  “cold  blood,”  “hot  blood,” 
“thick  blood,”  “bad  blood,”  “angry  blood,”  etc., 
but  these  are  without  foundation  of  fact,  the 
blood  being  one  of  the  least  living  of  all  bodily 
tissues.  It,  per  se,  has  nothing  to  do  with  our 
dispositions  or  temperaments. 

It  is  a wide  stretch  of  the  imagination  to  think 
of  the  heart  in  its  popular  shape,  unless  this  shape 
has  been  taken  from  a “broken  heart”  of  some 
tender  love-sick  maiden.  This  conventional 
shape  that  we  see  on  valentines  might  be  con- 
ceded if  the  human  heart  be  cut  in  half  and  laid 
open,  but  the  heart  in  reality  is  more  or  less  pear- 
shaped,  and  in  a normal  individual  about  the  size 
of  the  individual’s  clenched  fist.  It  is  a quite 
regular  mechanical  pump  equipped  with  regular 
valves;  it  pumps  blood  and  nothing  else,  all  the 
romantic  qualifications  to  the  contrary  notwith- 
standing. It  is  quite  insensible  to  the  “tender 
emotions,”  and  only  pumps  faster,  or  slower,  at 
the  dictate  of  the  nerves  controlling  it.  There- 
fore, this  heart  of  ours  is  quite  unromantic.  It 
consists  of  a double  pump — right  and  left.  The 
left  side,  or  left  pump,  sends  the  red  blood 
through  a branching  set  of  elastic  pipes,  called 
arteries,  to  every  organ  and  most  minute  part 
of  the  body — the  further  from  the  heart,  the 
smaller  the  artery.  When  the  smallest  division 
of  the  arteries  are  reached,  the  blood  passes 
from  them  to  the  smallest  veins.  These  veins 
become  larger  as  they  go  toward  the  heart,  and 
gather  in  the  contributing  branches.  The  blood 
enters  the  heart  on  the  right  side  of  the  double 
pump,  is  taken  and  pumped  through  the  net- 
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work  of  blood  vessels  in  the  lungs,  returned  to 
the  left  side  of  the  heart,  and  starts  its  circula- 
tion all  over  again. 

This  may  sound  very  simple,  or  very  compli- 
cated. It  is  neither  the  one  nor  the  other,  or  it 
may  be  both,  just  as  one  looks  at  it.  It  is  a 
simple  flow  of  fluid  moving  by  a natural  law  of 
being  forced  or  pumped,  but  it  does  go  through 
a complicated  set  of  organs,  and  performs  varied 
complicated  functions.  The  more  complex  in- 
fluences that  govern  this  circulation  are  becoming 
clearer  as  new  findings  are  added  from  time  to 
time  bv  the  medical  profession  and  research 
scientists.  Let  us  trace  some  of  the  more  com- 
mon mechanics.  We  may  arbitrarily  commence 
with  the  left  heart  pump.  This  is  set  in  motion, 
or  contracted  and  expanded,  by  a series  of  nerve 
impulses  supplied  by  the  central  nervous  system 
through  the  nerves  to  the  heart — the  red  blood 
is  sent  to  all  parts  of  the  body — to  the  muscles, 
where  it  gives  off  oxygen  and  creates  the  heat 
for  the  body ; to  the  bone  marrow,  where  new  red 
blood  cell  elements  are  added ; to  the  spleen, 
where  old  worn-out  cells  are  removed ; to  the 
kidneys,  where  the  waste  liquid  is  removed ; to 
the  brain,  where  elements  for  the  brain’s  use  are 
taken  out ; to  the  liver,  where  some  sugar  and 
other  elements  are  removed ; and  so  on,  to  all 
tissues  and  organs,  giving  and  taking  up  as  it 
goes,  until  it  reaches  the  smallest  calibre  network 
of  the  arterial  system  in  these  various  structures 
and  organs.  During  this  half  of  the  circulation, 
it  has  given  off  elements  necessary  to  replenish- 
ing all  the  bodily  structures,  has  gathered  much 
waste  materials,  which  change  its  color  from 
its  own  wTorn-out  parts  for  new  ones.  It  now 
enters  the  return  flow,  or  venous  system. 

While  gradually  giving  off  oxygen  gas,  and 
food  elements,  it  has  taken  up  another  gas,  and 
waste  materials,  which  change  its  color  from 
bright  red  to  a brown,  or  purple  red,  color.  It 
returns  sluggishly  through  the  veins  to  the  right 
side  of  the  heart.  Not  having  the  direct  pump, 
or  thrust,  of  the  heart,  the  blood  in  the  veins 
does  not  flow  in  jets,  nor  is  it  rapid.  It  flows 
in  a steady,  continuous  stream.  In  many  of  the 
larger  veins,  there  are  valves  that  are  distinctly 
mechanical,  but  function  only  to  prevent  a back 
flow'  or  stagnation  in  the  smaller  veins  and  ar- 
teries. After  this  used  blood  reaches  the  right 
side  of  the  heart,  the  right  pump  forces  it  into 


the  lungs  where  it  exchanges  its  carbon  dioxide 
gas  and  other  waste  materials  for  oxygen.  It 
loses  its  purple  color  and  again  assumes  the  bright 
vermilion.  As  such,  it  returns  to  the  left  side  of 
the  heart,  and  starts  its  entire  circulation  again. 

The  nerve  stimulation  to  the  mechanical  heart 
pump  is  complex,  and  suffice  to  say,  during  the 
blood  circulation  through  the  brain  and  spinal 
cord  the  waste  materials  in  the  purple  blood  act 
upon  these  central  nerve  centers,  stimulating 
them  in  proportion  to  the  amount  of  waste  con- 
tained in  the  blood  necessary  to  be  thrown  out. 
The  more  the  need  of  new'  blood  elements  by  the 
tissues,  the  more  are  taken  out,  and  the  more 
waste  material  deposited  in  the  stream.  This 
makes  a more  rapid  flow  necessary,  which  we 
often  find  expressed  in  a quicker  beat  of  the  heart 
pump  as  indicated  by  the  pulse  beat  in  the  wrist, 
the  neck,  and  elsewhere. 

In  fever,  for  instance,  we  have  more  heat, 
therefore  more  actual  burning  up,  more  waste, 
and  more  new  elements  necessary  to  replenish ; 
so  also  in  any  violent  exertion  or  exercise.  These 
phases  make  more  demand  on  the  mechanical 
part  of  the  circulation,  resulting  in  a more  rapid 
heart  beat. 

The  pressure  of  the  blood  shows  the  force  that 
the  heart  must  expend  to  send  this  inert  blood 
through  the  fine  network  of  small  arteries.  Thus 
can  your  physician,  or  let  me  call  him  your  phy- 
sical engineer,  tell  in  some  measure  whether  your 
circulation  mechanics  are  working  properly  and 
adequately  in  order  to  maintain  health.  The 
mechanics  of  circulation  is  only  one  part  of  an 
intricate  machine  called  the  human  body. 

What  I have  said  is  necessarily  brief  and  frag- 
mentary. If  this  broadcast  has  stimulated  your 
interest  in  a most  complicated  subject,  the 
intensely  interesting  and  marvelous  fluid  of  our 
“intricately  and  wonderfully  made  bodies,”  let 
me  refer  you  to  a very  excellent  wrork,  “The 
Lame,  the  Halt,  and  the  Blind.”  The  author  is 
Howard  W.  Haggard,  M.  D.,  and  the  publishers, 
Harper  and  Brothers — to  whom  I am  indebted 
for  some  of  the  facts  used  in  this  talk.  Read  this 
little  volume,  and  “tune  in”  on  the  bi-weekly 
broadcasts  of  the  Florida  Medical  Association, 
and  you  w'ill  learn  much  about  the  scientific  bases 
on  w'hich  rest  our  modern  medicine  as  we  know 
it  today. 
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REGIMENTATION  OF  PHYSICIANS 

How  very  often  does  regimentation  come  up 
for  discussion  in  gatherings  of  physicians!  Yet, 
how  many  of  us  have  deliberated  upon  this  sub- 
ject seriously  and  at  any  length?  Only  a few, 
doubtless.  Rather  are  we  all  too  prone  simply 
to  lay  this  vital  matter  at  the  door  of  the  New 
Deal.  In  reality,  it  is  as  far  from  the  New  Deal 
as  Hippocrates  and  his  teachings  are  from  the 
present  era  of  medicine. 

True  it  is  that  our  era  is  most  certainly  under- 
going a severe  test.  If  regimentation  or  social- 
ized medicine  is  to  come,  it  is  we  who  will  be  the 
originators,  we  ourselves  who  will  be  to  blame. 
When  we  deliberately  break  the  faith  which  the 
public  has  in  us  as  physicians,  then  we  alone  are 
responsible  for  the  peculiar  position  in  which  we 
may  find  ourselves.  Every  community  in  the 
United  States  has  some  local  problem  pertaining 
to  the  practice  of  medicine  that  we  allow  to 
exist.  Where,  indeed,  is  there  concerted  effort 
within  our  ranks  to  meet  these  difficulties  which 
confront  the  individual  communities?  Unques- 
tionably of  doubtful  ethics  is  the  mass  plan  of 
practice  in  which  physicians  have  for  their  clien- 
tele large  groups  of  employees,  as  of  large  cotton 
mills,  lumber  companies  and  camps,  chain  stores, 
department  stores,  bus  companies  and  other  such 
organizations,  also  tenant  farmers.  This  type 
of  practice  has  nevertheless  existed  for  years. 

There  is  today  prevalent  throughout  our  whole 
land  an  uneasiness,  a feeling  of  insecurity,  a 
sense  of  depression.  In  consequence,  no  doubt, 


other  types  of  practice,  dangerous  to  our  well- 
being, are  finding  a place  in  our  midst.  They  are 
promoted,  for  example,  by  mutual  aid  societies 
and  large  clubs  among  the  laity,  which  solicit 
members,  charge  weekly  dues,  offer  a type  of 
insurance  and  promise  medical  care  and  hospital- 
ization. These  organizations  employ  physicians 
to  attend  to  the  medical  needs  of  their  members 
and  pay  them  a stipulated  salary.  Physicians 
themselves  have  fostered  many  of  these  organi- 
zations, and  in  numerous  instances  the  individual 
physician  has  been  the  nucleus  from  which  these 
semi-medical  organizations  have  been  able  to 
grow  and  assume  a place  in  the  field  of  medical 
practice. 

Also,  there  are  numbers  of  organizations  with 
medical  care  as  an  important  factor,  or  indeed 
the  sole  feature,  which  are  definitely  practicing 
medicine.  They  employ  physicians  at  a stipu- 
lated salary  and  themselves  pocket  the  profits. 
Some  of  them  have  enjoyed  phenomenal  growth. 

Since  the  physician  has  allowed  himself  to  be 
drawn  into  such  practice  and  has  permitted  these 
semi-medical  organizations  to  gain  such  strength 
as  they  now  have,  the  public  has  become  increas- 
ingly conscious  of  this  trend.  As  a result,  every 
conceivable  type  of  hospital  and  medical  service 
is  now  being  formulated. 

Not  the  New  Deal,  not  the  present  administra- 
tion, in  fact  no  lay  group,  is  trying  to  regiment 
physicians.  The  interested  laity  is  only  think- 
ing along  lines  laid  down  over  a period  of  years 
by  members  of  our  profession  who  have  es- 
poused the  mass  plan  as  a means  of  making 
medical  care  less  costly  and  more  readily  avail- 
able. Who  is  responsible?  Who  is  to  blame? 
Who  originated  the  ideas  the  layman  now  con- 
siders ? Neither  our  government  nor  the  present 
administration ; neither  our  senators  nor  our 
congressmen.  Right  on  our  own  doorstep  the 
whole  responsibility  rests. 

Not  until  the  physicians  throughout  this  great 
country  of  ours  realize  this  fact,  not  until  we 
evolve  our  own  plan  of  medical  care  and  estab- 
lish our  own  methods  of  practice  as  we  want 
them,  will  we  make  progress  toward  a real  solu- 
tion of  the  present  problem.  From  within  the 
profession  come  the  socialistic  tendencies  which 
beset  us.  No  authorized  body  of  thinking  peo- 
ple would  attempt  to  regiment  physicians  or  pre- 
sume to  interfere  with  the  legitimate  practice  of 
medicine.  We  are  assured  that  the  practice  of 
medicine  will  remain  individualistic  as  long  as 
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we,  of  the  rank  and  file  of  the  profession,  make 
the  problems  which  pertain  to  it  our  problems 
instead  of  fostering  lay  organizations  and  look- 
ing to  them  for  a solution  of  difficulties  pecu- 
liarly our  own. 


POLITICS 

As  long  as  we  are  under  a constitutional  form 
of  government,  it  is  most  evident  that  as  indi- 
viduals we  must  do  our  part  in  government  to 
support  a policy  that  seeks  to  protect  the  rights 
of  our  profession  and  advance  the  effectiveness 
of  applied  scientific  medicine.  The  exercise  of 
the  privilege  to  select  members  of  law-making 
and  law-enforcing  bodies  is  a duty  of  good  citi- 
zenship. The  effort  we  make  to  learn  the  quali- 
fications of  candidates  and  the  help  we  give  to 
elect  the  proper  representative  officials  is  what 
is  meant  by  politics. 

Office  seekers  are  most  mindful  of  the  wishes 
of  any  considerable  voting  strength.  They  will 
most  likely  not  oppose  the  wishes  of  a strong 
group.  Since  the  Ocala  meeting,  our  profession 
has  become  more  conscious  of  the  abuses  suf- 
fered and  the  dangers  ahead  in  some  of  the  pro- 
posed experimental  medical  practice  legislation. 
To  meet  the  issue,  a group  of  the  allied  medical 
professions  composed  of  physicians,  dentists, 
druggists  and  nurses  is  being  formed.  Members 
of  these  professions,  on  the  average,  have  not 
taken  part  as  they  should  in  politics.  Necessity 
has  forced  us  to  enter  politics  for  our  protection 
and  a wiser  administration  of  applied  scientific 
medicine. 

In  the  past,  we  have  too  often  been  unable 
to  secure  the  passage  of  sound  sensible  medical 
practice  laws  and  have  been  compelled  to  accept 
unsound  and  even  vicious  laws  sponsored  by 
organized  cults.  The  way  out  of  this  unfortu- 
nate position  is  to  become  active  as  a group  and 
secure  proper  recognition  and  prevent  this 
vicious  legislation. 

In  the  past  few  months  every  member  of  our 
profession  must  have  recognized  the  possibilities 
of  such  an  organization  to  help  select  capable 
representatives  and  have  their  support  for  more 
sensible  and  effective  medical  practice  acts. 

POST-GRADUATE  MEDICAL 
INSTITUTES 

In  line  with  other  efforts  of  physicians  and 
health  officials  to  reduce  the  maternal  and  infant 
mortality  rates,  the  Florida  Medical  Association, 


in  cooperation  with  its  committee  on  Maternal 
Welfare,  sponsored  a series  of  post-graduate 
medical  institutes  from  June  1st  to  June  16th, 
1936,  inclusive,  featuring  maternal  and  child 
health. 

The  institutes  were  conducted  in  cooperation 
with  the  local  medical  societies  and  were  held  in 
W est  Palm  Beach,  Miami,  Fort  Myers,  Tampa, 
Lakeland,  Orlando  and  Daytona  Beach.  Each 
institute  lasted  two  days  and  consisted  of  after- 
noon and  evening  sessions. 

The  two  lecturers,  selected  by  a special  com- 
mittee representing  the  Florida  Medical  Associa- 
tion, are  outstanding  men  in  their  professions. 
Dr.  E.  D.  Plass,  head  of  the  Department  of 
Obstetrics,  University  of  Iowa,  has  contributed 
much  to  the  literature  on  obstetrics.  He  is  gen- 
erally regarded  as  one  of  the  outstanding  teachers 
of  obstetrics  in  the  United  States.  Dr.  S.  F. 
Ravenel,  pediatrician,  of  Greensboro,  North 
Carolina,  is  a teacher  of  national  recognition  in 
his  subject  and  for  a number  of  years  has  par- 
ticipated in  the  summer  courses  in  pediatrics  at 
Saluda,  North  Carolina.  Both  men  have  given 
lecture  courses  in  similar  institutes  in  a number 
of  other  states. 

The  subjects  covered  in  the  lectures  on  obstet- 
rics included  prenatal  care,  certain  complications 
of  pregnancy,  the  toxemias  of  pregnancy,  certain 
phenomena  of  labor  and  postpartum  care.  The 
lectures  on  pediatrics  covered  problems  of  the 
new  born,  infant  feeding,  diarrhea,  the  preven- 
tion and  treatment  of  contagious  diseases  and 
tuberculosis  in  children.  Each  lecture  included 
diagnosis  and  treatment  and  was  followed  by 
open  discussion.  A number  of  the  lectures  were 
illustrated  by  stereopticon  slides. 

Through  the  efforts  of  the  local  medical 
societies  and  the  local  newspapers,  a representa- 
tive group  of  local  physicians  and  physicians  of 
adjoining  towns  and  counties  attended  each  ses- 
sion. The  visiting  lecturers  were  well  received, 
and  the  attending  physicians  expressed  their  ap- 
preciation of  the  valuable  information  received 
from  the  lectures  and  discussions. 

Funds  which  made  the  institutes  possible  were 
secured  by  Dr.  W.  A.  McPhaul,  State  Health 
Officer,  from  the  Children’s  Bureau  of  the  United 
States  Department  of  Labor  and  are  designated 
for  the  program  of  professional  education. 

Plans  are  being  considered  to  extend  these 
institutes  to  other  sections  of  the  state. 
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PUBLIC  RELATIONS  COMMITTEE 

This  issue  of  the  Journal  is  somewhat  unique 
in  that  it  contains  a series  of  articles  on  Medical 
Economics  which  has  been  written  by  a group  of 
your  members.  The  basis  for  these  writings  are 
not  hearsay,  but  facts  that  have  been  gathered 
from  various  sources,  and  more  particularly 
from  voluminous  literature  that  has  been  fur- 
nished by  the  American  Medical  Association. 
The  talks  have  been  well  thought  out,  and  it  is 
hoped  that  they  will  be  kindly  received  by  every- 
one in  the  profession  who  reads  them.  While 
probably  all  the  conclusions  taken  will  not  be 
agreed  upon  by  every  member,  it  should  stimu- 
late thought  and  constructive  controversy. 

The  controversial  side  of  the  subject  as  fur- 
nished by  the  Rosenwald  Foundation,  is  of  so 
undermining  a character  insofar  as  organized 
medicine  is  concerned,  that  this  literature  was 
not  utilized. 

It  is  sincerely  hoped  that  this  series  of  articles 
will  be  used  as  subjects  for  debate  in  the  various 
County  Medical  Societies  during  the  coming 
year.  The  importance  of  organized  effort  to 
stem  this  rising  tide  of  commercialism  in  medi- 
cine, is  well  recognized,  but  is,  I am  sorry  to  say, 
apparently  little  feared  by  government  or  poli- 
ticians, because  the  profession  as  a whole  will 
not  agree  unanimously  on  any  one  phase,  nor 
does  the  profession  as  a whole  in  Florida,  bother 
itself  concerning  state  medicine  in  the  future. 
And  while  I am  not  an  alarmist,  I think  the  time 
has  come,  is  present,  and  is  passing,  when  we, 
as  a body,  should  assert  ourselves,  not  only  in 
the  interests  of  the  public  and  to  protect  our 
own  incomes,  but  the  research  and  scientific 
endeavors  of  medicine  should  by  all  means  be  of 
paramount  importance.  If  we,  as  an  organized 
profession  in  Florida,  would,  and  could,  agree 
on  any  set  of  principles  concerning  encroach- 
ments or  poor  legislation,  or  quack  medicine,  it 
would  be  almost  impossible  for  the  Federal  Gov- 
ernment, let  alone  the  State  Government,  to  make 
us  do  anything  that  we  thought  detrimental  and 
did  not  agree  to. 

Medicine  is  like  a slumbering  giant,  who,  when 
aroused,  would  be  unassailable.  With  this  end 
in  view  the  Public  Relations  Committee  requests, 
and  welcomes,  criticisms  in  writing,  and  a copy 
of  the  County  Society’s  secretary’s  notes,  in 
which  they  have  discussed  this  phase  of  medi- 


cine would  be  appreciated  for  the  Committee’s 
files. 

J.  Ralston  Wells,  Chairman, 
Committee  on  Public  Relations. 


CORRESPONDENCE 

WRUF 

“the  voice  of  Florida” 

State  and  University  Station 
University  of  Florida 
Gainesville. 

May  25,  1936. 

Dr.  J.  Ralston  Wells, 

Chairman  Committee  on  Public  Relations, 
Daytona  Beach,  Florida. 

My  dear  Dr.  Wells: 

The  time  has  come  for  me  to  write  to  you  as 
Chairman  on  the  Committee  on  Public  Relations, 
of  the  Florida  Medical  Association,  to  congratu- 
late you  and  the  Florida  Medical  Association  for 
the  excellent  instructive  and  helpful  radio  talks, 
which  should  by  all  manner  be  continued.  You 
are  rendering  the  people  of  the  South,  through 
the  medium  of  radio,  a distinct  public  service 
which  has  been  very  helpful  and  beneficial,  not 
only  to  the  people  of  Florida,  but  to  the  people 
of  the  entire  South.  Space  does  not  permit  my 
going  into  detail,  but  attention  has  been  called 
where  people  through  listening  to  these  broad- 
casts have  quit  trying  to  cure  themselves  of  ail- 
ments which  they  knew  nothing  about,  and  have 
gone  to  doctors  to  receive  proper  medical  aid  and 
attention.  I could  cite  many  instances  which 
have  been  called  to  my  attention. 

You  have  likewise  gone  a long  ways  in  cor- 
recting conditions  that  existed  particularly  in 
rural  communities,  thus  rendering  the  people  of 
Flojrida  a great  public  service,  of  which  every 
member  of  the  medical  profession  should  be 
proud. 

It  is  my  desire  to  congratulate  you  and  your 
Committee  and  to  sincerely  say  that  I hope  the 
Florida  Medical  Association  will  continue  this 
excellent  work  through  the  medium  of  the  radio. 

If  I can  be  of  any  assistance  at  any  time  I 
want  you  to  call  upon  me.  With  kindest  regards 
and  very  best  wishes,  I am 

Faithfully  yours. 

Garland  Powell, 
Director. 
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STATE  NEWS  ITEMS 

YOUR  INVITATION.  All  members  of  the 
Florida  Medical  Association  are  invited  to  attend 
a “stag”  picnic. 

The  Orange  County  Medical  Society  will  hold 
its  annual  picnic  and  barbecue  at  the  Dudsdread 
Country  Club  Saturday  afternoon,  August  29. 
beginning  at  two  o’clock  and  continuing  as  long 
as  you  wish  to  stay.  The  Dudsdread  Country 
Club  has  just  completed  one  of  the  finest  open- 
air  swimming  pools  in  the  State  and  those  wish- 
ing to  take  advantage  of  this  feature  should  bring 
their  bathing  suits.  The  Orange  County  Medical 
Society  now  has  two  steers  being  fattened  for  this 
event  and  will  also  have  plenty  of  Brunswick 
stew  and  other  things  necessary  to  make  such  an 
affair  q successful  one. 

All  members  of  the  Florida  Medical  Associa- 
tion are  cordially  invited  to  attend.  The  South- 
eastern Surgical  Congress  will  hold  its  meeting 
and  clinic  at  the  Orange  General  Hospital  in 
Orlando  on  that  day  and,  upon  adjournment,  will 
proceed  to  the  picnic. 

These  picnics  given  by  the  Orange  County 
Medical  Society  in  the  past  few  years  have  been 
enjoyed  very  much  by  those  who  attended  and 
this  year  it  will  be  bigger  and  better  than  ever. 
So  the  members  of  the  Orange  County  Medical 
Society  beseech  you  to  participate  in  this,  their 
annual  frolic. 

* * * 

Dr.  and  Mrs.  Meredith  Mallory  of  Orlando 
spent  some  time  during  May  visiting  friends  and 
relatives  in  Omaha,  Chicago  and  New  York.  The 
latter  part  of  June,  Doctor  Mallory  left  for 
Boston  to  take  post-graduate  work. 

* * * 

Drs.  Paul  D.  Bird  and  R.  L.  Cline  of  Lakeland 
and  Drs.  Benjamin  J.  Bond  and  William  E.  Sher- 
man of  Winter  Haven  were  in  attendance  at  the 
Emory  University  post-graduate  course  during 
the  week  of  June  1.  Doctor  Cline  also  attended 
the  Eye,  Ear,  Nose  and  Throat  post-graduate 
course  at  Gillmore  Hospital  in  Roanoke,  Virginia, 
during  April. 

* * * 

Col.  Raymond  Sanderson,  Medical  Corps  Re- 
serve, U.  S.  Army,  was  ordered  to  active  duty 
the  first  two  wreeks  of  July  at  the  Medical  Field 
Service  School,  Carlisle  Barracks,  Pa. 


As  this  Journal  goes  to  press,  plans  are  near- 
ing completion  for  the  thirty-sixth  annual  meet- 
ing of  the  Chattahoochee  Valley  Medical  Asso- 
ciation to  be  held  at  Radium  Springs,  Albany, 
Georgia,  July  14  and  15.  Two  thousand  invita- 
tions have  been  issued  to  doctors  of  Alabama, 
Georgia  and  Florida.  For  the  year  just  closing, 
Dr.  Robert  B.  Mclver  of  Jacksonville  served  as 
president  of  the  Association  and  Dr.  Edward 
Jelks,  also  of  Jacksonville,  was  a member  of  the 
Council.  Among  the  speakers  for  this  meeting 
are : Drs.  W.  W.  Kirk,  J.  M.  Bryant,  Ferdinand 
Richards,  Lucien  Y.  Dyrenforth,  J.  W.  Merritt 
and  W.  A.  McPhaul  of  Jacksonville  and  Dr.  C. 
D.  Whitaker  of  Marianna. 

* * * 

The  First  International  Conference  on  Fever 
Therapy,  originally  scheduled  for  the  end  of 
September,  1936,  has  been  postponed  because  of 
numerous  requests,  to  permit  more  time  for  the 
preparation  of  material.  The  new  dates  set  for 
this  Conference  are  March  30th  to  April  2nd, 
1937.  The  sessions  will  be  held  at  the  College 
of  Physicians  and  Surgeons,  Columbia  Univer- 
sity, New  York  City. 

* * * 

The  meeting  dates  of  the  Sixty-Third  Annual 
Convention  of  the  Florida  Medical  Association 
have  been  set  by  the  Executive  Committee  as 
April  5,  6,  and  7,  1937.  The  Vinoy  Park  Hotel 
of  St.  Petersburg  will  be  used  as  headquarters. 

* * * 

The  many  friends  of  Dr.  Edward  Jelks  of 
Jacksonville  will  regret  to  learn  of  the  death  of 
bis  father,  Exum  N.  Jelks,  on  July  13.  Mr.  Jelks 
for  the  past  14  years  has  resided  at  Pompano 
where  he  had  large  land  holdings. 

* * * 

Secretaries  of  all  component  county  societies 
recently  received  a letter  from  the  Association’s 
secretary  requesting  a copy  of  the  constitution 
and  by-laws  of  their  societies.  At  the  last  meet- 
ing of  the  House  of  Delegates,  action  was  taken 
to  the  effect  that  a copy  of  the  constitution  and 
by-laws  of  each  component  society  shall  be  on 
file  with  the  Association’s  secretary.  County 
society  officers  are  urged  to  comply  as  early  as 
possible. 
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The  following  members  of  the  Florida  Medical 
Association  registered  at  the  Annual  Meeting  of 
the  American  Medical  Association,  held  in  Kan- 
sas City,  May  11-15,  1936: 


Bryans,  Herbert  L.  .. 
Chandler,  Gail  E.  . . 
Coplan,  Milton  M.  . 

Dickinson,  J.  C 

Eskew,  Don  C 

Ferrara,  John  D.  ... 

French,  Elmo  D 

Goodson,  W.  M 

Halton,  Joseph 

Herpel,  Frederick  K. 
Johnson,  Vesey  M.  . . . 
Lefholz,  Rothwell  ... 

Lyell,  R.  O 

Mallory,  Meredith  .. 

Martin,  L.  W 

Marr,  Norval  M.  . . . 
Murphy,  David  R.,  Jr. 

Netto,  Lloyd  J 

Nichol,  E.  Sterling  . 

Orr,  Louis  M 

Panettfere,  Cayetano  . 

Pound,  J.  H 

Robertson,  J.  C 

Sams,  Wiley  M 

Snyder,  John  W 

Taylor,  B.  E 

Taylor,  H.  Marshall  . 

Webb,  Carol  C 

Winchester,  H.  E.  ... 


Pensacola 

Miami 

Miami 

Tampa 

Miami 

. . . .Jacksonville 

Miami 

Miami 

Sarasota 

W.  Palm  Beach 
. W.  Palm  Beach 

Miami 

Miami 

Orlando 

Sebring 

. .St.  Petersburg 

Tampa 

W.  Palm  Beach 

Miami 

Orlando 

. . .Miami  Beach 
. .Chattahoochee 
. .Chattahoochee 

Miami 

Miami 

Orlando 

. . . .Jacksonville 

Pensacola 

Dunedin 


* * * 

The  many  friends  of  President  Feaster  will 
regret  to  learn  of  the  death  of  his  father,  Otis 
Feaster,  who,  for  the  past  seven  years  lived  in 
St.  Petersburg.  Mr.  Feaster  died  at  a local 
hospital  on  July  7. 


* * * 

Ninety-nine  Florida  physicians,  representing 
47  towns  registered  at  the  Fourth  Annual  Post- 
Graduate  Short  Course  at  Gainesville,  July  22- 
27,  1936.  These  men  were  enthusiastic  in  their 
praise  of  the  program  arranged  and  expressed 
surprise  that  more  of  ‘their  colleagues  had  not 
taken  advantage  of  this  opportunity. 

A list  of  the  doctors  attending  and  a summary 
of  the  lectures  will  appear  in  the  August  Journal. 
Watch  for  them. 

* * * 

Dr.  Ralph  E.  Stevens  of  St.  Petersburg  has 
been  appointed  chief  physician  at  the  Florida 
State  Hospital,  Chattahoochee.  Doctor  Stevens 
succeeds  Dr.  J.  H.  Pound  who  recently  resigned. 

* * * 

Dr.  Frank  G.  Slaughter  of  Jacksonville  was 
the  speaker  at  the  local  Lions  Club  at  its  luncheon 
oh  July  10.  Doctor  Slaughter  spoke  on  “Treat- 
ment of  Tuberculosis.” 


Drs.  Walter  C.  Jones  and  F.  A.  Vogt  of  Miami 
attended  commencement  exercises  at  Emory 
University  in  June. 

* * * 

Dr.  Ralph  Vallotton,  who  for  some  months 
has  served  as  Institution  Physician  at  the 
Florida  State  Farm,  Raiford,  sailed  in  June  for 
Vienna  where  he  will  take  post-graduate  work. 
Doctor  Vallotton  expects  to  return  late  in  Sep- 
tember. 

* * * 

Dr.  Dalton  Y,  Rosborough,  for  many  years 
a resident  of  Palatka,  died  in  a Jacksonville 
hospital  on  July  3rd. 

* * * 

Dr.  Austin  J.  Kemp  of  Miami  died  at  his  office 
on  June  8. 

* * * 

Dr.  H.  M.  Strickland  of  Live  Oak  succumbed 
to  a heart  attack  on  July  1 at  his  camp  on  Blue 
Lake. 

* * * 

Dr.  Jesse  J.  Saxton  of  Tampa  died  at  Jack- 
sonville on  June  29  as  a result  of  injuries 
sustained  in  an  automobile  accident  which  oc- 
curred on  the  Gainesville  road  two  days  previ- 
ously. Dr.  C.  A.  Andrews  of  Tampa  was  injured 
in  the  same  accident. 

* * * 

Dr.  Paul  D.  Bird  of  Lakeland  was  painfully 
though  not  seriously  injured  in  an  automobile 
accident  near  Twin  Lakes,  10  miles  south  of 
Valdosta,  Ga.,  on  June  7th. 

* * * 

Dr.  Bascom  Palmer  and  family  of  Miami  spent 
their  summer  vacation  in  the  West.  Among 
other  points  of  interest,  they  visited  Yellowstone 
Park. 

* * * 

Dr.  J.  S.  Turberville  of  Century  was  recently 
elected  vice-president  of  the  Southeastern  Surg- 
ical Congress  at  a meeting  held  June  18  in  Atlanta, 
Georgia.  Louisville,  Kentucky  was  selected  for 
the  next  meeting  of  the  Congress. 

* * * 

ERRATA 

At  the  end  of  column  1,  page  513,  May,  1936, 
Journal,  the  report  of  Dr.  Julius  C.  Davis,  Chair- 
man, Committee  on  Medical  Education  and 
Hospitals,  should  read,  “With  allocation  of  part 
of  racing  track  money  to  hospitals  for  caring  for 
indigent  patients.”  Through  an  error  “savings 
bank”  was  printed  in  place  of  “racing  track.” 


46 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Dr.  J.  C.  Davis,  Quincy  physician  and  surgeon, 
was  honored  by  his  fellow  alumni  of  his  alma 
mater  in  Atlanta  recently  when  they  elected  him 
as  president  of  the  Emory  University  School  of 
Medicine  Alumni  Association  at  the  centennial 
celebration  and  home  coming,  attended  by  more 
than  five  hundred  graduates  from  this  high  rank- 
ing school  of  medicine,  representing  about  twenty 
states.  The  honor  came  as  a complete  surprise  to 
the  former  president  of  the  Florida  Medical 
Association  and  present  member  of  the  board  of 
medical  examiners  of  Florida.  Dr.  Davis  was 
on  the  program  for  a lecture  on  the  subject  of 
acute  intestinal  obstruction,  being  the  only  person 
not  a member  of  the  faculty  to  be  so  recognized. 

* * * 

Dr.  Lawrence  A.  Klein  announces  the  removal 
of  his  office  from  Jacksonville  to  Osceola,  Flor- 
ida. 

* * * 

Dr.  J.  S.  Turberville  of  Century  and  Doctors 
Frederick  J.  Waas  and  Gerry  R.  Holden  of 
Jacksonville  attended  a meeting  of  the  Executive 
Council  of  the  Southeastern  Surgical  Congress 
in  Atlanta  on  June  18. 

* * * 

Dr.  Duncan  Owens  of  Miami  Beach  spent  a 
pleasant  vacation  in  New  York  and  Canada  re- 
cently. 

* * * 

The  Florida  East  Coast  Medical  Association 
will  meet  this  year  in  Fort  Pierce  the  latter  part 
cf  October  or  early  part  of  November,  the  exact 
date  to  be  announced  later. 

At  a preconvention  meeting  of  the  Florida 
East  Coast  Medical  Association  held  aboard  the 
S.S.  Florida,  it  was  decided  that  since  Fort 
Pierce  was  within  four  hours’  driving  time  of 
all  of  the  members,  that  a one-day  meeting  would 
be  held,  beginning  at  ten  o’clock  Saturday  morn- 
ing and  lasting  through  the  banquet  and  dance 
Saturday  evening,  allowing  Sunday  morning  for 
those  who  care  to  play  golf,  fish  or  participate  in 
ether  relaxations. 

If  you  have  a paper  you  would  like  to  present 
please  send  the  title  and  synopsis  to  the  secretary, 
Dr.  E.  B.  Hardee,  Vero  Beach,  Florida.  An 
executive  meeting  will  be  held  about  the  first  of 
August,  at  which  time  the  program  committee 
of  the  Florida  East  Coast  Medical  Association 
will  select  the  papers  to  be  presented. 


Dr.  Meredith  Mallory  of  Orlando  and  Dr. 
Herbert  L.  Bryans  of  Pensacola  represented  the 
Florida  Medical  Association  in  the  House  of 
Delegates  of  the  American  Medical  Association 
held  at  Kansas  City,  May  11  to  15. 

* * * 

Dr.  Gerry  R.  Holden  of  Jacksonville  was  a 
guest  speaker  at  the  regular  meeting  of  the  Fulton 
County  Medical  Society,  Atlanta,  on  the  evening 
of  June  18. 

* * * 

Dr.  Iva  C.  Youmans  of  Miami  has  sailed  for 
the  Orient.  While  away  she  will  visit  Egypt, 
Greece,  Russia,  Germany  and  France  where  she 
will  attend  various  clinics. 

* * * 

Dr.  E.  M.  Coleman  of  Groveland  announces 
the  removal  of  his  offices  to  Clermont. 

* * * 

The  annual  clinical  meeting,  Florida  section, 
of  the  Southeastern  Surgical  Congress,  will  be 
held  in  Orlando  on  Saturday,  August  29.  All 
members  of  the  State  Association  are  cordially 
invited  to  be  present. 

The  program  is  composed  entirely  of  clinic 
discussions  upon  cases  which  will  be  presented. 
Dr.  J.  S.  Turberville  of  Century,  Chairman  of 
the  Clinic  Committee,  will  preside.  The  local 
committee  is  composed  of  Doctors  Frank  Gray, 
Chairman,  J.  R.  Chappell,  L.  C.  Ingram,  John  S. 
McEwan,  and  L.  M.  Orr. 

All  meetings  will  be  held  at  the  Orange  Gen- 
eral Hospital.  The  hospital  is  cooperating  most 
graciously  in  the  arrangements  for  this  meeting. 
All  those  in  attendance  at  the  meeting  will  be  the 
guests  of  the  hospital  at  lunch. 

The.  clinic  will  adjourn  promptly  at  four 
o’clock  in  order  to  allow  every  one  to  attend  the 
annual  barbecue  of  the  Orange  County  Medical 
Society  which  is  being  held  that  afternoon. 

While  the  entire  program  has  not  yet  been 
completed,  it  is  expected  the  following  men  will 
have  places  on  the  program : Dr.  O.  O.  Feaster, 
St.  Petersburg,  President  of  the  Florida  Medical 
Association;  Dr.  Edward  Jelks  of  Jacksonville, 
President-elect,  Florida  Medical  Association ; 
Dr.  Walter  C.  Jones,  Jr.,  of  Miami ; Dr.  Leland 
F.  Carlton  of  Tampa ; Dr.  J.  K.  Quattlebaum  of 
Savannah,  Georgia;  Dr.  T.  C.  Davison  of  At- 
lanta, Georgia;  Dr.  J.  C.  Patterson,  Cuthbert, 
Georgia,  and  Dr.  Roy  Nolan  of  Fairfield, 
Alabama. 
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COMPONENT  COUNTY  SOCIETIES 

COLUMBIA  COUNTY  MEDICAL  SOCIETY 

THE  COLUMBIA  COUNTY  MEDICAL 
SOCIETY  RECENTLY  BECAME  THE  FIF- 
TEENTH SOCIETY  TO  BE  PLACED  ON 
THE  HONOR  ROLL.  100%  OF  DUES 
FROM  THIS  SOCIETY  HAVE  BEEN 
PAID  FOR  1936. 

* * * 

DADE  COUNTY  MEDICAL  SOCIETY 
At  the  meeting  of  the  Dade  County  Medical 
Society  held  at  the  Rod  and  Reel  Club  recently, 
Dr.  O.  O.  Feaster,  president  of  the  Florida  Med- 
ical Association,  was  guest  speaker. 


A called  meeting  was  substituted  for  the  reg- 
ular monthly  meeting  of  the  Society  on  June  4 
in  order  that  the  post-graduate  lectures  by  Dr. 
Sam  Ravenel  and  Dr.  E.  D.  Plass  might  be 
delivered  in  regular  meeting.  The  great  interest 
cf  the  members  was  shown  by  the  many  questions 
propounded.  Following  the  lectures,  non-mem- 
bers were  excused  and  a business  meeting  was 

held.  * * * 

LAKE  COUNTY  MEDICAL  SOCIETY 
Dr.  J.  S.  McEwan  of  Orlando  was  guest 
speaker  at  the  meeting  of  the  Lake  County  Med- 
ical Society  held  June  1.  He  presented  an  inter- 
esting paper  on  “Traumatic  Surgery.” 

* * * 

ORANGE  COUNTY  MEDICAL  SOCIETY 
All  members  of  the  Florida  Medical  Associa- 
tion are  invited  to  a “stag”  picnic  which  will  be 
held  Saturday,  August  29  at  the  Dudsdread 
Country  Club,  Orlando.  A write-up  of  this 
picnic  will  be  found  among  the  news  items  of 
this  Journal.  

The  Orange  County  Medical  Society  held  a 
buffet  supper  at  the  Orlando  Country  Club,  Sat- 
urday, June  27.  There  were  sixty  doctors  in 
attendance,  about  half  of  them  coming  from  the 
surrounding  cities  of  Daytona  Beach,  New 
Smyrna,  DeLand,  Sanford,  Eustis,  Leesburg  and 
Kissimmee.  The  program  was  interesting  and 
instructive,  consisting  of  answers  by  Dr.  Emil 
Novak  to  questions  on  gynecology  and  obstetrics. 
Doctors  Novak  and  John  A.  Tompkins,  both  of 
Johns  Hopkins  Medical  College,  Baltimore,  were 
honor  guests  of  the  society  at  this  meeting,  hav- 
ing come  to  Orlando  at  the  close  of  the  post- 
graduate course  at  Gainesville.  They  were  later 
entertained  in  the  sport  of  sea-fishing  by  some 
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of  the  expert  fishermen  from  the  Orlando  profes- 
sion. * * * 

PASCO-HERNANDO-CITRUS  COUNTY  MEDICAL 
SOCIETY 

The  members  of  the  Pasco-Hernando-Citrus 
County  Medical  Society  were  guests  of  Dr.  W.  E. 
Mitchell  at  Fort  Dade  Park  in  Bushnell,  Thurs- 
day, June  11th. 

Following  an  interesting  tour  of  the  Park,  a 
splendid  dinner  was  served  at  the  Park  Lodge 
followed  by  the  regular  business  and  scientific 
meeting. 

The  following  members  were  present:  Dr.  G. 
R.  Creekmore,  Dr.  S.  C.  Harvard  from  Brooks- 
ville ; Dr.  A.  B.  Cannon,  Lacoochee ; Dr.  Geo. 
Dame,  Inverness ; Dr.  A.  B.  Albritton,  Wild- 
wood ; Dr.  T.  K.  Slaughter,  Wildwood  ; Dr.  L.  A. 
Carter,  Bushnell ; Dr.  G.  W.  Wood,  Oxford ; 
Dr.  W.  E.  Mitchell,  Coleman ; Dr.  W.  W.  Jones, 
Dr.  J.  T.  Bradshaw,  and  Dr.  J.  J.  Bourke,  Dade 
City.  * * * 

PINELLAS  COUNTY  MEDICAL  SOCIETY 

The  members  of  the  Pinellas  County  Medical 
Society  enjoyed  an  outing  at  the  Lakewood 
Country  Club  on  June  4.  Golf,  the  diversion  of 
the  afternoon,  was  followed  by  a dinner  dance. 

Dr.  Annette  M.  Bieker  presented  a paper  on 
“Ultraviolet  Ray  in  the  Treatment  of  Erysipelas” 
at  a meeting  of  the  Shrine  Club  of  the  Pinellas 
County  Medical  Society,  June  19.  Drs.  L.  M. 
Gable  and  R.  H.  Knowlton  led  the  discussion. 

THE  PINELLAS  COUNTY  MEDICAL 
SOCIETY  HAS  REPORTED  100%  OF  ITS 
DUES  FOR  1936.  THIS  SOCIETY  IS  NOW 
THE  LARGEST  WITH  A FULLY  PAID 
MEMBERSHIP.  HAVING  81  ACTIVE 
MEMBERS  ON  ITS  ROSTER.  CON- 
GRATULATIONS, PINELLAS  COUNTY 
SOCIETY!  * „ * 

ST.  JOHNS  COUNTY  MEDICAL  SOCIETY 

THE  ST.  JOHNS  COUNTY  MEDICAL 
SOCIETY  STANDS  100%  PAID  FOR  THIS 
YEAR.  THIS  SOCIETY  IS  HEADED  BY 
H.  E.  WHITE,  PRESIDENT;  G.  W.  POT- 
TER, VICE-PRESIDENT;  R.  D.  HARRIS. 
SECRETARY,  AND  A.  C.  WALKUP, 
TREASURER,  TO  WHOM  MUCH  OF 
THE  CREDIT  FOR  THE  SPLENDID 
CONDITION  OF  THE  ORGANIZATION 
MUST  BE  GIVEN. 


Dr.  Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage, 
X-Ray  and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  Cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


Tradbmaik 

Rk Cl  STUBS 


“STORM” 


Binder  and  Abdominal  Supporter 


Gives  perfect  uplift 
and  is  worn  with 
comfort.  Made  of 
Cotton,  Linen  or  Silk, 
washable  as  under- 
wear. 

each  type, 
types  of  Storm 
Three  distinct 

many  variations  of 


This  Photo  Shows  Type  "Af**  p . , . 

p Supporter  s — 

STORM  Supporters  are  made  for  all  con- 
ditions needing  abdominal  uplift.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  Kidney  Conditions, 
Post-Operative  Support,  etc. 


Ench  Belt  Mode  to  Order  Aak  for  Llternturo 


Katherine  L.  Storm,  M.D. 

Originator.  Owner,  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 
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VITAMINS  IN 


CANNED  FOODS 


I.  V I T A M I N C 


• The  history  of  scurvy  is  as  old  as  the  his- 
tory of  exploration  and  conquest.  Its  rav- 
ages among  early  explorers  and  invaders 
are  recorded  in  the  oldest  pages  of  history, 
due  principally  to  the  fact  that  during  ex- 
tended sea  voyages  or  treks  by  land,  depend- 
ence had  necessarily  been  placed  almost  en- 
tirely on  foods  preserved  by  the  crude  meth- 
ods of  the  day. 

Scurvy  was  the  first  vitamin  deficiency 
disease  to  be  controlled  by  dietary  manage- 
ment. In  1757,  Lind  recognized  the  fact  that 
some  substance  in  foods  exerted  a specific 
protective  action  against  scurvy  ( 1 ) . As 
early  as  1804,  the  daily  lime  juice  ration 
became  compulsory  in  the  British  Navy  (2) . 

However,  it  remained  for  modern  bio- 
chemical science  to  establish  the  chemical 
identity  of  this  antiscorbutic  factor.  Vitamin 
C is  now  known  to  be  identical  with  cevi- 
tamic acid  (levo-ascorbic  acid)  and  is  as 
yet  the  only  vitamin  to  be  synthesized  in 
the  laboratory  (3). 

There  would  appear  to  be  no  valid  reason 
why  scurvy  should  ever  constitute  a serious 
threat  to  the  health  of  the  average  American 


infant  or  adult.  Development  of  refrigerated 
transportation  for  raw  foods  and  improve- 
ments in  modern  methods  of  food  preserva- 
tion, specifically  canning  methods,  make 
available  to  the  consumer  during  the  entire 
year  a large  variety  of  foods  possessed  of 
valuable  vitamin  C contents.  In  addition,  the 
modern  trend  towards  education  of  the  lay- 
man, in  regard  to  the  vitamin  C require- 
ments of  both  the  infant  and  the  adult, 
should  also  assist  in  complete  eradication 
of  infantile  and  adult  scurvy  from  America. 

Many  canned  foods  are  to  be  valued  as 
contributors  of  vitamin  C.  Nutritional  re- 
search has  indicated  that  canned  products 
such  as  the  citrus  fruits  or  citrus  fruit  juices 
(4) , the  more  common  fruits  (5) , and  vege- 
tables or  vegetable  juices,  are  important 
sources  of  the  antiscorbutic  factor  (6). 
Modern  canning  procedures  afford  a good 
degree  of  protection  to  this  labile  vitamin, 
with  the  result  that  the  canned  food  can  be 
relied  upon  to  supply  amounts  of  vitamin 
C to  the  diet  consistent  with  the  amounts  of 
the  vitamin  originally  contained  in  the  raw 
food  from  which  it  was  prepared. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

(1)  Vitamins:  A Survey  of  Present  Knowledge.  Pa*?©  (2)  Vitamins  in  Theory  and  Practice.  Page  86,  (4)  1930  J.  Home  Econ.  22,  688. 

187  Medical  Research  Council,  Special  Report  167.  L.  J.  Harris,  1936.  Macmillan,  New  York.  (6)  1936  Amer.  Jour.  Pub.  Health,  26,  1340. 

1932.  His  Majesty’s  Stationery  Office,  London.  (3)  1933  J.  Chem.  Soc.  136,  1419.  (6)  1933  Ind.  Eng.  Chem.  26,  682. 


This  is  the  fourteenth  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which 
authorities  in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association. 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 


OFFICERS 

Mrs.  W.  W.  Harden,  President  St.  Petersburg 

Mrs.  S.  M.  Copeland,  President-elect Jacksonville 

Mrs.  Gordon  Ira,  Vice-President  . . . . . . . Jacksonville 

Mrs.  Robert  D.  Ferguson,  Secretary-Treasurer  ....  Ocala 
Mrs.  O.  O.  Feaster,  Corresponding  Secretary  . . St.  Petersburg 

Mrs.  E.  W.  Veal,  Historian South  Jacksonville 

Mrs.  L.  C.  Ingram,  Parliamentarian Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  Wilburn  Lassiter,  Press  and  Publicity  ....  Gainesville 


My  Dear  Friends  and  Auxiliary  Co-workers 
As  your  president  for  the  coming  fiscal  year 
of  the  Woman’s  Auxiliary  to  the  Florida  Medical 
Association,  I extend  to  you  my  most  sincere 
greetings  and  best  wishes,  trusting  that  our  year 
together  may  be  one  of  happiness  and  achieve- 
ment. I wish  to  express  to  you  my  gratitude  for 
being  honored  with  the  highest  office  within  the 
power  of  this  organization,  this  position  made 
more  so  by  the  splendid  women  who  have  been 
my  predecessors.  I am  only  going  to  ask  that 
you  give  me  the  same  loyal  support  and  whole- 
hearted cooperation  that  you  have  given  in  the 
past,  and  with  this  assurance  there  will  be  no 
doubt  as  to  the  year’s  success. 

I wish  for  each  and  all  of  you  the  happiest  of 
vacations.  At  our  Board  meeting  in  the  early 
fall  the  program  for  the  year  will  be  outlined  so 
that  you  may  have  an  early  start  for  the  year’s 
work.  Be  sure  and  read  your  Auxiliary  page  in 
the  Journal  every  month.  Remember  I am  glad 
to  serve  you  and  glad  of  the  opportunity,  and 
will  say  to  each  : 

“Across  the  hours  of  silence 
Across  the  miles  of  space 
I stretch  my  hands  in  greetings, 

And  almost  see  your  face.” 

Most  sincerely  yours, 

Alice  M.  Harden. 

(Mrs.  Wyman  W.  Harden.) 

Madame  President  and  Members  of  Our 
Auxiliary  : 

I beg  to  submit  the  following  report  of  the 
Fourteenth  Annual  Meeting  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association, 
held  in  Kansas  City,  Missouri,  May  11-15,  1936: 
The  Auxiliary  held  their  sessions  Tuesday  and 
Wednesday  mornings  at  the  Baltimore  Hotel  in 
the  Francis  First  Room — all  the  rooms  are  de- 
signated and  decorated  as  such,  the  Charles  11th 
room  and  The  Francis  1st.  I attended  the  meet- 


PROOF  — NOT  CLAIMS 
DISTINGUISH  PHILIP  MORRIS 

TESTS  were  made  on  men  and 
women  with  irritation  of  the  nose 
and  throat  due  to  cigarette  smoking. 

On  changing  to  cigarettes  in  which 
diethylene  glycol  was  used  as  the 
hygroscopic  agent  (Philip  Morris),  the 
majority  of  cases  cleared  completely. 
All  of  the  others  definitely  improved.* 

No  claim  is  made  that  Philip  Morris 
cigarettes  cure  irritation.  Glycerine, 
shown  to  be  a source  of  irritation 
generally  present  in  cigarettes,  is  not 
present  in  Philip  Morris.** 

★ Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
■k  + Proc.Soc.  Exp.  Biol,  and  Med.,  1934,32, 241-245 
N.  Y.  State  Jour.  Med.,  Vol.  35,  No.  1 1,590 
Arch.  Otolaryngology,  March  1936,  Vol.  23,  No.  3, 
306-309 

Philip  Morris  & Co.  Ltd.  Inc.  Fifth  Avc..  IN'.Y. 


PHILIP  MORRIS  & CO.  LTD.  INC. 
119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  \~] 
No.  11,590;  Laryngoscope  1935  XLV,  ' — 
149-154.  Proc.  Soc.  Exp.  Biol,  and 
Med.,  1934,  32,  241-245. 

★ ★ For  my  personal  use,  2 packages  of  I- 
Philip  Morris  Cigarettes,  English  Blend.  — 

SiGIVED  : 

ADDRESS — 

CITY STATE 


FLO. 
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Blackman  Sanatorium 

ATLANTA,  GA. 

A registered  medical  institution  for  the  diagnosis  and 
treatment  of  internal  diseases. 

Physical  methods:  Full  hydrotherapy;  electrotherapy, 

sun  bathing,  swimming;  newest  colon  apparatus. 

We  solicit  your  reference  of  cardio-renal,  digestive  tract, 
metabolic  and  arthritic  cases;  neuroses,  sciatica,  etc.  Five 
pounds  a week  for  underweights.  A department  for  the 
Towns-Lambert  regimes  for  addictions.  Inviting  rooms  of 
hotel  type;  resort  atmosphere.  418  Capitol  Avenue,  S.E. 


Specializing  in  Lantern 
Slides  for  the 
Medical  Profession 


The  O'BRIEN  STUDIO 

21  Years  in  Jacksonville 
1929  Main  St.  Phone  5-4929 

JACKSONVILLE,  FLA. 


Telephone  3-1302 


MIAMI  SURGICAL  COMPANY B MAB^.?EiLS 


ESTABLISHED  1926 
Hospital  and  Physicians’  Supplies 

Headquarters  for 

Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 

We  respectfully  solicit  your  orders 

172  S.  E.  FIRST  ST.  MIAMI.  FLORIDA 


TH  EOCALCI N 


FOR  the  failing  heart  of  middle  life  give  Theocalcin 
beginning  with  2 or  3 tablets  t.  i.  d.,  with  meals. 
After  relief  is  obtained,  the  comfort  of  the  patient 
may  be  continued  with  smaller  doses.  Strengthens 
heart  action,  diminishes  congestion  and  dyspnoea  . . . 


THEOCALCIN  (theobromine-calcium  salicylate)  Council  Accepted 

A Well  Tolerated  Myocardial  Stimulant  and  Diuretic 
Available  in  lVi  grain  tablets  and  as  a Powder  ... 


BILHUBER-KNOLL  CORP.  154  OGDEN  ave..  jersey city,  N.J. 
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ings.  On  Tuesday  morning  Mrs.  Rogers  N. 
Herbert,  President,  a most  attractive  and  capable 
woman,  presided.  The  reports  of  the  standing 
committees  w’ere  heard.  There  wras  a gain  in 
every  department  this  year.  There  was  much 
clear  thinking  and  hard  work  on  the  part  of  all 
and  the  results  achieved  were  excellent. 

Here  are  some  of  the  high-lights: 

Hygeia — a gain  of  1,575  subscriptions  over  last 
year.  Mrs.  James  D.  Lester,  National  Chairman, 
mentioned  Florida  as  doing  good  work. 

Organisation — 172  counties  more  than  last 
year,  with  New  York  organized.  Montana  seems 
to  be  ready  and  they  have  their  eyes  on  Connect- 
icut and  Rhode  Island. 

Program — Radio  broadcasts  were  much  ap- 
preciated all  over  the  country.  The  program  on 
Prenatal  Care  was  particularly  wrell  received. 
Eight  hundred  expectant  mothers  wrote  for  that 
one  paper.  Any  paper  can  be  had  for  a dime,  also 
all  Hygeia  articles  can  be  reprinted. 

Membership — Pennsylvania  lead  in  member- 
ship. 

The  exhibits  were  splendid.  Also  the  Archives 
and  the  Histories  were  compiled  differently  and 
showed  lots  of  individuality. 

Wednesday  morning  was  the  e’ection  of  offi- 
cers; also  state  reports.  We  noticed  that  no 
delegate  had  registered  from  Florida  (in  fact  no 
woman  from  Florida  was  registered  except  my- 
self) so  I became  your  delegate.  The  state  re- 
ports w’ere  similar,  naturally  working  along  the 
same  lines  but  all  seemed  more  interested  in  their 
work  this  year. 

Now  as  for  entertainment.  They  had  a South- 
ern Breakfast  which  was  well  attended  at  eight 
in  the  morning  and  many  elaborate  luncheons.  At 
each  the  doctor  who  was  the  guest  speaker, 
stressed  the  importance  of  Hygeia.  At  one  of  the 
affairs,  a singer  imitated  birds  better  than  I have 
ever  heard  it  done,  and  I know  that  you  will  be 
pieased  to  hear  that  the  mocking  bird  w’as  given 
the  most  important  place. 

Hospitals  were  visited  on  Hospital  Day ; they 
were  most  modern  and  well  equipped.  And  there 
was  a lovely  drive  around  the  city  Wednesday 
and  a tea  at  Mrs.  Robert’s  home.  We  also  visited 
the  Nelson  Art  Gallery  which  I think  compares 
favorably  with  the  Huntington  Gallery  of  Cali- 
fornia. 

Besides,  I attended  the  opening  session  of  the 
American  Medical  Association.  It  was  interest- 
ing to  hear  Landon,  the  potential  Presidential 


DOCTORS  LAKE  AND  AYERS 

X-Ray  and  Clinical  Laboratories 

Wm.  F.  Lake,  M.D.,  Director  Laboratory  of  X-Ray 

A.  J.  AYER's,(fcI*p.,  Director  Laboratory  of  Clinical 
Pathology 

Tissue  examination,  gross  and  micro- 
scopic, Blood  Chemistry,  Serology,  Bac- 
teriological Examinations,  Autogenous 
Vaccines  and  Metabolism.  We  are 
equipped  to  do  all  X-Ray  and  Labora- 
tory diagnoses,  X-ray  and  radium  ther- 
apy. Containers  and  information  fur- 
nished upon  request.  Reports  tele- 
graphed when  desired. 

Ill  MEDICAL  ARTS  BUILDING. 

Long  Distance  Phone  JA.  3937, 
ATLANTA,  GA. 

Approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical 
Association. 


Allen’s  Invalid  Home 

MILLEDGEVILLE,  GA. 

Established  1890 

For  the  treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof. 
Comfortable  Convenient 

Site  High  and  Healthful 

E.  W.  ALLEN,  M.  D.,  Department  for  Men 
H.  D.  ALLEN,  M.  D.,  Department  for  Women 
Terms  Reasonable 
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SUCCESSFUL  TREATMENT 


of  Hay  Fever 

depends  on  the  diagnosis  of  the  pollens  responsible  for  allergic  disturbances,  a prop- 
er interpretation  of  the  case  history  and  use  of  the  indicated  Antigen  in  properly 
graduated  doses.  NATIONAL  POLLEN  TEST  ANTIGENS  are  standardized 
extracts  for  determining,  by  the  “scratch  test”,  the  pollens  responsible  for  sensiti- 
zation, grouped  according  to  area  and  season  of  pollenation.  For  the  treatment  of 
Fall  Hay  Fever,  due  to  Giant  and  Dwarf  Rag  Weeds,  use 
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HAY  FEVER 


NATIONAL  RAG  WEED  ANTIGEN 

for  the  Treatment  of  Fall  Hay  Fever 


is  standardized  in  nitrogen  units,  insuring  uniform  potency  and  accurate  minimum 
bulk  doses  given  according  to  the  need  of  the  individual  patient.  Fixed,  or  set, 
doses  cannot  give  the  selectivity  of  dose  required. 


Complete  Treatment  (24  doses)  in  Three  5 cc.  Ampul-vials 

f Series  “AA”  125  nitrogen  units  (8  doses)  ] Three  5 cc. 

V 209  \ Series  “A”  250  nitrogen  units  (8  doses)  \ Ampul-Vials 

[ Series  “B”  500  nitrogen  units  (8  doses)  J $8.50 

We  offer  a special  Rag  Weed  Antigen  Outfit  complete  for  diag- 
nosis and  treatment  of  Fall  Hay  Fever  for  $10.00.  Contains  two 
diagnostic  tests  for  mixed  grasses  and  giant  and  dwarf  rag  weeds; 
1 ampul-vial  each  Series  “AA”,  “A”  and  “B”  Rag  Weed  Antigen; 
25  cc.  ampul-vial  Sterile  Salt  Solution  for  dilution  of  antigen  if 
needed;  25  cc.  ampul- vial  Epinephrin  1-1000  to  control  local  or 
systemic  reactions. 


THE  NATIONAL  DRUG  COMPANY 

PHILADELPHIA,  U.S.A. 
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candidate  address  us,  also  to  hear  the  beautiful 
tribute  to  President  J.  Tate  Mason,  our  incoming 
American  Medical  Association  President,  al- 
though an  air  of  sadness  prevailed  over  the  gath- 
ering because  of  his  illness. 

Mrs.  Fitzgerald,  our  new  Auxiliary  President, 
has  a most  charming  manner  and  I am  sure  that 
this  year  will  be  a most  successful  one. 

The  officers  for  the  coming  year  are : 

President — Mrs.  Robert  E.  Fitzgerald,  Wis- 
consin. 

Presidcnt-elcet — Mrs.  Augustus  Peck,  Penn- 
sylvania. 

First  Vice-President — Mrs.  David  S.  Long, 
Missouri. 

Second  Vice-President — Mrs.  Prentiss  Wilson, 
Washington,  D.  C. 

Third  Vice-President — Mrs.  Philip  S.  Dome, 
California. 

Fourth  Vice-President — Mrs.  Martin  Norton, 
Minnesota. 

Recording  Secretary — Mrs.  C.  C.  Tomlinson, 
Nebraska. 

Treasurer — Mrs.  E.  J.  Carey,  Wisconsin. 

Directors  for  one  year — Mrs.  A.  Casselman, 
Mrs.  J.  Downing,  Mrs.  John  O.  MacReynolds. 

Directors  for  two  years — Mrs.  Herbert  Mance, 
Missouri ; Mrs.  Robert  K.  Packard,  Illinois;  Mrs. 
F Rice,  Virginia. 

Respectfuly  submitted, 

Pearl  L.  Harris. 

(Mrs.  Herrman  H.) 

June  4,  1936. 


HYGEIA 

The  Health  Magazine 

Will  teach  your  patients 
about  diet  and  exercise, 
child  welfare,  and  house- 
hold sanitation,  the  value 
of  professional  service  and 
(he  importance  of  health- 
ful living.  It  is  a splendid 
investment.  Keep  it  on 
your  office  table.  Here  is 
a special  offer — $3.00  a 
year;  6 months  for  $1.00. 

Pin  a dollar  to  this  ad 
and  mail  to 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  DEARBORN  ST.,  CHICAGO 


THE  WALLACE 
SANITARIUM 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D.  Hugh  W.  Priddy,  M.D. 

O.  A.  Schmidt,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and 
Nervous  Diseases. 

Fully  equipped  for  the  care  of  patients  admitted 
Sixteen  acres  of  beautiful  grounds. 


J.  K.  ATTWOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 

JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 


Would  you  like  to  save 

50% 

in  the  cost  of 
your  insurance? 

Why  not  patronize  Associations 
composed  exclusively  of  your 

brother  practitioners  whose 

aim  is  to  pay  claims  and  not  to 
incur  heavy  operating  expenses? 

Sfi.JtO  for  benefits 
to 

Si.OO  for  operating  expenses 

$1,350,000.00  Assets 

($200,000.00  on  deposit  with  State  of  Nebraska 
for  protec'ion  of  all  members.) 

Physicians  Casualty  Assn. 
Physicians  Health  Assn. 


400  First  Notional  Bonk  Bldg. 
OMAHA  - - NEBRASKA 
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THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Corner  of  Madison)  RICHMOND,  VIRGINIA 


Private  Sanatorium  for  neurological  cases  under  the  charge  of  Drs.  Beverley  R.  Tucker,  Howard  R.  Masters 
and  James  Asa  Shield.  Department  of  physiotherapy. 


JACKSONVILLE  STORE: 
36-38  West  Duval  Street, 
Telephone  5-3027. 


TAMPA  STORE : 

711  Florida  Avenue, 

Telephone  2224. 


MIAMI  STORE: 

25  N.  E.  2nd  Avenue, 
Telephone  2-1600. 


SURGICAL  SUPPLY  COMPANY 


" Florida’s  Surgical  Supply  House'' 

HENRY  L.  PARRAMORE,  Pres,  and  Gen.  Mgr.  T.  EMMETT  ANDERSON,  Vice-Pres. 


YOUR  PATRONAGE  GREATLY  APPRECIATED 


Clear  Lake  Lodge 


1500  Rio  Grand  Ave., 
P.  O.  Box  2221, 
ORLANDO,  FLORIDA 


With  our  enlarged  accommoda- 
tion we  are  in  a better  position 
than  ever  to  care  for  your  invalid 
and  neurological  cases. 

C.  D.  CHRIST,  M.D., 
Medical  Director,  Phone  3154 
GRACE  H.  LOCHMAN,  R.N., 
Superintendent,  Phone  6284. 
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HOYE’S  SANITARIUM 

“In  the  mountains  of  Meridian”, 
Meridian,  Mississippi. 

For  nervous  and  mental  diseases,  drug  and 
alcohol  addiction,  rest  and  recuperation. 
Ten  acres  of  beautiful  grounds  sufficiently 
removed  from  highway  to  insure  privacy. 
All  outside  rooms,  connecting  baths.  Mod- 
ern Treatment. 

DR.  M.  J.  L.  HOYE,  Supt. 

Formerly  sixteen  years  Superintendent  of 
East  Mississippi  State  Hospital. 


The  VEIL  MATERNITY  HOSPITAL 

West  Chester,  Penna. 

Strictly  Private. 

Absolutely  Ethical. 

Patients  accepted  at  any  time 
during  gestation. 

Open  to  Regular  Practition- 
ers. 

Early  entrance  advisable. 

Rates  reasonable. 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


Located  on  the  Interurban 
and  Penna.  R.  R.  Twenty 
miles  southwest  of  Phila- 
delphia. Write  for  booklet. 


THE  VEIL 

West  Chester,  Penna. 


PATRONIZE  JOURNAL  ADVERTISERS 

Advertisers  in  our  Journal  bear  the  stamp  of  approval  of 
the  American  Medical  Association  and  also  of  the  Florida 
Medical  Association  and  they  are  worthy  of  our  patronage 


AMBULANCE  DIRECTORY 

CAREY  HAND 

32-36  Pine  Street, 
ORLANDO,  FLORIDA 
Telephone  4381 

MOULTON  & KYLE 

13  West  Union  Street 
JACKSONVILLE,  FLORIDA 
Telephone  5-0186 

COMBS  FUNERAL  HOMES 
Ambulance  Service 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH,  FLA. 

FERGUSON  FUNERAL  HOME 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 

Please  Mention  The  Journal  When  Writing  to  Advertisers 
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SCHEDULE  OF  MEETINGS— COMPONENT  SOCIETIES  FLORIDA  MEDICAL  ASSOCIATION 


COUNTY 

SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Paid  Members 

Date 

Place 

No. 

Per  Cent 

Alachua 

J.  E.  Maines,  Jr.,  M.D., 
331)4  W.  University  Ave., 
Gainesville 

H.  M.  Merchant,  M.D. 
124  E.  University  Ave., 
Gainesville 

2nd  Friday 
7:30  P.M. 

Primrose  Grill 
Gainesville 

23 

85% 

W.  C.  Roberts,  M.D., 
Panama  City 

Allen  H.  Miller.  M.D., 
Millville 

10 

77% 

I.  F.  Bean,  M.D.V 
Melbourne 

Bob  Schlernitzauer,  M.D., 
Rockledge 

2nd  Tuesday 

V aries 

3 

30% 

Elliott  M.  Hendricks, M.D., 
314  Sweet  Building, 
Fort  Lauderdale 

R.  E.  Blount,  M.D., 
360  S.  E.  26th  Ave., 
Fort  Lauderdale 

Last  Wednesday 
8:00  P.M. 

Elks’  Hall, 

Fort  Lauderdale 

24 

100% 

L.  M.  Anderson,  M.D., 
Box  707 
Lake  City 

T.  H.  Bates,  M.D., 
Blanche  Hotel  Annex 
Lake  City 

1st  Monday 
7:30  P.M. 

Blanche  Hotel 
Lake  City 

10 

100% 

John  E.  Hall,  M.D., 
Box  2722, 
Miami 

M.  E.  Threlkeld,  M.D., 
Congress  Bldg.. 
Miami 

1st  Friday 
8:30  P.M. 

Rod  and  Reel  Club 
Hibiscus  Island 

194 

87% 

DeSoto-Hardee- 

C.  H.  Kirkpatrick,  M.D., 
P.O.  Box  454 
Arcadia 

L.  W.  Martin,  M.D., 
Sebring 

2nd  Tuesday 
8:00  P.M. 

Varies 

12 

60% 

W.  M.  Shaw,  M.D., 
St.  James  Bldg., 
Jacksonville 

H.  W.  Porter,  M.D., 
St  James  Bldg., 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

Mayflower  Hotel 
Jacksonville 

138 

93% 

A.  M.  Ames,  M.D. 
Blount  Bldg. 
Pensacola 

J.  M.  Hoffman,  M.D., 
6 W.  Chase  St., 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

Board  of  Health 
Building, 
Pensacola 

36 

88% 

William  C.  Blake, M.D., 
412  Citizens  Bank  Bldg. 
Tampa 

James  S.  Grable,  M.D., 
822  Citizens  Bank  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

Tampa  Municipal 
Hospital 
Tampa 

109 

94% 

C.  D.  Whitaker,  M.D., 
Dekle  Bldg.  Marianna 

Lewis  Pierce,  M.D., 
Marianna 

2nd  Tuesday 
7:30  P.M. 

Hotel  Chipola, 
Marianna 

8 

62% 

R.  H.  William.,  M.D., 
Eustis 

W.  L.  Ashton,  M.D., 
Umatilla 

1st  Thursday 
12:30  PM.. 

Eustis 

16 

100% 

William  H.  Grace,  M.D., 
15  Earnhardt  Bldg., 
Fort  Myers 

H.  Quillian  Jones,  M.D. 
18-20  Leon  Bldg., 
Fort  Myers 

3rd  Friday 
7:30  P.M. 

Lee  Memorial 
Hospital 
Fort  Myers 

10 

100% 

Leon-Gadsden-Liberty- 
W'akulla-Jefferson . . 

It.  F.  Godard,  M.D., 
Key  Building, 
Quincy 

B.  A.  Wilkinson,  M.D., 
Telephone  Bldg., 
Tallahassee 

Quarterly 
3:00  P.M. 

Varies 

33 

97% 

E.  Long,  M.D., 
Madison 

Geo.  0.  Davis,  M.D., 
Madison 

3 

100% 

Manatee 

S.  G.  Hollingsworth,  M.  D. 
451  12th.  St. 
Bradenton 

M.  M.  Harrison,  M.  D. 
Bradenton 

3rd  Tuesday 
7:00  P.  M. 

Whitfield  Country 
Club 

Bradenton 

11 

100% 

J.  N.  Moore,  M.D., 
210-12  Professional 
Ocala 

R.  C.  Cumming,  M.D., 
Commercial  Bank  Bldg., 
Ocala 

3rd  Thursday 
12:30  P.M. 

Marion  Hotel 
Ocala 

22 

100% 

Harry  C.  Galey,  M.D., 
532  Fleming  St., 
Key  West 

W.  R.  Warren,  M.D., 
511  Eaton  St. 

Key  West 

1st  Sunday 
9:00  P.M. 

Varies 

4 

100% 

William  E.  Sinclair,  M.  D. 
Clinic  Bldg. 
Orlando 

J.  A.  Pines,  M.D., 
106-10  E.  Central  Ave., 
Orlando 

3rd  Wednesday 
8:30  P.M. 

Varies 

56 

100% 

L.  McK.  Rozier,  M.D., 
411  Comeau  Bldg., 
West  Palm  Beach 

Lloyd  J.  Netto,  M.D., 
415  Comeau  Bldg., 
W’est  Palm  Beach 

4th  Monday 
8:00  P.M. 

Good  Samaritan 
Hospital 

West  Palm  Beach 

51 

91% 

Pasco-Hernando- 
Citrus 

R.  D.Sistrunk,  M.D., 
Dade  City 

John  J.  Bourke,  M.D., 
Dade  City 

2nd  Thursday 
7:00  P.M. 

Varies 

11 

85% 

F.E.  Kauffman,  M.D 
Coachman  Bldg., 
Clearwater 

W.  C.  McConnell,,  M.  D. 
1006  Equitable  Bldg. 
St.  Petersburg 

1st.  and  3rd. Friday 
6:30  P.M. 

Shrine  Club 
St.  Petersburg 

81 

100% 

Polk 

R.  L.  Hughes,  M.D., 
225  E.  Main  St., 
Bartow 

J.  R.  Boulware,  Jr.,  M.D., 
P.  0.  Box  367, 
Lakeland 

2nd  Wednesday  in 
Feb.  April,  June, 
Aug.,  Oct.,  Dec. 
1:00  P.M. 

Lakeland 

49 

83% 

Allen  P.  Gurganious,  M.  D 
Palatka 

A.  E.  Drexel,  M.D., 
Palatka 

2nd  Thursday 
7:00  P.M. 

James  Hotel, 
Palatka 

9 

100% 

Herbert  E.  White,  M.D., 
401  First  Natl.  Bank  Bldg 
St.  Augustine 

R.  D.  Harris,  M.D., 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

Varies 

9 

100% 

St.  Lucie-Okeechobee- 
Indian  River-Martin 

J.  D.  Parker,  M.D., 
P.  0.  Box  942, 
Stuart 

E.  B.  Hardee,  M.D., 
Vero  Beach 

3rd  Thursday 
8:00  P.M. 

Varies 

9 

82% 

C.  B.  Wilson,  M.D., 
1st  B.  & Tr.  Bldg., 
Sarasota 

J.  E.  Harris,  M.D., 
224  Commercial  Ct., 
Sarasota 

2nd  Tuesday 
8:30  P.M. 

Varies 

15 

94% 

J.  T.  Denton,  M.D., 
Meiscb  Bldg. 
Sanford 

Douglass  G.  Scott,  M.  D. 
Box  489 
Sanford 

2nd  Monday 
7:00  P.M. 

City  Hospital 
Sanford 

12 

100% 

A.  B.  Albritton,  M.D., 
Wildwood 

W.  E.  Mitchell,  M.D., 
Box  237 
Coleman 

2nd  Tuesday 

Varies 

4 

100% 

J.  C.  Ellis,  M.D., 
Perry 

J.  L.  Weeks,  M.D., 
Perry 

Last  Friday 
8:00  P.M. 

Dixie-Taylor  Hotel, 
Perry 

5 

83% 

H.  W.  Henry,  M.D., 
205  State  Bank  Bldg., 
New  Smyrna 

W.  C.  Chowning,  M.  D. 
Ill  Palmetto  St. 
New  Smyrna 

2nd  Tuesday 
7:30  P.M. 

Varies 

35 

92% 

Walton-Okaloosa 

R.  B.  Spires,  M.D., 
DeFumak  Springs 

A.  G.  Williams,  M.D., 
Lakewood 

3rd  Thursday 
8:00  P.M. 

Varies 

6 

100% 

NOTE — Secretaries:  Please  submit  information  to  complete  the  above  schedule. 
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Glare  Strain  at  its  Worst! 

THE  BRILLIANT  SUMMER  SUN  PUTS  A SEVERE  STRAIN  ON  THE  EYES.  MORE 
THAN  AT  ANY  OTHER  TIME;  PROTECTION  AS  WELL  AS  CORRECTION  IS 
NECESSARY.  WHITE  LENSES  ARE  NOT  SUFFICIENT  IN  MANY  CASES.  PLAY 
SAFE,  ADD  TO  YOUR  PRESCRIPTION 


1 


SOFT-LITE 

(In  Orthogon,Too) 


YOU  AND  YOUR  PATIENTS  WILL  BE  ASSURED  OF  THE  BEST  RESULTS  FROM 
YOUR  PROFESSIONAL  KNOWLEDGE  AND  SKILL. 


YOU  WILL  BE  SURE  OF  GETTING  GENUINE  SOFT-LITES  BY  SENDING  YOUR 
PRESCRIPTION  TO 


ran 


WHOLESALERS  OF 

EVERYTHING  OPTICAL 

MIAMI 

Atlanta 

Augusta 

Birmingham 

Chattanooga 

Greenville 


ST.  PETERSBURG 

Knoxville 

Macon 

Memphis 

Norfolk 


BUILDERS  OF 

HIGH-CLASS  Rx  WORK 

TAMPA 

Petersburg 

Raleigh 

Richmond 

Roanoke 

Winston-Salem 
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The  Film 

“THE  STORY  OF 
LOUIS  PASTEUR” 

emphasizes  the  importance  of  immediate  immuniza- 
tion with  Rabies  Vaccine  in  preventing  rabies  in  dog 
bite  cases.  The  refinement  and  potency  of  Rabies 
Vaccine  has  entirely  changed  the  technic  and  safety 
of  immunizing  treatment.  Persons  bitten  by  a mad 
dog  are  now  safely  treated  at  home  by  their  family 
doctor.  Injections  of  Rabies  Vaccine  are  easily  made  The  fother  of  th^ ^ ^ntTe  treatment  of 

and  rarely  cause  local  or  systemic  reactions.  hydrophobia 

NATIONAL 

RABIES  VACCINE 

Modified  Semple  Method  ( Chloroform  Killed ) 

For  the  preventive  treatment  of  Hydrophobia. 


a It  is  a 25  per  cent  emulsion  of  the  chloroform  killed  fixed  virus  from  the  brain,  medulla 
^ and  spinal  cord  of  rabbits.  The  vaccine  is  prepared  according  to  Reiser’s  modification 
of  the  Semple  method  and  is  ready  for  immediate  use.  It  is  safe,  efficient  and  easily 
administered.  The  % cc.  doses  minimize  pain  of  injecting  the  larger  size  doses  hereto- 
fore used.  At  least  fourteen  doses  of  vaccine  must  be  given  at  daily  intervals  without 
interruption. 

A In  bites  about  the  face,  or  upper  portions  of  the  body,  and  severe  lacerations,  injections 
should  be  made  at  eight  to  twelve  hour  intervals  and  at  least  eighteen  doses  of  Rabies 
Vaccine  given. 


Once  rabies  develops  there  is  no  cure.  Recovery  from  the  disease  is  unknown, 
can  be  prevented  by  immunizing  with  Rabies  Vaccine. 


Rabies 


Rabies  Vaccine  should  be  kept  at  or  below  45°  F.  At  this  temperature  it  may  be  carried 
for  six  months  without  loss  of  immunizing  value.  Secure  your  biologies  from  the  fresh 
stock  kept  properly  refrigerated  by  your  National  Biologic  Distributor.  Wire  direct  in 
emergencies.  Our  Air  Mail  Delivery  insures  quick  Service. 


THE  NATIONAL  DRUG  COMPANY 

PHILADELPHIA,  U.S.A. 
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(M  IP  IK!  M § 11  [M 

(meta-amino-para-hydroxy-phenylorsine  oxide  hydrochloride) 


A REFINEMENT  OF  THE  AR- 
SENICAL THERAPY  OF  SYPHILIS 


OVER  HALF- A-MILLION 
INJECTIONS  HAVE  BEEN 
ADMINISTERED  WITHOUT 
ANY  SERIOUS  ACCIDENT 


Mapharsen  has  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 


PARKE,  DAVIS  & COMPANY  . DETROIT, 
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VINOY  PARK 


St.'Tetersburg 


HOTEL 


Florida 


1937  HEADQUARTERS 

FOR 

Florida  Medical  Association 

April  5,  6 and  7 


Summer  Resort^Netu  Ocean  SKouse^Swampscott,  a Massachusetts 
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IF  LENSES  WERE  ONLY  AS  LARGE 


Ordinary  lenses  are  accurate  only  at 
their  centers  ...  so  if  only  the  accurate 
portion  of  a lens  could  be  worn,  such  a 
picture  as  the  gentleman  above  presents 
would  be  a commonplace  . . . and  you’d 
be  reminded  to  prescribe  Tillyer  Lenses. 

For  this  gentleman  who  appears  to 
be  fitted  with  glasses  similar  to  those 
fashionable  in  the  days  of  GeorgeWash- 
ington  is,  in  reality,  wearing  a pair  of 
ordinary  lenses  which  have  been  edged,  to  their  corrected  areas. 


URATE  AREAS  . . . 


TO  LILY  10 


Contrast  this  with  the  gentleman  at  the  right  who  is  wearing  a pair  of 
Tillyer  Lenses.  No  paring  is  needed  here  for  Tillyer  Lenses  are  marginally 
corrected  for  both  power  and  astigmatism.  Only  lenses,  made  as  Tillyers  are 
made,  can  give  their  accurate,  comfortable  vision — to  the  very  edge.  Tillyer 
Lenses  are  also  available  in  Cruxite. 


AMERICAN  OPTICAL  COMPANY 
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A factor  of 

deca/ve, 

Mwcfcfizstce, 

in  the  treatment 
of  syphilis 


“...One  factor  of  decisive  importance  to  the  success  of  the  method 
of  treatment  [of  early  syphilis]  is  the  regular  steadiness  of  its  ad- 
ministration.” Thus  the  report*  made  under  the  auspices  of  the 
Health  Organization  of  the  League  of  Nations  following  a study 
of  13,198  cases  of  syphilis  stresses  the  importance  of  continuous 
treatment  with  an  arsenical  plus  a heavy  metal. 

For  the  treatment  of  syphilis,  two  products  by  Squibb  are  worthy 
of  note — Iodobismitol  with  Saligenin,  and  Neoarsphenamine. 
Iodobismitol  with  Saligenin  is  a distinctive  anti-syphilitic  bismuth 
preparation  in  that  it  presents  bismuth  in  anionic  (electro-negative) 
form.  It  is  a propylene  glycol  solution  containing  6 °Jo  sodium 
iodobismuthite,  12%  sodium  iodide  and  4%  saligenin  (a  local 
anesthetic). 

Iodobismitol  with  Saligenin  has  been  shown  by  repeated  clinical 
and  laboratory  studies  to  be  rapidly  and  completely  absorbed  and 
slowly  excreted,  thus  providing  a relatively  prolonged  bismuth 
effect.  Repeated  injections  are  well  tolerated  in  both  early  and 
late  syphilis. 

Neoarsphenamine  Squibb  is  readily  and  rapidly  soluble  and 
possesses  uniformly  high  spirocheticidal  power  and  low  toxicity. 
Arsphenamine  and  Sulpharsphenamine  are  also  available  under 
the  Squibb  label. 

ER:  Sqjjibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


For  literature  write  the 
Professional  Service 
Department, 

745  Fifth  Avenue, 
New  York  City 


•Martenstein,  H. : Syphilis  Treatment:  Enquiry  in  Five  Countries,  League  of  Nations  Quart. 
Bull.  Health  Organ  4:129,  1935. 
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ADOLESCENT  EXHAUSTION 

relieved  by 

CALORIES  NOT  REST 


1000 


4 6 8 10  12 

— A6C  IN  YEARS  — 


6000 


TOTAL  ENERGY  REQUIREMENT  PER  DAY 

The  200  calory  range  in  infancy  and 
childhood  broadens  in  bo  hundreds 
of  calories  required  by  adolescents. 


CHILDHOOD 


Normal  adolescent  boys  and  girls 
frequently  complain  of  fatigue.  They 
feel  weak  and  irritable;  they  show  a dimin- 
ished ability  to  concentrate;  they  are 
disinclined  to  work;  they  are  physically 
inefficient. 

Some  of  these  symptoms  are  physiological 
manifestations  of  adolescent  development. 
But  on  careful  study  many  young  folks  do 
not  consume  enough  food  to  provide  them 
with  the  enormous  energy  requirements 
necessary  during  this  transitional  period. 
The  symptoms  are  the  consequence  of 
undernutrition. 

The  graph  reveals  the  sudden  rise  in  cal- 
oric requirement  during  adolescence.  Three 
hurried  meals  are  usually  insufficient  to 
provide  the  tremendous  caloric  needs.  Ac- 


cessory meals,  mid-mornmg  and  mid-after- 
noon, in  certain  instances,  may  be  pre- 
scribed with  advantage.  And  Karo  added 
to  foods  and  fluids  can  increase  calories  as 
needed.  A tablespoon  of  Karo  yields  6o 
calories.  It  consists  of  palatable  dextrins, 
maltose  and  dextrose  (with  a small  per- 
centage of  sucrose  added  for  flavor). 

Karo  is  well-tolerated,  highly  digestible, 
not  readily  fermentable,  effectively  utilized 
and  inexpensive. 


Corn  Products  Consulting  Service  for  Physi- 
cians is  available  for  further  clinical  informa- 
tion regarding  Karo.  Please  Address:  Com 
Products  Sales  Company,  Dept.  SJ-8,  Ip 
Battery  Place,  New  York  City. 
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DIARRHEA 

“the  commonest  ailment  of  infants 
in  the  summer  months ” 

(HOLT  AND  McINTOSH:  HOLT'S  DISEASES  OF  INFANCY  AND  CHILDHOOD.  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 
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SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . .”  Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  1923),  “There  are  cases 
on  record  where  death  has  taken 
place  within  21  hours  of  the  time 
of  onset  of  the  first  symptoms.” 
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Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  accepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast-fed 
infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5)  celiac  disease. 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.  S.  A. 


When  requesting  samples  of  Dextri  • Maltose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Eli  Lilly  and  Company 

FOUNDED  i 87  6 

^Makers  oj  ^Medicinal  Products 


BLOOD  CHOLESTEROL 

In  Diabetes 

ABNORMALLY  high  blood  cholesterol  is 
characteristic  of  untreated  and  uncontrolled 
JL  JL  diabetes;  and  many  now  believe  that  the 
object  of  treatment  should  be  not  only  normal  blood 
sugar  but  normal  blood  cholesterol  as  well.  Fatty  in- 
filtration of  the  liver,  always  undesirable,  is  particularly 
to  be  avoided  in  the  diabetic.  Recent  work  has  sug- 
gested that  a further  increase  in  the  carbohydrate  and 
a corresponding  decrease  in  the  fat  of  the  diet  might 
aid  both  in  lowering  blood  cholesterol  and  in  prevent- 
ing fatty  infiltration  of  the  liver. 

'Iletin'  (Insulin,  Lilly)  is  supplied  through  the  drug 
trade  in  5-cc.  and  10-cc.  vials. 


Prompt  Attention  Qiven  to  Professional  Jncfuiries 

PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 
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INTRODUCTION  TO  SYMPOSIUM  ON  COLLAPSE 

THERAPY  OF  PULMONARY  TUBERCULOSIS 

The  idea  of  presenting  this  symposium  to  the  Florida 
Medical  Association  was  born  in  the  Duval  County  Hos- 
pital, Jacksonville,  where  Dr.  J.  Knox  Simpson  and  Dr. 
Kenneth  Morris,  surgeons,  Dr.  W.  McL.  Shaw,  roent- 
genologist, and  Dr.  Louie  Limbaugh,  internist,  have 
functioned  as  a chest  team  for  the  past  several  years. 

This  team  meets  at  the  hospital  each  week  when  case 
histories  are  presented  for  consideration  of  the  advisable 
form  of  treatment.  The  chest  team  discusses  these  prob- 
lems in  an  informal  way,  studies  the  x-ray  films  and 
decides  which  cases  are  to  be  given  bed  rest  in  the  hos- 
pital and  which  cases  are  to  receive  some  form  of  col- 
lapse treatment,  whether  pneumothorax,  phrenic  nerve 
interruption  or  thoracoplasty. 

COLLAPSE  THERAPY  OF  PULMONARY 
TUBERCULOSIS* 

Louie  Limbaugh,  M.D., 
Jacksonville. 

There  has  been  a deservedly  keen  interest 
taken  in  the  subject  of  collapse  therapy  of  pul- 
monary tuberculosis  in  the  past  few  years.  Ex- 
haustive studies  and  encouraging  results  have 
been  reported  in  medical  literature.  As  experi- 
ence increases,  the  indications  for  collapse  ther- 
apy are  more  thoroughly  understood. 

The  object  of  collapse  therapy  is  to  put  the 
diseased  lung  at  rest,  thus  facilitating  the  forma- 
tion of  scar  tissue  and  healing  of  the  active  tuber- 
culous disease.  When  successful,  this  eliminates 
constitutional  symptoms  by  decreasing  the 
amount  of  toxic  absorption ; lessens  the  chance 
of  spread  of  the  disease  to  the  normal  portions 
of  the  lung  or  to  the  other  lung;  markedly  re- 
duces the  length  of  time  in  which  the  patient  is 
incapacitated ; and  removes  the  danger  of  spread 
of  the  disease  to  contacts. 

The  value  of  collapse  therapy  is  most  outstand- 
ing when  the  procedure  has  accomplished  the 
obliteration  of  a cavity.  In  fact,  some  workers 
limit  the  consideration  of  this  treatment  to  cases 
presenting  cavitation.  Cavitation,  per  se,  must 
be  obliterated  or  collapse  therapy  has  not  accom- 
plished the  desired  result.  No  tuberculous  lung 
disease  can  be  expected  to  become  arrested  as 
long  as  there  is  a cavity  present.  Any  patient 
with  a tuberculous  cavity  in  the  lung,  even 

•Read  before  the  Sixty-third  Annual  Meeting  of  the 
Florida  Medical  Association,  held  aboard  the  SS.  “Flor- 
ida”, April  27,  28  and  29,  1936. 


though  essentially  symptom-free,  is  a source  of 
real  and  constant  danger  to  others ; and  unless 
that  cavity  is  closed  he,  sooner  or  later,  will 
break  down  with  disastrous  spread  of  the  disease 
within  his  own  body.  Collapse  therapy,  however, 
may  arrest  an  active  tuberculous  process  in  a 
lung  before  the  stage  of  demonstrable  cavitation 
has  been  reached  or  before  the  contralateral  lung 
has  become  involved. 

The  indications  for  collapse  therapy  are  be- 
coming more  liberal  as  its  advantages  are  better 
understood  and  appreciated.  Some  workers  are 
as  yet  conservative  in  their  views,  and  others 
are  undoubtedly  quite  the  opposite.  The  typical, 
so-called  “ideal”,  case  is  one  of  chronic  unilateral 
fibrocaseous  tuberculosis  with  cavitation.  Suc- 
cessful collapse  therapy  is  practically  all-advan- 
tageous under  these  conditions.  The  most  urgent 
indication  for  artificial  pneumothorax  is  profuse 
pulmonary  hemorrhage.  Care  must  be  taken  to 
ascertain  which  lung  contains  the  bleeding  vessel. 
We  feel  that  extensive  unilateral  caseous  tuber- 
culosis of  chronic  type  and  without  demonstrable 
cavitation  should  be  given  the  benefits  of  collapse 
therapy.  Patients  with  less  extensive  disease  of 
the  same  type  are  closely  observed  and  fre- 
quently x-rayed.  If  the  disease  does  not  present 
evidence  of  healing,  collapse  of  the  lung  is 
promptly  instituted  with  artificial  pneumothorax 
before  adhesions  necessitate  a more  drastic  from 
of  surgical  collapse. 

It  has  been  our  policy  to  start  collapse  therapy 
on  chronic  extensive  fibrocaseous  tuberculosis, 
with  or  without  demonstrable  cavitation,  al- 
though tuberculous  disease  exists  in  the  contra- 
lateral lung.  The  lesion  in  the  opposite  lung 
usually  shows  healing  as  the  treated  lung  and 
the  general  condition  of  the  patient  improves. 
Bilateral  pneumothorax  should  be  tried  if  the 
disease  in  the  contralateral  lung  fails  to  improve. 
If  the  contralateral  disease  is  of  the  acute  pneu- 
monic type  that  lung  should  be  collapsed  first, 
and  the  extensive  but  chronic  type  of  infection 
in  the  other  lung  treated  later. 

Should  acute  pneumonic  tuberculosis  develop 
in  the  contralateral  lung  during  the  course  of 
artificial  pneumothorax  therapy,  bilateral  or  al- 
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ternating  pneumothorax  may  be  attempted.  If 
the  original  pneumothorax  has  been  maintained 
for  a period  of  about  two  years,  that  lung  may 
be  allowed  to  expand  as  the  other  lung  is  being 
collapsed.  Bilateral  collapse  may  be  attempted 
in  those  patients  with  extensive  chronic  fibro- 
caseous  disease  with  cavitation  in  both  lungs  if 
the  general  condition  of  the  patient  is  encour- 
aging. 

The  adult  type  of  tuberculosis  occurring  in 
childhood  responds  well  to  collapse  therapy  and 
such  patients  are  offered  a more  favorable  prog- 
nosis than  when  treated  by  “rest-cure”  alone. 

There  are  three  principal  procedures  employed 
in  collapse  therapy  of  pulmonary  tuberculosis. 
It  is  generally  conceded  that  the  one  of  first 
choice  is  artificial  pneumothorax.  Phrenic  nerve 
interruption  has  its  advantages  and  indications. 
Thoracoplasty  is  frequently  invaluable.  Im- 
provement in  technique  with  advancement  in 
partial  or  selective  thoracoplasty  procedures  has 
done  much  toward  removing  this  operation  from 
the  classification  of  a “drastic  procedure.”  It 
still  may  be  resorted  to  because  other  measures 
have  failed,  but  the  results  shown  are  very  en- 
couraging. Phrenic  nerve  interruption  and 
thoracoplasty  will  be  more  fully  discussed  by  the 
next  essayist. 

Artificial  pneumothorax  usually  is  attempted 
first  when  collapse  therapy  is  decided  upon. 

If  adhesions  do  not  prevent,  it  is  easily  carried 
out  with  relatively  little  risk.  The  degree  of  col- 
lapse is  under  control,  and  may  be  regulated  or 
discontinued  at  will.  The  most  common  compli- 
cation is  fluid  in  the  pleural  cavity  of  the  col- 
lapsed lung.  Small  amounts  of  fluid  are  frequent 
and  usually  are  absorbed.  It  may  be  aspirated, 
if  the  amount  present  is  excessive,  through  the 
pneumothorax  needle  at  the  time  of  a refill. 
Persistent  formation  of  fluid  may  force  aban- 
donment of  the  procedure.  Satisfactory  artifi- 
cial pneumothorax  should  be  maintained  for  a 
period  of  about  four  years.  This  time  limit  is 
variable,  depending  upon  the  problems  presented 
by  the  individual  case. 

Pneumolysis  may  be  the  means  of  converting 
an  unsatisfactory  artificial  pneumothorax  into  a 
successful  collapse.  Cavities  are  occasionally 
held  open  by  string-like  adhesions  from  the  lung 
to  the  chest  wall.  These  suspended  cavities  are 
often  completely  obliterated  by  intrapleural 
pneumolysis  and  the  patient  spared  further  sur- 
gical measures.  Care  must  be  taken  in  the  selec- 


tion of  cases  suitable  for  this  operation.  Broad 
adhesions  generally  contain  lung  tissue  and 
should  not  be  cut.  They  may  stretch  and  be- 
come string-like  under  persistent  pneumothorax 
pressure,  however,  and  become  amenable  to 
pneumolysis  at  a subsequent  time  if,  by  this 
means,  the  walls  of  the  cavity  have  not  been  ap- 
proximated. 

The  decision  as  to  whether  or  when  to  use 
collapse  therapy  in  any  case  of  pulmonary  tuber- 
culosis should  be  based  on  the  cooperative  and 
combined  efforts  of  internist,  surgeon,  and  roent- 
genologist. The  hope  of  further  reducing  the 
mortality  rate  of  this  disease  rests  in  the  interest 
manifested  by  many  workers  in  these  three  fields 
of  medicine  throughout  the  world. 

THE  SURGERY  OF  PULMONARY 
TUBERCULOSIS* 

Kenneth  A.  Morris,  M.D., 
Jacksonville. 

Not  over  five  years  ago  Edward  Archibald 
wrote  the  following  words : “ . . . whereas  the 
physician  of  yesterday  would  have  considered  it 
criminal  to  perform  an  operation  on  the  thorax 
of  a consumptive  patient,  the  newest  system  of 
surgery  devotes  some  forty-odd  pages  to  the  con- 
sideration of  such  operations.”  And  this  writer 
complained  that  his  style  was  absurdly  cramped 
by  such  a pittance  of  space.  Surgery  in  the 
treatment  of  pulmonary  tuberculosis  has  come  to 
stay.  Although  slow  to  spread  at  first,  tremen- 
dous progress  has  been  made  in  this  form  of 
treatment  in  recent  years.  Yet  the  great  major- 
ity of  the  profession  today  does  not  realize  its 
therapeutic  value. 

Brehmer  and  Dettweiler  were  the  first  to  advo- 
cate rest  in  bed  and  for  many  patients  this  still 
constitutes  sufficient  treatment.  The  great  value 
of  the  hygenic  treatment  inaugurated  by 
these  men  in  the  middle  of  the  19th  century 
should  always  remind  us  that  tuberculosis  is 
primarily  a constitutional  disease  with  local  mani- 
festations and  that  the  old  formula  of  rest,  fresh 
air  and  good  food  still  holds  good. 

Most  patients,  however,  who  do  not  improve 
with  conservative  treatment  may  be  greatly  bene- 
fited by  some  form  of  collapse  therapy.  Also,  it 
is  not  wise  to  wait  too  long  before  instituting 
treatment  in  patients  with  active  pulmonary  tu- 
berculosis with  or  without  cavities  who  do  not 

♦Read  before  the  Sixty-third  Annual  Meeting  of  the 
Florida  Medical  Association,  held  aboard  the  SS.  “Flor- 
ida”, April  27,  28  and  29,  1936. 
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Fic.  1,  Case  1. — Patient  ill  five  years.  Enormous  cavitv 
occupies  practically  entire  upper  left  lobe.  Medium 
size  cavity  middle  lobe.  Pneumothorax  unsuccessful 
because  of  adhesions. 

show  improvement  under  conservative  treatment. 
The  surgical  treatment  of  pulmonary  tubercu- 
losis is  based  on  the  principles  of  rest,  collapse 
and  compression  of  tuberculous  cavities.  Sur- 
gical procedures  also  aim  at  the  release  of  tension 
caused  by  adhesions. 

The  collapse  therapy  of  tuberculosis  in  Duval 
County  has  practically  been  confined  to  the  Duval 
County  Hospital.  Diseases  of  the  chest  present 
difficult  problems.  To  avoid  mistakes,  all  cases 
have  been  reviewed  by  a chest  team  composed  of 
the  internist,  roentgenologist  and  surgeon.  There 
are  three  principal  methods  of  collapse  therapy : 
(1)  artificial  pneumothorax,  (2)  phrenic  ex- 


Fic.  2,  Case  1. — Complete  thoracoplasty  left  chest.  Four 
stages  necessary.  Patient  up  on  exercise.  Sputum 
negative.  Sedimentation  test  normal. 


eresis,  or  simple  crushing  of  the  phrenic  nerve, 
and  (3)  thoracoplasty.  Our  chest  team  considers 
artificial  pneumothorax  a medical  procedure. 

Artificial  pneumothorax  is  usually  the  proce- 
dure of  choice.  The  value  of  this  method  is  well 
recognized  and  it  alone  may  bring  about  economic 
recovery  in  about  forty  per  cent  of  cases.  How- 
ever, success  with  artificial  pneumothorax  de- 
pends in  the  majority  of  cases  upon  a free  pleural 
cavity.  Adhesions  are  often  present  which  pre- 
vent collapse  of  the  diseased  portion  of  the  lung. 
Complications  such  as  pleural  effusions  and  em- 
pyema may  also  threaten  the  patient’s  life.  It  is 
precisely  at  this  point  when  pneumothorax  fails 
and  the  patient’s  life  is  threatened  that  surgical 
procedures  should  be  instituted.  In  a small  per- 


Fic.  3,  Case  2. — Cavities  upper  left  lobe.  Pneumothorax 
discontinued  because  of  adhesions.  No  improvement 
with  bed  rest.  No  disease  in  lower  lobe.  Ideal  case 
for  partial  thoracoplasty. 

centage  of  cases  the  procedure  of  closed  pneu- 
molysis or  the  division  of  adhesions  with  a thora- 
coscope will  allow  the  pneumothorax  to  be  com- 
pleted satisfactorily.  Adhesions  may  be  coagu- 
lated with  this  instrument,  thereby  preventing 
hemorrhage  and  making  the  procedure  a com- 
paratively safe  one. 

The  simplest  and  safest  surgical  procedure  is 
interruption  of  the  phrenic  nerve.  This  nerve 
receives  branches  from  the  3rd,  4th  and  5th 
cervical  and  one  from  the  sympathetic.  Its  roots 
unite  about  one  to  two  inches  above  the  clavicle 
and  from  this  point  the  nerve  passes  downward 
and  medialward  on  the  anterior  scalenus  muscle. 
Under  local  anesthesia  it  can  easily  be  exposed 
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through  a short  incision  in  the  neck.  Simple 
cutting  of  the  nerve  was  first  proposed  by 
Steurtz  in  1911  but  it  was  found  that  a section 
alone  did  not  always  completely  paralyze  the 
diaphragm.  Sometimes  fibers  from  the  sixth 
and  seventh  cervical  and  the  nerve  to  the  sub- 
clavious  muscle  join  the  main  trunk  below  the 
site  of  simple  phrenicotomy.  For  this  reason  the 
operation  of  phrenic  exeresis  or  evulsion  of  the 
nerve  by  pulling  up  from  2 to  12  inches  of  the 
distal  portion  may  be  necessary  to  obtain  com- 
plete paralysis.  Simple  crushing  of  the  nerve  is 
effective  in  the  majority  of  cases  and  should  be 
used  when  a return  of  function  of  the  diaphragm 
is  desired.  Interruption  of  the  phrenic  nerve 
paralyzes  the  diaphragm  and  is  equivalent  to  the 
introduction  of  about  300  to  400  c.c.  of  air  in 
the  pleural  cavity.  It  brings  about  a diminution 
of  one-third  to  one-fourth  lung  volume  by  allow- 
ing the  diaphragm  to  rise  from  one  to  three 
inches.  The  indications  for  interruption  of  the 
phrenic  nerve  are : 

( 1 ) As  a curative  measure  for  chronic,  uni- 
lateral, lower  lobe  tuberculosis. 

(2)  Cases  in  which  pneumothorax  is  indicated 
but  cannot  be  induced  because  of  adhesions  to 
the  lung. 

(3)  Asa  test  for  the  patient’s  ability  to  stand 
thoracoplasty  but  chiefly  to  improve  the  patient’s 
general  condition  and  make  him  a safer  operative 
risk. 

(4)  To  control  profuse  or  recurring  hemopty- 
sis when  pneumothorax  cannot  be  induced. 

(5)  As  an  adjunct  to  pneumothorax  by  reduc- 
ing the  residual  cavity  and  lengthening  the  in- 
terval between  refills.  It  also  relaxes  adhesions 
which  prevent  effective  collapse. 

(6)  To  control  excessive  cough  and  expec- 
toration in  the  better  lung.  It  brings  about  ease 
of  expectoration  and  often  considerable  general 
improvement. 

(7)  Small  thin-walled  cavities  in  the  apex  may 
sometimes  be  closed  by  interruption  of  the 
phrenic  nerve. 

Early  in  the  19th  century,  James  Carson  ex- 
perimented with  artificial  pneumothorax  but  it 
was  not  until  1882  when  this  method  was  put 
into  practice  by  Forlanini  that  the  value  of  rest 
and  collapse  of  the  lung  by  mechanical  means 
was  established.  This  epoch-making  discovery 
opened  the  way  for  other  methods  of  collapse. 
Quincke  in  1888  and  Spengler  in  1890  perceived 
the  next  step  and  understood  that  the  release  of 
tension  by  resection  of  the  ribs  was  necessary. 


Fig.  4,  Case  2. — Partial  thoracoplasty.  Seven  ribs  re- 
moved in  two  stages.  Lower  lobe  not  collapsed  and 
functioning  well.  Patient  up.  Sedimentation  test  nor- 
mal. Sputum  negative. 

Brauer  was  the  first  to  realize  that  extensive  rib 
resection  was  necessary  and  in  this  work  he  was 
aided  by  Freidrich.  But  the  Brauer-Friedrich 
operation  was  too  extensive  to  be  safe.  So  it 
was  not  until  1913  that  the  operation  of  thoraco- 
plasty was  placed  on  a safe  basis  by  Sauerbruch. 

Extra-pleural  thoracoplasty  as  standardized 
by  Sauerbruch  consists  in  the  extra-pleural  re- 
section of  the  posterior  portion  of  the  upper  ten 
or  eleven  ribs  in  two  or  more  stages.  From  two 
centimeters  of  the  first  rib  to  ten  and  eleven  cen- 
timeters of  the  tenth  and  eleventh  ribs  are  re- 
moved. The  pleural  cavity  is  not  opened.  The 
posterior  portion  of  the  ribs  is  fixed  and  forms 
the  greatest  part  of  the  transverse  diameter  of 
the  chest.  When  this  part  is  removed  the  mov- 
able anterior  portion  readily  collapses  and  the 
greatest  amount  of  compression  is  obtained.  The 
aim  of  this  operation  is  to  obtain  rest  of  the  lung 
and  compression  of  its  cavities.  However,  in 
recent  years  surgeons  have  begun  to  realize,  as 
Davies  puts  it,  “that  the  original  stereotype 
operation  inflicts  an  unnecessary  collapse  of 
healthy  lung  tissue  in  some  cases  and  in  others, 
especially  those  with  large  cavities,  demands  not 
only  the  relaxation  of  the  walls  but  also  their 
approximation.”  Cavities  which  do  not  respond 
to  simpler  measures  are  of  grave  danger  to  the 
patient  and  an  arrest  of  the  case  cannot  be  ef- 
fected unless  these  lesions  are  closed.  The  mod- 
ern selective  thoracoplasty  aims  at  the  complete 
removal  of  ribs  overlying  the  cavity.  If  the  oper- 
ation is  efficiently  planned  it  is  possible  to  oblit- 
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erate  a very  large  and  thick  walled  cavity.  This 
may  necessitate  the  complete  removal  of  all  the 
upper  ribs  including  the  transverse  process  of 
the  vertebrae  and  parts  of  the  costal  cartileges. 
This  procedure  can  be  tolerated  if  done  in  a suffi- 
cient number  of  stages.  Usually  only  two  or 
three  ribs  are  removed  at  the  first  operation. 
Three  or  more  ribs  may  be  removed  at  the  second 
or  third  stage  depending  on  the  condition  of  the 
patient  and  the  amount  of  collapse  desired. 
Careful  medical  preparation,  vital  capacity  tests 
and  small  transfusions  preoperatively  and  be- 
tween stages  are  factors  which  make  for  safety. 
Ethylene  and  nitrous  oxide  are  the  anesthesias  of 
choice.  More  recently  cyclo  propane  has  been 
advocated  as  the  ideal  anesthetic  for  thoraco- 
plasty. 

Generally  speaking,  thoracoplasty  is  indicated 
in  the  following  conditions : 

( 1 ) Unilateral  fibro-ulcerative  pulmonary  tu- 
berculosis where  the  other  lung  is  healthy  or 
healed  and  where  no  improvement  can  be  shown 
under  sanitarium  treatment  or  simple  methods 
of  collapse  therapy. 

(2)  Large  unilateral  cavities  which  do  not 
respond  to  simple  methods  may  be  effectively 
collapsed  by  thoracoplasty. 

(3)  Tuberculous  empyema  when  there  is  no 
tendency  of  the  lung  to  expand  following  fre- 
quent aspirations.  Without  surgical  treatment 
the  prognosis  for  these  patients  is  grave. 

The  resistance  of  the  patient  as  evidenced  by 


Fig.  5,  Case  2. — Bronchography  with  Iodochlorol  shows 
cavities  have  been  obliterated.  Note  dead-end  bronchi 
in  collapsed  portion  of  left  lung. 


scar  tissue  is  the  most  important  consideration. 
Fibrosis  with  cavitation  where  there  is  shrinking 
and  fixation  of  the  lung  present  the  ideal  con- 
dition for  permanent  collapse. 

Recently  the  indications  for  thoracoplasty  have 
become  more  liberal.  This  is  a natural  result  of 
improvement  in  technique,  lowered  mortality  and 
a better  understanding  of  its  advantages.  Some 
workers  are  as  yet  conservative  in  their  views 
and  others  are  undoubtedly  quite  the  opposite. 
Certainly  the  cases  should  be  carefully  selected, 
the  patients  should  show  ability  to  help  them- 
selves and  no  patient  should  be  subjected  to  a 
thoracoplasty  who  is  not  otherwise  a good  opera- 
tive risk.  To  operate  because  one  believes  that 
t"he  patient  is  going  to  die  anyway  only  brings 
discredit  to  a valuable  surgical  procedure. 
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MOVING  PICTURE  DEMONSTRATION 
OF  X-RAY  FILMS* 

W.  McL.  Shaw,  M.D., 

Jacksonville. 

My  small  contribution  to  this  symposium  will 
consist  of  demonstrating  by  the  roentgen  ray 
some  of  the  good  work  that  Drs.  Morris  and 
Limbaugh  have  been  doing  in  this  subject.  It  is 
not  necessary  to  discuss  with  this  audience  the 
universally  accepted  fact  of  the  importance  of 
the  x-ray  examination  in  the  diagnosis  and  treat- 
ment of  chest  diseases. 

In  gathering  these  data,  it  was  discovered  that 
the  fine  detail  of  lung  structures  could  be  caught 


*Read  before  the  Sixty-third  Annual  Meeting  of  the 
Florida  Medical  Association,  held  aboard  the  SS.  “Flor- 
ida”, April  27,  28  and  29,  1936. 
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and  transposed  to  the  movie  screen  from  the 
x-ray  film  just  as  well  as,  or  even  better  than, 
on  the  conventional  single  lantern  slide.  There- 
fore, in  order  to  demonstrate  the  continuity  of 
effort  and  repair  of  diseased  processes  I have 
assembled  for  your  consideration  a group  of  nine 
cases  in  a moving  picture  film.  We  will  demon- 
strate various  periods  of  repair  in  six  cases  of 
pneumothorax,  one  being  a bilateral  pneumo- 
thorax ; two  cases  of  phrenico-exeresis  and  one 
case  of  selective  thoracoplasty. 

(The  movie  followed). 

DISCUSSION 

Dr.  Frasier  J.  Payton,  Miami  Beach: 

I wish  first  to  compliment  the  essayists  on  the 
general  excellence  of  their  individual  presenta- 
tions and  collectively  on  the  excellence  of  the 
symposium.  Secondly,  I wish  to  call  your  atten- 
tion to  the  fact  that  this  excellence  has  been 
attained  primarily  by  close  and  wholehearted 
cooperation  between  the  internist,  the  surgeon 
and  the  roentgenologist.  This  is  a splendid  ex- 
ample of  the  possibilities  when  such  cooperation 
is  extant.  This  is  a direct  refutation  of  a state- 
ment made  by  one  of  the  essayists  at  a recent 
meeting  of  the  State  Tuberculosis  Association. 
I cannot  permit  it  to  go  unchallenged. 


THE  CONTROL  OF  SYPHILIS* 
With  Special  Emphasis  on  Adequate 
Treatment  as  a Control  Measure. 

R.  A.  Vonderlehr, 

Assistant  Surgeon  General,  United  States 
Public  Health  Service. 

For  a health  officer  who  anticipates  the  poten- 
tial attainments  of  a comprehensive  program 
directed  against  syphilis,  it  is  difficult  to  conceive 
why  a wholehearted  effort  has  not  been  launched 
by  all  health  departments  to  bring  this  impor- 
tant problem  to  a solution.  In  the  past,  health 
departments  have  been  prone  to  concentrate 
attention  upon  problems  which  relate  particu- 
larly to  the  acute  communicable  diseases.  This 
has  been  done  presumably  because  such  problems 
could  be  solved  much  more  rapidly  than  those 
relating  to  an  insidious  disease  such  as  syphilis. 
The  efficiency  of  modern  health  organizations 
has  made  it  possible  to  limit  the  spread  of  most 
of  the  acute  communicable  diseases,  and  now 
one  of  the  first  duties  of  the  well  organized 
health  department  is  a serious  attempt  at  the 
control  of  syphilis. 

•Read  before  the  Seventh  Annual  Meeting  of  the  Flor- 
ida Public  Health  Association,  Orlando,  Dec.  2,  3,  4,  1935. 


ADMINISTRATION  OF  THE  SYPHILIS  CONTROL 
PROGRAM 

The  health  department  of  any  State,  or  large 
city,  or  district  should  include  in  its  organization 
a full-time  venereal  disease  control  officer.  This 
venereal  disease  control  officer  should  be  a med- 
ical graduate  with  adequate  training.  He  should, 
preferably,  have  qualified  as  a health  officer 
either  in  charge  of  a health  unit  or  acting  as  an 
assistant,  and  should  have  had  some  training  in 
the  clinical  management  of  syphilis  and  gon- 
orrhea. 

It  is  immaterial  whether  the  venereal  disease 
control  section  of  the  health  department  be  under 
the  immediate  jurisdiction  of  the  division  of 
communicable  disease  control,  or  whether  it  be 
operated  as  a separate  division.  In  any  event, 
close  cooperation  should  exist  between  the 
venereal  disease  control  section,  the  communi- 
cable disease  division,  and  the  health  department 
laboratory.  Depending  upon  circumstances,  one 
or  more  nurses  for  venereal  disease  control  work 
should  be  available,  as  well  as  adequate  secre- 
tarial assistance. 

A most  important  point  in  the  development  of 
the  venereal  disease  control  program  is  the  ex- 
tension of  financial  support  commensurate  with 
the  relative  importance  of  the  problem.  This 
point  has  been  brought  indirectly  to  the  attention 
of  public  health  workers  in  a report  of  the  Sub- 
committee on  Current  Practices  of  Health  De- 
partments of  the  Committee  on  Administrative 
Practice  of  the  American  Public  Health  Asso- 
ciation. In  this  report  the  allocation  of  funds  in 
representative  city  health  departments  through- 
out the  United  States  is  analyzed.1  The  expen- 
ditures of  these  cities  for  venereal  disease  con- 
trol work  averaged  only  one-twentieth  of  all 
funds  allocated  for  the  control  of  the  communi- 
cable diseases  in  general.  In  spite  of  very  inad- 
equate morbidity  reporting,  venereal  diseases 
have  constituted  during  the  past  decade  approxi- 
mately one-fifth  of  all  communicable  diseases' 
reported  to  State  health  departments  and  the 
United  States  Public  Health  Service  by  local 
health  departments.  The  sums  allocated  for 
venereal  disease  control  work  in  these  cities, 
therefore,  are,  very  obviously,  not  commensurate 
with  the  extent  of  the  actual  problem.  Alloca- 
tions made  in  many  State  and  local  health  de- 
partments probably  do  not  differ  materially  from 
the  allotments  discussed  in  the  report. 

It  is  not  desired  to  insist  arbitrarily  that  ex- 
actly 20  per  cent  of  all  funds  available  for  com- 
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municable  disease  control  work  be  devoted  to  the 
development  of  the  venereal  disease  program, 
but  it  is  a basic  principle  that  sufficient  funds  be 
made  available  for  the  development  of  a compre- 
hensive program.  This  problem  is  not  merely  a 
local  one,  but  a nation-wide  one  which  should 
receive  alike  the  financial  assistance  and  support 
of  local,  State,  and  Federal  health  authorities. 
Such  monetary  support  should  be  general  be- 
cause of  the  great  economic  importance  of 
syphilis  and  the  fact  that  infected  individuals  in 
a communicable  stage  may,  as  the  result  of  mod- 
ern transportation,  move  freely  from  State  to 
State  while  still  infectious. 

THE  ADMINISTRATION  OF  ADEQUATE  TREATMENT 

There  are  two  fundamental  principles  in  the 
control  of  syphilis  with  which  every  health  officer 
should  be  acquainted.  The  first  and  most  im- 
portant of  these  is  the  effectiveness  of  adequate 
treatment  in  the  early  stage  of  the  disease.  The 
second  is  the  ease  with  which  the  prenatal  trans- 
mission of  syphilis  may  be  prevented  by  proper 
treatment  of  the  mother. 

The  prompt  administration  of  adequate  treat- 
ment in  early  syphilis  is  dependent  upon  early 
diagnosis.  Early  diagnosis  is  dependent  upon 
the  development  of  an  inclusive  laboratory  ser- 
vice. Best  results  are  attained  when  treatment 
is  started  in  the  primary  stage  of  syphilis,  before 
the  serologic  reaction  has  become  positive.  The 
necessity  for  providing  one  of  the  practical 
methods  of  darkfield  examination  for  every  phy- 
sician who  treats  the  disease  is  therefore  obvious. 
It  has  been  found  in  a large  series  of  cases  that 
if  repeated  darkfield  examinations  for  Spiro- 
chaeta  pallida  are  performed,  the  diagnosis  may 
be  made  in  94  per  cent  of  the  cases  in  the  sero- 
negative primary  stage.  Secondary  lesions  in- 
volving the  genitalia  yield  positive  darkfield  ex- 
aminations in  91  per  cent  of  the  cases,  while 
secondary  lesions  involving  the  mouth  and  throat 
are  reported  positive  at  some  time  during  re- 
peated examinations  in  86  per  cent  of  the 
cases.  It  is  in  the  seronegative  primary  stage, 
however,  that  the  darkfield  assumes  its  greatest 
importance,  since  a diagnosis  can  easily  be  made 
in  this  way,  whereas  serologic  methods  fail.  For 
these  reasons,  it  is  essential  that  State,  large 
municipal,  and  district  health  departments  pro- 
vide for  the  diagnosis  of  syphilis  by  darkfield 
examination.  If  a thoroughly  qualified  darkfield 
technician  is  not  available,  as  in  small  local  health 
departments,  the  delayed  darkfield  method 
should  be  employed,  specimens  of  chancre  serum 


being  collected  in  capillary  tubes  and  forwarded 
to  a central  laboratory. 

In  a series  of  recent  studies  the  Cooperative 
Clinical  Group,  together  with  the  Public  Health 
Service,  has  shown  that  satisfactory  results  may 
be  attained  by  the  administration  of  an  adequate 
amount  of  continuous  alternating  antisyphilitic 
therapy  in  from  64  to  86  per  cent  of  the  cases 
of  early  syphilis.  The  best  results  were  attained 
when  treatment  was  instituted  in  seronegative 
primary  syphilis.  As  used  in  these  studies,  the 
term  “satisfactory  result”  implies  that  the  patient 
had  been  followed  for  2 years  or  more,  and  that 
during  one  probationary  year  he  had  no  symp- 
toms of  syphilis,  his  blood  had  been  consistently 
negative,  he  had  a negative  spinal  fluid  exam- 
ination and  a negative  physical  examination,  or 
he  had  a reinfection. 

Many  fundamental  principles  in  the  mode  of 
transmission  of  syphilis  are  at  the  present  time 
not  certainly  known.  Except  for  the  probability 
of  the  syphilitic  pregnant  woman  transmitting 
the  disease  to  her  offspring  and  the  more  remote 
possibility  of  transmission  of  syphilis  to  the 
marital  partner  in  the  latent  stage  through  the 
semen,  the  first  five  years  of  the  syphilitic  in- 
fection constitute  the  most  important  period  from 
the  standpoint  of  public  health  control.  Indeed, 
it  is  the  opinion  of  workers  in  the  epidemiology 
of  syphilis  that  the  vast  majority  of  syphilitic 
infections  are  transmitted  by  the  person  who  has 
syphilis  of  less  than  one  year’s  duration.2 

An  analysis  of  the  records  of  the  five  clinics 
included  in  the  Cooperative  Clinical  Group  indi- 
cates that  the  critical  time  for  the  adequate  treat- 
ment of  the  syphilitic  patient  to  prevent  infec- 
tious relapse  is  the  first  two  years.3  It  is  to  be 
noted  that,  without  regard  to  the  administration 
of  treatment,  55  per  cent  of  the  cases  of  infec- 
tious relapse  occurred  within  the  first  year  of 
the  syphilitic  infection,  and  by  the  end  of  the 
second  year  85  per  cent  of  all  cases  of  infectious 
relapse  had  occurred.  The  records  of  3,244 
cases  of  early  syphilis  treated  in  these  clinics 
indicated  that  8 out  of  every  10  patients  who 
showed  a communicable  form  of  relapse  had 
received  less  than  15  doses  of  arsphenamine  with 
accompanying  heavy  metal.  The  inadequately 
treated  patient,  with  his  peculiar  immunologic 
response,  may  be  almost  as  grave  a danger  as 
the  patient  who  has  received  no  treatment  what- 
ever. The  above  statement  should  not  be  con- 
strued as  an  argument  against  the  treatment  of 
syphilis,  however,  since  among  cases  under  ob- 
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servation  or  treatment  for  six  months  or  longer 
only  2.7  per  cent  of  those  patients  receiving  ade- 
quate antisyphilitic  treatment  suffered  a commu- 
nicable form  of  relapse  as  compared  with  13.1  per 
cent  of  those  patients  who  received  treatment 
which  was  inadequate.  When  modern  treatment 
for  syphilis  is  started  in  the  seronegative  primary 
stage,  the  communicable  lesions  of  secondary 
syphilis  are  prevented.  The  full  prosecution  of 
such  adequate  treatment  to  its  ultimate  termina- 
tion will  prevent  all  types  of  subsequent  com- 
municable relapse. 

The  prevention  of  the  transmission  of  prenatal 
syphilis  by  proper  treatment  is  a fact  which  has 
been  incontestably  proved.  McCord4  has  been 
able  to  show  that  if  treatment  is  started  before 
the  fifth  month  of  pregnancy  and  10  or  more 
doses  of  one  of  the  arsphenamines  and  accom- 
panying heavy  metal  are  given,  an  apparently 
healthy  child  may  be  expected  at  term  in  95  per 
cent  of  the  cases.  The  untreated  latent  syphilitic 
pregnant  woman  bears  an  apparently  healthy 
child  in  only  17  per  cent  of  the  cases.  The  Co- 
operative Clinical  Group  has  been  able  to  confirm 
McCord’s  observations  in  a study  of  603  syph- 
ilitic women  who  had  undergone  922  pregnan- 
cies.5 The  results  in  607  of  these  pregnancies 
were  known,  and  when  adequate  antepartum 
treatment  had  been  given  an  apparently  normal 
child  was  born  at  term  in  91  per  cent  of  the  cases. 

The  practicability  of  the  control  of  syphilis  by 
present-day  methods  is  clearly  demonstrated  by 
the  above  facts.  The  question  which  next  arises 
is  the  most  practical  administrative  procedure  to 
be  pursued  in  extending  treatment  to  infected 
individuals,  particularly  to  those  who  cannot 
afford  to  pay  for  adequate  treatment.  In  urban 
areas,  hospitals  to  which  polyclinics  are  attached 
should  serve  the  best  purpose  in  the  organization 
of  adequate  treatment  facilities.  Such  poly- 
clinics have  the  advantage  of  receiving  patients 
of  all  types  so  that  the  identity  of  the  syphilitic 
individual  is  not  made  known.  In  addition,  they 
offer  consultative  service  of  many  kinds  which 
may  prove  of  untold  value  should  complications 
develop.  The  subsidizing  of  polyclinics  which 
meet  minimum  requirements  of  efficiency,  in  or- 
der that  they  may  treat  patients  who  cannot 
afford  adequate  treatment  by  a private  physician, 
is  a proper  function  of  the  health  department. 

In  rural  communities  one  or  more  of  the  fol- 
lowing facilities  may  be  organized  for  the  admin- 
istration of  adequate  treatment  to  indigent 
patients:  (1)  the  development  of  syphilis  clinics 
in  county  health  units,  administering  antisyph- 


ilitic treatment  in  the  same  quarters  in  which 
general  preventive  measures  are  applied  ; (2)  the 
subventionary  assistance  of  properly  qualified 
local  physicians  for  the  provision  of  prompt  diag- 
nosis and  approved  treatment;  (3)  subsidies  for 
the  transportation  and  treatment  of  infected 
patients  to  the  nearest  center  at  which  proper 
treatment  may  be  obtained;  (4)  the  establish- 
ment of  clinics  in  rural  communities  in  which 
large  numbers  of  Negroes  are  included  in  the 
population;  and  (5)  possibly  the  development  of 
a traveling  health  unit  in  which  the  necessary 
measures  may  be  instituted  for  the  prevention  of 
all  communicable  diseases,  including  treatment 
of  the  venereal  diseases. 

In  rural  communities  in  the  South,  special 
arrangements  are  essential  for  the  treatment  of 
the  Negro  population.  This  racial  group  con- 
stitutes a most  grave  problem  in  syphilis  control. 
Unless  adequate  treatment  is  given  to  all  such 
groups,  a reservoir  will  be  maintained  from 
which  syphilis  will  be  transmitted  to  the  popu- 
lation at  large  and  the  general  control  program 
made  ineffective. 

CONCLUSIONS 

1.  In  the  organization  of  the  venereal  disease 
control  program  it  is  essential  that  a full-time 
venereal  disease  control  officer  be  appointed  in 
all  large  health  departments. 

2.  A reliable  laboratory  service,  including  the 
provision  of  both  darkfield  examinations  and 
serologic  tests  for  syphilis,  should  be  made  avail- 
able. 

3.  The  fundamental  therapeutic  principles  in 
the  control  of  syphilis  are:  (a)  adequate  treat- 
ment for  the  early  case  as  soon  as  possible  after 
the  development  of  the  infection  ; and  (b)  proper 
treatment  of  the  syphilitic  pregnant  woman,  be- 
gun if  possible  before  the  fifth  month  of  preg- 
nancy. 

4.  Acceptable  polyclinics  in  general  hospitals 
should  be  subsidized  in  order  that  they  may  treat 
infected  citizens  who  are  unable  to  pay  for 
treatment  by  a private  physician. 

5.  In  rural  communities,  the  means  whereby 
treatment  is  provided  for  syphilitic  patients  must 
vary  with  the  conditions  peculiar  to  the  com- 
munity. 
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CHRONIC  CERVICITIS* 

C.  D.  Hoffmann,  M.D., 

Orlando. 

Inflammation  of  the  cervix  starts  in  the  lining 
mucosa  and  is  often  referred  to  as  “endocervi- 
citis,”  but  as  the  inflammation  quickly  involves 
the  underlying  deeper  tissues  of  the  cervix,  “cer- 
vicitis” is  the  better  term.  Cervicitis  includes 
also  the  accompanying  secondary  effects,  such 
as  eversion,  erosion,  and  cystic  changes. 

Grossly,  chronic  cervicitis  without  laceration 
presents  tenacious  mucopurulent  discharge  in 
the  canal,  with  slight  enlargement  of  the  cervix 
and  usually  some  eversion  and  erosion.  There 
may  be  considerable  cystic  change  from  inflam- 
matory blocking  of  the  gland  ducts.  If  the  cervix 
has  been  lacerated,  there  is  great  change  in  con- 
tour, with  marked  eversion  and  enlargement 
from  infiltration  and  cyst  formation.  There 
may  be  erosion  in  various  stages  of  healing.  On 
cut  surface  cystic  glands  are  seen  along  the  canal 
and  extending  into  the  underlying  muscle. 

For  an  understanding  of  the  complicated 
microscopic  picture  presented  by  chronic  cer- 
vicitis with  eversion,  erosion,  cyst  formation, 
and  the  sequelae  of  laceration,  one  must  keep  in 
mind  the  two  types  of  epithelium  which  meet 
here,  and  the  way  in  which  each  reacts  to  varying 
irritation.  In  the  adult,  two  types  of  epithelium 
meet  at  the  external  os.  Normally  the  single- 
layered columnar  epithelium  is  entirely  within 
the  cervical  canal  and  thus  protected  from  irri- 
tation, while  the  protective  many-layered  squa- 
mous epithelium  entirely  covers  the  vaginal  por- 
tion of  the  cervix.  There  are  two  conditions  in 
which  columnar  epithelium  becomes  exposed  to 
irritation  of  the  vaginal  contents,  namely,  ever- 
sion and  erosion.  In  eversion  there  is  a turning 
out  of  the  columnar-lined  intra-cervical  mucosa, 
due  to  laceration  of  the  cervix  or  to  swelling 
from  inflammation.  Inflammatory  infiltration 
alone  may  cause  the  mucosa  to  widen  the  external 
os  and  evert,  so  that  it  appears  as  a reddened 
area.  In  eversion  there  is  no  encroachment  of 
one  type  of  epithelium  in  the  field  of  the  other, 
there  is  simply  a turning  out  of  the  intracervical 
tissue,  the  old  external  os  still  marking  the  point 
where  it  meets  the  normal  squamous  epithelium. 
In  erosion  of  the  cervix,  the  lining  squamous 
epithelium  has  been  displaced,  usually  by  inflarn- 

*Read  before  the  Regular  Monthly  Meeting  of  the 
Orange  County  Medical  Society,  Orlando,  November 
20,  1935. 


mation;  the  columnar  epithelium  of  the  intra- 
cervical canal  tends  to  multiply  and  cover  the 
portion  formerly  covered  by  the  displaced  squa- 
mous epithelium. 

The  natural  process  for  repair  is  for  the 
squamous  epithelium  to  gradually  reform  and 
grow  in  from  the  edges  of  the  eroded  tissue,  thus 
replacing  the  columnar  epithelium.  Unfortu- 
nately, such  a spontaneous  natural  repair  is  very 
rare.  During  the  replacement  of  the  squamous 
epithelium  by  the  columnar  epithelium,  there  is 
a tendency  for  the  columnar  epithelium  to  pene- 
trate into  the  underlying  mucosal  tissue  with  the 
formation  of  glandular-like  tissue,  or  the  secre- 
tion of  the  glandular  cells  may  be  blocked  off 
with  squamous  tissue  with  the  resultant  forma- 
tion of  small  (Nabothian)  cysts.  Sections  of 
this  tissue  by  an  inexperienced  pathologist  may 
lead  to  an  erroneous  diagnosis  of  the  various 
forms  of  malignancies  which  are  found  in  the 
cervix.  However,  one  must  bear  in  mind  that 
the  relationship  between  a cervicitis,  laceration 
of  the  cervix  and  carcinoma  is  well  established. 
The  laceration  furnishes  soil  for  infection ; the 
cervicitis  and  eversion  follow.  The  abnormal 
cell  changes  that  so  frequently  follow  Nature’s 
repeated  attempts  at  repair  are  but  a step  from 
the  disorderly  arrangement  which  occurs  when  a 
true  malignancy  is  found.  All  authorities  agree 
that  the  most  important  prophylactic  treatment 
of  a carcinoma  of  the  cervix  is  an  early  cure  of 
.the  lacerated  infected  cervix.  No  time  should 
be  wasted  watching  chronic  cervicitis  for  the 
evidence  of  a cancer. 

The  principal  symptom  of  a chronic  cervicitis 
is  a chronic  mucopurulent  discharge.  Associated 
with  this,  but  usually  and  principally  due  to  the 
accompanying  lesions  (lacerated  perineum, 
uterine  and  adnexal  inflammation),  there  may  be 
a sense  of  weight  and  dragging  in  the  pelvis  and 
backache.  The  uterine  and  adnexal  inflammation 
being  secondary  to  the  cervical  condition  and 
being  due  to  an  extension  through  the  lymphatics 
of  the  broad  ligament,  causes  a metritis,  para- 
metritis, perisalpingitis,  oophoritis  or  even  a low 
grade  pelvic  peritonitis.  The  backache  is  usually 
caused  by  an  extension  from  the  cervix  into  the 
uterosacral  lymphatics  causing  a thickening  and 
tenderness  in  the  uterosacral  ligaments.  Sterility 
is  another  important  symptom  of  cervicitis  in 
that  the  abnormal  thick  cervical  secretion  is  a 
barrier  to  the  ascent  of  the  sperm.  One  may 
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frequently  observe  that  the  patient  will  promptly 
become  pregnant  after  the  infection  in  the  cervix 
has  been  removed.  The  chronic  cervix  as  a 
foci  of  infection  has  aptly  been  named  the  “pelvic 
tonsil.”  I do  not  believe  any  physical  examina- 
tion of  the  adult  female  is  complete  until  possible 
cervical  pathology  has  been  definitely  ruled  out. 

The  diagnosis  of  cervicitis  can  readily  be  made 
by  a careful  pelvic  examination  including  a good 
exposure  of  the  cervix.  Chronic  cervicitis  must 
be  distinguished  in  the  first  place  from  inflam- 
mation or  other  lesion  higher  in  the  uterus  or 
adnexa.  There  is  a tendency  to  concentrate  at- 
tention on  an  obvious  lesion  which  can  be  seen 
through  the  speculum  and  miss  higher  lesions. 
In  the  vast  majority  of  instances,  a complaint  of 
pelvic  pain  and  disability  is  an  indication  of 
some  disturbance  in  addition  to  the  cervicitis  and 
careful  search  should  be  made  accordingly.  As 
to  the  local  condition  in  the  cervix,  the  appear- 
ance and  palpable  findings  of  chronic  cervicitis 
are  so  characteristic  that  there  is  little  trouble  in 
making  a diagnosis.  The  principal  diagnostic 
difficulty  in  chronic  cervicitis  is  the  question  as 
to  whether  there  is  a beginning  malignant  for- 
mation. 

In  any  treatment  for  chronic  cervicitis  with 
erosion,  eversion  or  laceration,  one  must  bear  in 
mind  the  histopathology  of  the  condition,  that  is 
the  mal-arrangement  of  the  columnar  and  squa- 
mous epithelium.  Whatever  line  of  treatment 
is  adopted,  the  hoped  for  success  will  not  be 
reached  until  the  pathology  is  corrected  and  the 
underlying  and  superficial  tissues  are  restored  to 
their  normal  arrangements  and  cell  layers. 

As  was  discussed  in  the  histopathology,  it  is 
not  the  erosion,  eversion  or  laceration,  but  the 
accompanying  infection  which  is  the  main  factor 
in  causing  the  symptomatology.  Therefore  any 
treatment  which  will  either  permanently  or  tem- 
porarily relieve  cervicitis  must  be  directed  to 
remove  the  present  infection. 

Among  the  various  plans  of  treatment  are  (1 ) 
the  various  chemical  applications  with  or  without 
tamponage  (2)  electrical  cauterizations  (3)  co- 
agulations (4)  radium  (5)  surgical  and  last  but 
not  least  the  Crossen  conization  with  the  cutting 
electrode. 

The  various  forms  of  chemical  applications 
have  proven  unsatisfactory  because  the  deeper 
seated  infections  cannot  be  reached  by  topical 
applications  and  also  because  of  possible  irrita- 
tion to  the  vaginal  mucosa.  Electrical  cauteriza- 
tions, while  of  definite  value,  have  the  disadvan- 


tage of  requiring  from  two  to  four  or  more  visits, 
and  the  definite  probability  of  scar  tissue  forma- 
tion with  a varying  degree  of  stenosis  of  the 
cervical  canal.  Coagulations  are  unsatisfactory 
because  there  is  no  definite  way  to  control  the 
depth  of  the  coagulation  and  the  adage  is  to  re- 
member that  it  is  better  to  undercoagulate  than 
to  overcoagulate.  Then  there  is  to  be  remem- 
bered that  quite  an  extensive  slough  takes  place 
along  with  an  absorption  of  toxic  by-products 
from  a coagulation  of  the  cervix.  I have  seen 
three  cases  of  pelvic  abscess  resulting  from  coag- 
ulation of  the  cervix.  Radium  should  be  the 
last  to  be  considered  in  the  treatment  of  cervicitis 
because  of  the  possible  effect  on  the  ovaries.  The 
Sturmdorf  has  its  disadvantage  because  of  the 
length  of  hospital  stay  and  here  again  the  marked 
possibility  of  stenosis  of  the  cervix. 

The  writer  had  the  opportunity  of  seeing  the 
present  modification. of  the  Crossen  loop  worked 
out  from  its  infancy  and  observing  the  technic 
and  after  results  for  nearly  five  weeks.-  It  was 
developed  and  first  used  by  Dr.  J.  R.  Crossen  of 
Washington  University  Medical  School  in  St. 
Louis  at  the  Barnes  Hospital,  in  May  and  June 
of  1934.  The  technic  is  the  same  as  is  used  in 
the  Hyams  loop,  but  has  the  distinct  advantage 
over  the  Hyams  loop  of  accomplishing  in  one 
revolution  what  would  take  many  revolutions  for 
the  Hyams  loop.  The  essential  difference  be- 
tween the  Hyams  and  the  Crossen  loop  is  that  the 
Crossen  loop  is  a triangular  electrode  so  arranged 
that  the  base  will  cone  out  the  pathology  at  the 
external  os  and  the  lower  portion  of  the  cervical 
canal.  The  loop  comes  in  three  sizes,  small, 
medium  and  large,  and  the  loop  suited  to  each 
particular  case  can  be  selected  accordingly.  The 
cervix  is  exposed  and  sterilized,  the  electrode  tip 
is  placed  in  the  cervical  canal,  the  current  set  on 
with  the  foot  switch  and  the  electrode  slipped  in 
the  cervix  until  the  base  wire  is  just  outside  the 
cervix.  The  loop  is  then  quickly  rotated,  the 
tissue  is  cut  and  the  loop  removed.  If  the  current 
is  adjusted  properly,  no  effort  is  required  to 
revolve  the  handle,  the  loop  cutting  with  the 
same  ease  as  a hot  knife  through  butter.  The 
operation  with  the  Crossen  loop  requires  less 
than  one  minute  and  gives  a cleanly  coned  out 
operative  field.  It  is  very  unusual  for  any  free 
bleeding  to  occur  and  rarely,  if  ever,  are  sutures 
required.  Any  oozing  in  spots  can  be  quickly 
stopped  by  either  switching  the  endotherm  ma- 
chine to  coagulation  and  touching  the  bleeding 
areas  or  by  a wick  tape  touched  in  Monsell’s 
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solution  and  left  lightly  packed  in  the  cervix. 
It  is  quite  easy  to  cone  out  old  lacerations  and 
the  deeply  infected  glands.  After  the  tissue  is 
coned  out,  the  cervical  canal  can  be  inspected  and 
additional  tissue  removed  if  necessary.  If  the 
conization  is  properly  done  and  the  current  is  not 
too  hot,  very  little  scar  tissue  is  encountered  and 
certainly  not  the  amount  to  be  expected  that 
would  either  cause  a partial  or  complete  stenosis 
of  the  cervical  canal.  I personally  dilate  the 
cervix  to  about  twice  its  size  before  conization. 
I feel  that  in  this  way  the  infected  tissue  is 
packed  together,  the  extra  edema  is  pushed  out 
of  the  tissue  and  there  is  not  the  danger  of 
taking  out  more  than  the  desired  amount  of 
normal  tissue  at  the  base  of  the  infected  tissue. 
Other  advantages  of  the  conization  method  be- 
sides the  assurance  of  getting  the  diseased  tissue 
and  the  reduced  amount  of  cicatricial  tissue  post- 
operative are : it  is  an  ideal  method  of  removing 
tissue  for  biopsy;  the  hospitalization  is  from  36 
to  72  hours;  there  is  very  little  blood  loss,  if 
any,  and  no  shock  to  the  patient.  I have  ob- 
served over  two  hundred  of  these  cases  all  the 
way  from  operation  through  the  various  stages 
of  healing.  Ordinarily  the  slough  has  completely 
gone  in  from  seven  to  ten  days  leaving  a clean 
non-irritated  cervix.  The  cervix  at  the  end  of 
three  weeks  presents  the  clean  regular  appearance 
of  the  nulliparous  cervix. 

Since  August  of  1934,  a total  of  62  patients 
have  undergone  operation  in  the  Orange  General 
Hospital  by  the  conization  method.  The  pre- 
operative diagnosis  in  these  cases  was  as  follows : 
chronic  cervicitis  42 ; cancer  of  the  cervix  1 ; 
possible  cancer  of  the  cervix  (biopsy)  1 ; lacer- 
ated cervix  with  cystic  degeneration  1 ; stricture 
of  the  cervix  1 ; stellate  laceration  of  the  cervix 
1;  eversion  of  the  cervix  12;  granular  endo- 
metritis with  cysts  in  cervical  canal  1 ; endocer- 
vicitis  with  polyps  1 ; polyp  growing  from  uterine 
cervix  1. 

I am  quite  enthusiastic  over  the  results  I have 
obtained  in  my  cases  and  I am  sure  the  rest  of 
the  men  here  using  this  technic  have  obtained 
satisfactory  results.  I personally  feel  that  the 
Crossen  loop  has  offered  to  the  field  of  gynecol- 
ogy in  the  treatment  of  these  cervical  conditions 
what  the  transurethral  electrode  has  to  the 
urologist  in  the  prostatic  resections. 
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ENDOMETRIOSIS* 

I.  M.  Hay,  M.D., 

Melbourne. 

My  interest  in  this  subject  was  aroused  by  two 
instances  of  aberrant  endometrial  growth  sev- 
eral years  back.  The  first  example  occurred  in 
the  following  case : 

A white  girl,  M.  B.,  age  20,  first  consulted  me 
in  the  spring  of  1928  complaining  of  abdominal 
distress.  The  symptoms  and  findings  proved 
the  source  of  trouble  to  be  in  the  fallopian  tubes, 
a typical  case  of  acute  salpingitis.  After  about 
six  months  of  palliative  treatment,  a laparotomy 
was  done.  Both  tubes  and  a wedge  segment  of  the 
uterus  were  removed.  A gutta  percha  drain  was 
used  for  drainage.  Soon  afterwards  a bluish 
led  lesion  became  apparent  at  the  site  of  the 
drain.  No  particular  attention  was  paid  to  it 
until  the  time  of  the  first  postoperative  menstru- 
ation, when  I was  quite  surprised  to  find  a few 
drops  of  blood  exuding  from  the  bluish  area. 
The  occurrence  was  repeated  monthly  for  seven 
months  after  which  it  failed  to  continue.  A reg- 
ular monthly  cycle  in  deepness  of  color  was 
observed.  There  has  been  no  recurrence  and 
the  patient  is  now  in  very  good  health. 

The  second  example  was  one  of  the  more  fre- 
quent type : 

In  May,  1923,  a white  girl,  age  22,  was  seen, 
who  complained  of  menstrual  distress,  nervous- 
ness, pain  and  soreness  in  the  pelvis.  There  was 
nothing  to  be  found  in  the  history,  particularly  no 
story  of  instrumentation  of  the  uterus.  Exam- 
ination gave  the  following  findings : The  uterus 
was  moderately  retro-displaced.  A mass  was 
palpable  in  the  region  of  the  right  adnexa,  which, 
from  the  location,  size,  and  feel,  was  thought  to 
be  an  ovarian  cyst.  At  operation  the  ovarian 
tumor  was  noted  to  be  a chocolate  cyst  with 
typical  tarry  contents.  In  addition  a dense  mass 
of  adhesions  was  found.  The  character  of  the 
adhesions  was  rather  striking  being  exceedingly 
dense  and  rigid,  looking  very  much  like  a malig- 
nant invasion  of  the  greater  part  of  the  pelvis. 
Pathological  reports  confirmed  a diagnosis  of 
endometriosis.  The  cyst  was  removed  together 
with  several  smaller  ones  of  the  other  ovary 
and  the  wound  closed  without  attempting 
radical  removal  as  this  procedure  seemed  too 
formidable  to  be  justified.  The  young  lady  made 
an  uneventful  recovery  and  is  quite  well  today. 

♦Read  before  the  Florida  East  Coast  Medical  Associ- 
ation, St.  Augustine,  Nov.  1,  2,  1935. 
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Of  interest  from  an  endocrine  standpoint  was 
the  occurrence  of  breast  hardening  each  men- 
strual period  for  the  past  year  and  a half.  Since 
her  marriage  some  six  months  ago  these  periodic 
changes  have  ceased. 

brief  resume  of  endometriosis 

Observers  have  noted  several  etiological  fac- 
tors and  it  is  quite  likely  that  the  mechanism 
varies  in  different  cases. 

( 1 ) Retrograde  menstruation  may  occur. 
Menstrual  blood  has  been  noted  exuding  from  the 
fimbriated  ends  of  the  tubes  during  laparotomy 
at  the  time  of  menstruation.  The  frequent  oc- 
currence of  retrodisplacement  is  probably  an 
important  factor  in  causing  such  retrograde 
menstrual  flow. 

(2)  Backward  flow  of  mentrual  blood  (con- 
taining epithelial  fragments  either  from  the 
uterus  or  the  tubes)  may  be  the  result  of  instru- 
mentation such  as  curettage  and  dilatation,  ra- 
dium therapy,  and  bi-manual  examination. 

(3)  Probably  endometrium  at  times  invades 
directly  the  uterine  muscles  causing  benign 
adenomyomata  and  is  comparable  to  extension 
of  carcinoma. 

(4)  There  is  evidence  to  support  the  theory 
that  these  tissue  transplants  may  be  carried 
through  the  veins  and  lymphatics. 

(5)  Embryonic  rests  of  epithelial  tissue  may 
occur  but  will  not  be  discussed  here. 

These  etiological  factors  really  explain  only 
the  mechanical  extension  of  endometrium,  and 
it  is  quite  obvious  that  the  extension  may  proceed 
through  either  of  the  several  routes. 

There  is  most  certainly  an  endocrine  abnormal- 
ity underlying  these  changes  in  usual  endometrial 
behavior.  In  a total  of  111  cases  of  endometrio- 
sis, evidence  of  follicular  over-activity  has  been 
observed. 

A brief  review  of  ovarian  hormone  activity 
may  not  be  amiss  here,  in  order  to  refresh  your 
minds  in  this  field.  Those  of  us  who  were  priv- 
ileged to  hear  Dr.  Novak  this  summer  were 
deeply  impressed  with  the  importance  of  the 
endocrines  in  determination  and  treatment  of 
many  female  disorders. 

The  follicular  hormone  known  as  folliculin, 
theelin,  etc.,  develops  from  a growing  graafian 
follicle.  A number  of  such  follicles  develop  at 
the  start  of  menstruation  but  one  predominates 
and  gives  rise  to  the  hormone. 

Development  of  the  endometrium  in  the  first 
place  is  dependent  upon  this  hormone. 


When  ovulation  occurs  with  rupture  of  the 
follicle  and  subsequent  development  of  a corpus 
luteum  in  its  place,  a second  hormone  makes  its 
appearance.  As  rupture  occurs  about  the  middle 
of  the  menstrual  cycle,  the  second  hormone  acts 
only  during  the  last  two  weeks  and  produces  a 
secreting  surface  on  the  endometrium.  The  fol- 
licular hormone  continues  to  act  until  the  next 
menstruation  at  which  time  a sudden  cessation 
of  production  of  the  hormone  withdraws  the 
activation  source  and  the  endometrium  disinte- 
grates and  menstruation  follows.  If  the  ovum 
is  fertilized,  the  hormone  activity  continues  and 
the  endometrium  becomes  decidua. 

Many  forms  of  the  so-called  “endometritis” 
are  now  known  to  be  caused  by  prolonged  or 
abnormal  stimulation  from  the  follicular  hor- 
mone which  in  many  instances  fails  to  rupture, 
resulting  in  loss  of  the  ripening  effect  o‘f  the 
corpus  luteum  hormone.  This  factor,  then,  is  one 
to  be  considered  the  causation  of  endometrial 
migrations.  Certainly  it  is  true  that  an  inter- 
ruption in  the  production  of  theelin  results  in 
atrophy  of  the  endometriomata  and  gradual  ces- 
sation of  the  symptoms  therefrom. 

At  present  we  may  produce  such  a cessation 
by  radiation  or  removal  of  the  ovaries.  There 
is  a likelihood  that  with  hormonal  therapy  we 
will  later  be  able  to  discourage  endometrial  pro- 
liferation. 

I might  mention  here  that  while  we  have  been 
regaled  with  the  enormous  possibilities  in  cura- 
tive and  palliative  treatment  by  use  of  the  various 
female  hormones,  much  is  left  to  be  desired.  Dr. 
Novak  in  an  editorial  in  the  A.  M.  A.  Journal 
remarks : “All  in  all,  therefore,  no  great  hard- 
ship would  be  worked  on  the  female  sex  if 
ovarian  organotherapy  were  suddenly  blotted 
out.” 

The  pathology  may  be  briefly  summarized : 

( 1 ) Retrodisplacements  of  the  uterus  are  fre- 
quent contributing  causes. 

(2)  Fibroids  are  often  associated,  and  some 
such  tumors  may  be  caused  by  direct  endometrial 
invasion  of  the  muscle  of  the  uterus. 

(3)  Chocolate  cysts  are  often  present,  caused 
by  tubal  or  uterine  epithelial  transplants.  These 
cysts  enlarge  with  each  menstruation  until  the 
process  subsides  or  rupture  occurs,  which  is  the 
typical  result. 

(4)  Adhesions  are  almost  pathognomic  in  their 
dense,  rigid  appearance.  They  are  often  caused 
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secondarily  from  rupture  of  a chocolate  cyst  with 
the  spilling  of  the  contents  into  the  pelvis. 

(5)  Endometriomata  (including  adenomyo- 
mata)  are  characteristic  features  and  occur  in 
the  bladder,  recto-vaginal  septum,  uterus,  ab- 
dominal scars  and  other  locations. 

The  symptomatology  and  diagnosis  need  no 
further  comment. 

The  treatment  varies  with  size,  location,  age 
and  general  condition  of  the  patient. 

The  choice  is  between  : 

(A)  Radical  removal,  which  should  be  pre- 
ferred in  young  women  or  cases  where  the  exe- 
cution is  not  too  hazardous,  and 

(B)  Castration  by  surgery  or  radiation. 

MEDICAL  DAYS  WITH  LEGAL 
SHADOWS* 

Carol  C.  Webb,  M.D., 
and 

F.  Churchill  Mellen,  LL.B., 
Pensacola. 

From  the  day  that  the  medical  student  receives 
his  diploma  and  his  right  by  examination  and 
a license  to  practice  the  healing  art,  he  is  con- 
fronted with  many  tedious  medical  perplexities 
which  involve  each  long  day  of  his  practice  and 
always  there  is  lurking  in  the  shadows  the  legal 
entanglements  in  which  he  may  become  involved 
if  this  day’s  work  is  not  properly  conducted. 
Suffice  it  to  say  that  there  is  no  subject  of  more 
importance  to  the  practicing  physician  than 
jurisprudence  and  probably  none  which  is  so 
neglected  in  his  learning. 

We  would  like  to  interpret  medical  jurispru- 
dence as  that  branch  of  science  which  shows  how 
the  law  affects  the  practice  of  medicine  and  we 
hope  that  it  may  be  illustrated  in  a practical  way. 
It  matters  not  whether  a physician  is  special- 
izing or  in  general,  group  or  institutional  prac- 
tice, the  fact  remains  that  he  is  constantly  con- 
fronted with  matters  involving  legal  technicali- 
ties with  which  he  should  be  at  least  abstractly 
familiar. 

Certainly  the  man  who  from  dawn  to  dawn 
is  contacting  and  caring  for  the  sick  and  injured 
has  very  little  time  for  thought  relative  to 
whether  the  procedure  he  is  performing  may  or 
may  not  have  a legal  consideration.  However, 
when  we  look  at  the  Journal  of  the  American 

•Read  before  the  Florida  East  Coast  Medical  Asso- 
ciation, St.  Augustine,  Nov.  1,  2,  1935. 


Medical  Association  of  November  2,  1935,  page 
1460,  under  “Medicolegal,”  we  find  the  follow- 
ing captions : 

“Malpractice : Medical  Books  as  Evidence ; 
Expert  Testimony.”  This  tells  of  a case  in  which 
the  plaintiff  suffered  a fracture  dislocation  of 
the  left  ankle  (Pott’s  Fracture)  and  was  treated 
by  physician  defendant.  The  patient  became 
dissatisfied  and  consulted  other  physicians.  He 
then  sued  and  won  a decision.  The  case  was 
appealed  to  the  Supreme  Court  where  the  de- 
fendant was  granted  a new  trial  because  of  the 
fact  that  it  is  error  to  admit  medical  books  as 
evidence  because : “A  medical  work  may  be  stan- 
dard this  year  and  obsolete  next.  The  opinion 
of  the  same  author  changes  in  the  different 
editions,  owing  to  new  discoveries  and  a better 
understanding  of  symptoms.  The  very  best 
works,  aside  from  observations,  are  largely  made 
up  of  the  opinions  either  of  the  author  or  of 
others  compiled.  It  is  a well-known  fact  that 
physicians  after  research  and  investigation  often 
differ  radically.” 

(2)  “Silicosis:  Liability  of  Employer  under 
Common  Law.”  The  plaintiff,  employee  of  the 
defendant  company,  developed,  through  the  in- 
halation of  dust  and  other  impurities  in  the 
factory,  silicosis.  He  claimed  compensation,  but 
the  industrial  board  dismissed  the  case  under  the 
workman’s  compensation  act  of  New  York, 
thereupon  he  sued  the  defendant  at  common  law. 
In  spite  of  the  definition  of  “injury”  by  the  act 
the  Court  held  that  silicosis  is  an  occupational 
disease  due  to  “something  catastrophic  or  extra- 
ordinary,” and  the  Court  of  Appeals  held  that 
complaint  stated  facts  sufficient  to  constitute  a 
cause  of  action. 

(3)  “Malpractice : Indemnity  Insurance.  In- 
surer required  to  pay  insured  physician’s  travel- 
ing expenses  incident  to  his  attendance  at  trial.” 

(4)  “Practice  of  Medicine:  License  not  revo- 
cable for  unauthorized  acts  of  unlicensed  assist- 
ant.” 

(5)  “Medical  Practice  Acts:  Conviction  of 
crime  involving  moral  turpitude  as  ground  for 
revocation  of  license.” 

(6)  “Malpractice:  Gauze  pack  intentionally 
left  in  abdomen.” 

The  A.  M.  A.  Journal  of  October  26,  1935, 
sets  forth  the  following  cases : 

(1)  “Malpractice:  Needle  left  in  abdomen. 
Physician  defendant  in  performing  appendec- 
tomy testified  he  used  only  curved  needles ; but 
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the  patient  testified  that  he  had  never  swallowed 
a needle  and  the  attending  physician  testified 
that  he  had  surgically  removed  a straight  needle 
from  the  psoas  muscle  three  and  one-half  months 
after  the  operation.  The  court  assuming  the 
testimony  true,  then  the  needle  must  have  ar- 
rived in  the  patient’s  abdomen  through  inad- 
vertence and  without  any  actual  knowledge  on 
the  part  of  anyone,  but  since  the  nurse’s  tray 
carried  a needle  during  operation  like  the  one 
removed,  the  jury  concluded  that  it  must  have 
entered  during  the  operation  and  the  plaintiff 
patient  was  awarded  the  verdict.” 

From  the  Journal  of  October  12,  1935,  we 
quote : 

( 1 ) “Alcoholism : Intoxication  Defined.  Mis- 
sissippi— There  are  degrees  of  intoxication  vary- 
ing all  the  way  from  slight  stimulation  to  com- 
plete coma.  It  is  only  at  some  point  along  the 
line  between  the  two  extremes  that  the  loss  of 
control  of  the  mental  faculties  occurs.  In  order 
for  a person  to  be  intoxicated,  it  is  not  necessary 
for  him  to  be  so  much  under  the  influence  as  to 
be  mentally  and  physically  incapable  of  taking 
care  of  himself.  Minnesota — When  a person  is 
so  affected  by  intoxicating  liquor  as  not  to  pos- 
sess that  clearness  of  intellect  and  control  of  him- 
self that  he  otherwise  would  have,  he  is  under 
the  influence  of  intoxicating  liquor.” 

(2)  “Malpractice:  Burn  following  application 
of  diathermy.” 

(3)  “Malpractice:  Standard  of  skill  and  care 
required  of  specialist ; necessity  for  expert  testi- 
mony.” 

(4)  “Malpractice:  Care  and  skill  required.” 

And  from  the  Journal  of  October  5,  1935: 

( 1 ) “Malpractice : Piece  of  broken  tonsillo- 
tome  blade  in  patient’s  body ; statute  of  limita- 
tions.” 

(2)  “Compensation  of  Physicians:  Patient’s 
wealth  a factor  in  determining  physician’s  fee.” 

(3)  “Compensation  of  Physicians:  Patient’s 
wealth  not  a factor  in  determining  of  reasonable 
medical  fee.” 

This  recital  of  the  titles  and  the  occasional 
summary  from  the  last  five  issues  of  the  Journal 
of  the  American  Medical  Association,  have  been 
given  you  because  we  realize  that  similar  cases 
are  constantly  confronting  both  the  medical  and 
the  legal  professions.  In  considering  and  exam- 
ining the  relationship  which  exists  between  the 
medical  profession  and  the  legal  profession,  it  is 
well  to  consider  that  the  legal  profession  invades 


and  has  constant  contact  with  the  field  of  all 
occupations,  and  that  the  legal  profession  in 
dealing  with  facts  and  circumstances  medical  in 
origin,  does  so  no  more  frequently  than  it  does 
with  cases  arising  out  of  other  occupations. 
Many  doctors  regard  the  legal  profession  with 
apprehension,  but  a fair  examination  of  it  will 
disclose  that  a competent  and  attentive  doctor 
has  nothing  to  fear. 

The  medical  practitioner,  dealing  as  he  does 
with  elements  so  dear  to  the  individual  as  his 
comfort,  safety,  and  even  his  life,  is  doubly  ex- 
posed when  accused  of  shortcomings.  The  accu- 
sations, and  the  liability  arising  therefrom,  are 
much  more  serious  in  their  import  when  directed 
at  a medical  man  that  at  the  member  of  any  other 
profession. 

When  such  accusations  are  made,  they  fall 
on  much  more  receptive  ears. 

The  subject  of  medical  jurisprudence  covers 
in  itself  a very  broad  field  and  at  the  outset  we 
must  remember  that  any  lecture  on  such  a sub- 
ject must  be  general  in  nature.  It  is  merely 
informative  and  is  not  advisory.  The  contents 
of  this  lecture  have  not  been  collected  for  the 
purpose  of  guiding  a true  course  for  the  members 
of  the  medical  profession  but,  on  the  contrary, 
were  collected  for  the  purpose  of  informing  the 
members  of  the  profession  of  certain  pitfalls  and 
dangers  which  exist  in  our  practice  with  the  hope 
that  the  members  will  thoroughly  acquaint  them- 
selves with  these  elements  most  frequently  en- 
countered. 

It  is  only  natural  that  in  such  a field  specific 
instances  are  too  numerous  to  consider  and  in 
order  to  accomplish  the  purpose  of  this  lecture 
we  must  necessarily  confine  ourselves  to  broad 
general  principles. 

One  of  the  first  principles  by  which  we  should 
guide  ourselves  and  probably  the  best  advice  that 
you  can  acquire  from  a paper  of  this  sort  is  this : 
If  a problem  arises  frequently  in  your  practice 
and  you  are  not  familiar  with  either  your  rights 
or  liabilities  arising  out  of  the  same,  consult  a 
competent  attorney  and  follow  his  advice.  This  is 
sound  practice  inasmuch  as  facts  alter  every  case 
and  every  rule  of  law  and  no  general  principle 
could  adequately  determine  your  course  of  con- 
duct when  liability  either  civilly  or  criminally  is 
at  stake.  It  is  paradoxical  that  the  first  lesson 
and  the  first  instruction  given  students  of  com- 
mercial law  to  apply  in  their  businesses  is  the 
above  advice.  When  in  trouble,  get  a lawyer 


WEBB  AND  M ELLEN:  MEDICAL  DAYS  WITH  LEGAL  SHADOWS 


87 


and  do  not  try  to  muddle  through  on  what  you 
think  you  know.  Liability  can  be  magnified 
greatly  by  a casual  remark  or  admission  growing 
out  of  a clumsy  attempt  to  explain  away  a situ- 
ation, whether  it  be  serious  or  trivial. 

Medical  jurisprudence  as  it  affects  the  medical 
profession  can  be  principally  divided  into  three 
parts : 

1.  Physicians’  liability  for  their  own  acts. 

2.  Physicians’  liability  for  acts  done  or  per- 
formed by  others  while  in  their  employ  or  under 
their  supervision. 

3.  Physicians’  civil  or  criminal  responsibility. 

We  can  easily  assume  that  the  average  prac- 
titioner is  less  apprehensive  of  liability  being 
placed  on  him  for  his  own  negligence  or  acts 
than  he  is  about  the  liability  and  acts  performed 
under  his  supervision  or  by  his  directions.  It  is 
only  natural  that  one  has  sufficient  confidence  in 
his  own  ability  to  believe  that  he  will  faithfully 
perform  his  duties  and  adequately  discharge  them 
and  does  not  particularly  fear  their  results.  He 
is  more  alarmed  by  the  liability  placed  on  him 
by  the  law  for  acts  and  duties  performed  by 
others  under  his  supervision  because  it  is  obvious 
that  he  cannot  be  present  for  all  of  the  ministra- 
tions to  the  patient.  Consequently,  our  greatest 
concern  is  with  the  latter  subject. 

However,  before  we  dispose  of  the  question  of 
a practitioner’s  liability  for  his  own  acts  it  is 
well  to  consider  what  general  requirements  the 
law  expects  of  a practitioner  in  the  discharge  of 
his  own  duties. 

physician’s  own  torts 

Contrary  to  the  general  belief  among  laymen 
and  to  some  degree  among  members  of  our  own 
profession,  a doctor  is  placed  under  no  necessity 
by  the  law  to*  accept  any  case  that  he  does  not 
care  to  accept,  regardless  of  the  circumstances. 
The  beginning  of  a doctor’s  responsibility  to  a 
patient  and,  of  course,  any  liability  resulting 
from  the  same,  is  based  upon  a contract  between 
the  parties.  No  doctor  is  compelled  to  make  a 
contract  with  any  one.  This  has  been  the  rule 
of  law  most  generally  accepted  in  the  United 
States  and  has  even  been  upheld  in  cases  where 
immediate  attention  is  necessary  for  the  preser- 
vation of  life.  However,  it  is  well  to  consider 
that  the  general  trend  in  this  country  is  away 
from  this  principle  and  that  there  is  an  exception 
arising  in  the  case  of  emergency  when  emergency 
measures  are  necessary  for  the  preservation  of 
life.  The  Courts  are  beginning  to  turn,  at  least 


in  theory  if  not  in  actual  holdings,  to  the  prin- 
ciple that,  because  of  a doctor’s  oath  and  his 
position  in  society  and  the  representation  which 
he  makes,  that  he  is  necessarily  compelled  to 
attend  patients  when  they  are  before  him  who 
are  in  need  of  immediate  attention  to  save  their 
lives.  That,  however,  is  merely  a trend  of 
thought  slowly  developing  in  our  Courts.  Prob- 
ably it  would  not  be  extended  to  cover  the  case 
of  an  emergency  call  by  telephone  so  it  is  obvious 
that  regardless  of  this  exception  just  referred  to 
that  a contract  is  the  basis  on  which  our  medical 
practice  rests. 

Liability  enters  the  practice  only  when  there 
has  been  some  flagrant  violation  of  a contract. 
What  then  will  violate  your  contract  and  make 
you  liable  for  your  own  acts?  Negligence  alone 
will  do  this.  Negligence  naturally  does  not 
mean  that  merely  because  you  do  not  cure  a 
patient  that  you  become  liable,  because  it  is 
impliedly  understood  between  the  parties  that 
you  will  do  only  what  you  are  able  to  do  and 
deem  necessary  to  do  in  the  way  of  treatment, 
and  the  results  are  no  criterion  of  liability  or  of 
successful  administration.  Negligence,  then, 
arises  only  under  the  question  of  what  you  did  or 
how  you  did  it  or  whether  you  exceeded  the  in- 
structions given  you  by  the  patient  or  exceeded 
the  terms  of  the  agreement  between  you  and  the 
patient.  Then  two  factors  should  be  carefully 
considered  in  our  relations  with  our  patients.  In 
the  first,  what  determines  the  required  necessary 
amount  of  knowledge,  skill  and  care  that  you 
should  give  the  patient  ? This  has  been  answered 
by  the  Courts  to  mean  that  the  knowledge  and 
skill  and  care  which  a practitioner  owes  to  his 
patient  as  a result  of  their  contract,  is  the  average 
knowledge,  skill,  and  care  practiced  in  the  com- 
munity in  which  the  doctor  practices.  We  can 
see,  therefore,  that  a doctor  is  not  held  up  to  a 
degree  of  knowledge,  skill,  and  care  practiced  in 
another  community  or  another  country  and  is 
not  required  to  blindly  accept  new  and  probably 
untried  developments  that  emerge  from  foreign 
clinics  or  our  own  hospitals  or  medical  schools. 
In  passing,  we  might  observe  that  very  few  cases 
arise  in  our  Courts  from  lack  of  knowledge  and 
skill  unless  they  are  born  of  flagrant  quackery. 
The  average  practitioner  is  neither  held  up  to  the 
knowledge  and  skill  of  specialists  in  the  com- 
munity in  which  he  practices.  This  is  the  least 
alarming  feature  of  a doctor’s  liability  and  for 
every  case  arising  from  this  act  of  negligence, 
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there  are  at  least  ten  arising  from  lack  of  care 
alone  so  that  the  practitioner  can  easily  see  that 
his  problem  in  his  own  practice  rests  on  his  own 
shoulders  more  because  of  the  attention  and  care 
required  than  upon  his  knowledge  and  skill.  A 
further  discussion  of  this  branch  of  medical  ju- 
risprudence is  hardly  necessary. 

Another  element  entering  this  particular  field, 
however,  is  that  of  emergency  measures  arising 
during  treatment  of  -a  patient.  Steps  to  consider 
when  you  proceed  to  take  emergency  measures 
during  the  treatment  of  a patient,  depend  on  the 
objective  of  the  treatment  and  the  implied  con- 
sent of  the  patient  for  such  emergency  steps 
because  the  objective  in  the  treatment  of  a patient 
is  the  correction  of  defects  and  conditions  to  bring 
about  a cure  or  improvement  in  the  patient.  Any 
emergency  steps  may  be  taken  based  on  an  im- 
plied consent  if  not  the  actual  consent  of  the 
patient  for  such  steps.  But  this  is  confined  within 
the  bounds  of  reason,  and  emergency  steps  of 
even  a minor  nature  must  be  based  on  not  only 
the  doctor’s  best  judgment,  but  must  meet  the 
standard  of  his  fellow  practitioners  in  his  com- 
munity as  to  reasonableness.  In  other  words, 
the  doctor’s  best  judgment  should  also  be  reason- 
able judgment  as  interpreted  by  the  practice  in 
his  own  community.  More  serious  emergency 
measures  can  be  undertaken  only  on  one  theory, 
namely : that  they  are  necessary  for  the  preser- 
vation of  life  and  anything  that  is  essential  and 
necessary  for  the  preservation  of  life  is  permis- 
sible ; however,  it  is  always  advisable  to  have  a 
consultation  with  other  physicians  when  possible, 
if  only  for  a protective  purpose. 

It  has  been  held,  further,  that  emergency  mea- 
sures undertaken  without  the  expressed  consent 
of  the  patient,  or  his  legal  representative,  when 
the  physician  deems  that  an  unattended  condition 
might  possibly  bring  death  is  not  a sufficient  jus- 
tification for  such  steps  without  the  consent  of 
the  patient,  but  rather  the  condition  must  be  of 
such  serious  nature  that  it  not  only  might  pos- 
sibly result  in  death  but  probably  will  result  in 
death.  This  question  most  frequently  arises  in 
cases  of  amputations  and  our  profession  must 
be  constantly  alert  to  the  dangers  in  such  cases 
and  protect  themselves  as  much  as  possible  by 
securing  consultations  with  other  physicians  or 
securing  the  expressed  consent  of  the  patient. 

LIABILITY  OF  PHYSICIANS  FOR  NEGLIGENT  ACTS 
OF  OTHERS 

We  come  now  to  the  subject  of  liability  im- 


posed by  law  upon  a physician  for  the  negligent 
acts  of  others  whom  he  employs  or  supervises  in 
their  work,  which  subject  is  one  of  increasing  in- 
terest to  the  medical  profession.  This  branch  of 
the  law  is  increasing  in  importance  because  of  the 
increasing  use  of  technicians  and  other  agents  in 
the  practice  of  medicine.  The  trend  in  medicine 
today,  apparently,  is  towards  the  employment  of 
assistants,  agents,  nurses,  technicians  and  spe- 
cialists by  the  general  practitioner  after  he  begins 
a course  of  treatment  on  the  patient  founded 
upon  an  original  contract  with  the  patient.  The 
rule  of  law  in  the  case  of  agents  is  that  the  master 
is  liable  in  damages  for  the  negligence  of  his 
servants  or  agents  within  the  scope  of  their 
delegated  powers  and  agency.  That  means  then 
that  one  whom  you  have  instructed  to  attend  to 
the  care  or  demands  of  a patient,  and  who  does 
so  negligently,  will  make  the  physician  so  em- 
ploying that  agent  liable  for  the  negligent  act. 
Many  physicians  are  learning  this  to  their  sor- 
row, believing  that  they  can  be  held  liable  only 
for  their  own  negligent  acts,  but  an  examination 
of  the  late  cases  in  the  United  States  shows  that 
as  many  doctors  have  been  found  liable  through 
law  or  agency  as  have  been  through  their  own 
negligence.  It  is  apparent  that  the  profession 
must  be  extremely  careful  in  this  field.  There 
are  several  ways  of  avoiding  this  type  of  liability. 
The  first  is  not  to  represent  the  patient  in  the 
securing  of  nurses,  technicians  or  other  agents 
but  to  act  only  as  an  intermediary  by  way  of 
suggesting  available  persons  suitable  for  the  type 
of  work  demanded.  This  will  avoid  liability; 
however,  it  is  often  necessary  to  secure  assistance 
without  first  consulting  the  patient  as  to  the  per- 
son or  persons  wanted.  This  is  hazardous  busi- 
ness at  best  and  it  is  extremely  important  that  a 
competent  and  capable  person  be  employed. 
Another  hazard  which  confronts  the  practitioner 
is  the  giving  of  instructions  to  others  engaged 
on  a case.  For  example,  should  a physician  in- 
struct a nurse  to  perform  a certain  duty  which 
is  connected  with  the  practice  of  medicine  more 
than  with  the  practice  of  nursing,  such  act,  if 
performed  negligently,  would  result  in  liability 
falling  upon  the  doctor  if  the  nurse  has  been 
retained  under  contract  with  the  patient  with  the 
purpose  of  only  nursing  and  not  giving  medical 
attention,  and  the  doctor,  by  instructing  the 
nurse  to  perform  some  medical  task,  has  made 
that  nurse  his  agent  and  any  negligence  she  is 
guilty  of,  falls  upon  the  shoulders  of  the  doctor. 
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This  field  as  you  can  see  from  the  above  is  one 
that  can  never  require  too  much  attention  on  the 
part  of  the  practitioner  for  within  this  field  can 
occur  more  negligent  acts,  resulting  in  liability  to 
the  doctor,  than  is  possible  in  almost  any  other 
branch  of  the  profession.  It  is  extended  by  the 
law  to  include  those  doctors  called  into  the  case 
by  the  first  attending  physician,  and  making  him 
liable  for  the  negligent  acts  of  the  other  physi- 
cians, who  are  considered  by  the  law  as  assisting 
him,  rather  than  the  patient.  As  pointed  out  be- 
fore, if  the  attending  physician  had  persuaded 
the  patient  that  it  was  advisable  to  call  in  a cer- 
tain specialist  and  the  patient  had  made  a sep- 
arate contract  of  employment  with  the  specialist, 
then  the  specialist  alone  would  be  liable  for  his 
own  negligence,  but,  if  the  attending  physician 
calls  in  a specialist  to  collaborate  with  him.  then 
the  attending  physician  is  liable  for  the  special- 
ist’s negligence.  This  principle  is  extended 
throughout  the  entire  field  above  described. 

PHYSICIANS  AND  CRIMINAL  RESPONSIBILITY 

The  third  and  last  subject  to  be  covered  in  this 
lecture  is  that  of  criminal  responsibility  of  phy- 
sicians. There  are  a number  of  other  phases  of 
the  medical  practice  which  are  of  importance  but 
are  not  of  such  importance  as  to  require  the 
necessity  of  mention  in  this  paper.  Some  of 
them  have  to  do  with  the  enforcement  of  con- 
tracts and  payment  and  others  concerning  prop- 
erty rights.  None  of  these  are  any  more  attribut- 
able to  the  medical  profession  than  any  other 
profession  and  the  problems  arising  from  the 
same  are  solved  by  general  rules  of  law  which 
are  applicable  to  all  business  transactions.  The 
third  division  which  is  peculiar  to  the  practice  of 
medicine,  and  which  has  not  yet  been  covered 
in  this  paper,  is  that  of  criminal  negligence.  This 
branch  of  medical  liability  can  be  divided  into 
two  classes : one,  crminal  negligence  which 
arises  usually  from  an  act  of  omission  rather 
than  commission  and  second,  the  distinct  crime 
arising  from  an  act  of  commission.  The  first 
mentioned,  namely,  criminal  negligence,  is  based 
on  the  gross  negligence  or  carelessness  of  a phy- 
sician. The  majority  of  cases  coming  under  this 
head  are  those  resulting  in  death  from  wanton 
and  willful  acts  of  a physician.  It  is  obvious  to 
all  what  should  constitute  the  negligence  neces- 
sary for  a conviction  in  this  class  of  case.  When 
negligence  is  so  gross  as  to  qualify  under  the 
term  of  willful  or  wanton,  or  both,  then  a case 
of  malpractice  for  which  civil  liability  would  lie. 


becomes  a case  where  the  physician  is  liable 
criminally.  Naturally,  cases  in  this  category  are 
very  few  and  should  require  no  further  discus- 
sion. However,  there  are  a number  of  cases  in- 
volving the  subject  of  false  imprisonment  which 
the  legal  profession  should  acquaint  themselves 
with,  as  this  form  of  criminal  responsibility  is 
extremely  important  to  the  practitioner.  It 
arises  usually  in  insanity  cases.  What  consti- 
tutes false  imprisonment  is,  in  brief,  the  restraint 
of  the  freedom  of  a patient  against  his  will.  This 
should  never  be  resorted  to  except  in  cases 
v/here  it  is  apparent  that  the  freedom  of  the 
patient  would  result  in  dangers  either  to  himself 
or  society,  and  the  law  is  that  this  danger  must 
not  be  merely  a possibility  of  danger  but  an 
actual  and  existing  danger  to  either  the  patient 
or  society. 

It  is  apparent  then,  that  restricting  a patient  to 
a sanitarium,  hospital,  or  institution  against  his 
will  is  a criminal  act  unless  it  involves  the  element 
above  referred  to  and  steps  to  restrict  the  patient 
should  never  be  taken  except  in  the  most  extreme 
and  violent  cases.  Contrary  to  general  opinion, 
the  number  of  cases  arising  from  this  condition 
bulk  large  in  the  field  of  medical  jurisprudence 
and  it  is  wise  to  be  extremely  careful  of  this 
condition. 

The  remaining  subject  to  be  discussed  under 
the  head  of  criminal  responsibility,  is  that  of 
criminal  acts  which  are  criminal  per  se  such  as 
abortions  and  other  illegal  operations  and  prac- 
ticing medicine  without  a license.  This  branch 
hardly  needs  much  discussion  as  it  is  obvious 
what  constitutes  the  crime.  A therapeutic  abor- 
tion should  never  be  performed  without  a consul- 
tation when  possible.  This,  of  course,  is  just 
common  sense  and  a defensive  and  preventive 
step.  Assistance  rendered  to  persons  on  whom 
an  abortion  has  been  performed  are  naturally 
looked  on  with  suspicion,  but  the  rule  of  law 
adopted  in  most  states  is  broad  enough  to  protect 
the  doctor  in  this  instance  and  require  the  state 
prosecuting  attorney  to  prove  that  the  abortion 
was  committed  with  the  connivance  of  the  doctor 
and  the  burden  of  proof  in  the  State  of  Florida, 
and  most  liberal  states,  does  not  require  the  doc- 
tor to  prove  his  innocence  first,  as  there  is  no 
presumption  that  assistance  to  a patient  -after 
an  abortion  is  evidence  of  the  actual  operation. 

In  conclusion,  we  wish  to  state  that  the  field  is 
broad  and  the  subject  important,  and  all  the  state- 
ments made  are  based  on  broad  and  general 
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principles  and  rules  of  law.  We  do  not  say  that 
they  cover  each  and  every  situation,  but  if  we 
have  called  to  your  attention  any  of  the  dangers 
and  traps  occurring  in  the  practice  of  medicine 
which  might  lead  to  legal  liability,  we  shall  feel 
that  our  efforts  have  been  worth  while. 


REPORT  OF  A CASE  OF  LOBECTOMY 
WITH  RECOVERY 
L.  W.  Martin,  M.D., 

Sebring. 

Being  aware  that  lobectomy  by  thoracic  sur- 
geons is  no  rare  operation,  though  here  in  Flor- 
ida we  have  comparatively  few  lung  diseases  that 
require  such  operations  (or  we  do  not  recognize 
them  as  such)  I felt  it  would  be  of  interest  to  re- 
port this  case.  As  months  have  passed  since  the 
above  operation  was  done  I can  sav  with  assur- 
ance the  patient  has  completely  recovered. 

The  patient,  age  19,  female  and  unmarried, 
was  admitted  to  the  hospital  January  4,  1935, 
with  the  following  history:  In  February,  1933, 
she  had  had  lobar  pneumonia  followed  by  em- 
pyema and  in  March,  1933,  a tube  was  put  in 
the  lower  right  chest  which  had  been  draining 
pus  every  since.  On  examination,  the  patient 
was  very  weak,  weight  84  pounds,  blood  pressure 
90-60,  temperature  99.4,  pulse  110,  very  anemic, 
with  tube  between  sixth  and  seventh  rib  mid 
axillary  line  and  draining  pus  freely.  There  was 
a large  mass  of  granulation  tissue  about  the 
tube,  and  the  patient  gave  a history  of  spitting 
up  large  quantities  of  blood  at  times. 

On  January  5th,  under  gas  anesthesia,  granu- 
lation tissue  was  removed  from  about  the  opening 
in  the  chest  and  a larger  tube  was  inserted  into 
the  lung  cavity  through  which  the  lung  was  irri- 
gated with  normal  saline.  The  patient  seemed  to 
improve  and  get  stronger  after  this ; her  appetite 
was  better  and  she  gained  weight. 

On  January  29th  she  had  a severe  pulmonary 
hemorrhage  without  warning  and  she  spat  up 


large  quantities  of  blood  which  also  ran  out  of 
the  drainage  tube.  A blood  transfusion  was  per- 
formed after  which  she  improved  for  two  weeks, 
when  she  again  had  another  hemorrhage.  This 
occurred  several  times.  On  the  morning  of 
March  2,  she  had  a severe  hemorrhage,  and  it 
was  decided,  against  the  advice  of  two  colleagues, 
to  operate.  I had  intended  to  resect  only  the  rib 
and  pack  cavity.  A long  incision  was  made 
almost  from  sternum  to  spine  and  the  seventh 
rib  resected.  The  lung  cavity  was  filled  with 
blood  and  pus  and  atelectatic  lower  right  lobe 
was  recognized  as  the  place  from  which  the  hem- 
orrhage was  coming.  Adhesions  and  ligaments 
were  separated  and  the  lung  mass  clamped  with 
curved  forcep  as  near  the  hilus  as  possible.  Part 
of  the  mass  was  tied  with  number  3 catgut  and 
the  lung  mass  removed.  It  was  thought  advis- 
able to  leave  the  clamp  on  the  portion  of  the 
lung  base  which  continued  to  bleed.  The  whole 
lung  cavity  was  now  irrigated  and  packed  with 
gauze,  with  catheter  in  place  near  lung  base  for 
drain.  Incision  was  now  closed  tightly  about 
the  catheter  and  hemostat,  and  the  patient  left 
the  operating  room  very  much  better  than  when 
she  entered.  She  has  had  an  uneventful  recov- 
ery with  no  hemorrhages  and  very  little  drainage. 
The  incision  was  opened  enough  on  the  third 
day,  under  gas  anesthesia,  to  permit  change  of 
gauze  pack.  This  was  done  three  times  before  it 
was  left  out  on  the  twelfth  postoperative  day. 
She  was  discharged  from  the  hospital  April  21 
with  no  drainage  and  weighing  95  pounds.  She 
was  again  admitted  to  the  hospital  on  October 
24,  1935,  with  acute  retrocecal  appendicitis.  The 
appendix  was  removed  and  the  patient  recovered 
without  complications.  She  has  been  constantly 
under  observation  since  and  has  gradually  gained 
in  weight  and  strength  with  no  apparent  lung 
pathology.  Today  she  weighs  122  pounds,  looks 
well  and  feels  fine.  There  is  very  little  collapse 
inward  of  the  chest  wall. 


Your  presence  requested  at 

STAG  PICNIC 

Dubsdread  Country  Club  August  29,  1938 

Orlando  beginning  at  2 p.m. 

ORANGE  COUNTY  MEDICAL  SOCIETY,  Host 
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INDUSTRIAL  COUNCIL— WORKMEN’S 
COMPENSATION 

President  Feaster  has  appointed  a new  com- 
mittee to  represent  the  Florida  Medical  Associa- 
tion on  the  Industrial  Council.  Before  appoint- 
ing this  committee,  Doctor  Feaster  conferred 
with  Doctor  Gilbert  Osincup,  chairman  of  the 
Executive  Committee,  and  Dr.  J.  C.  Vinson, 
chairman  of  the  Committee  on  Medical  Eco- 
nomics. 

Mr.  Wendell  C.  Heaton,  chairman  of  the  Flor- 
ida Industrial  Commission,  has  requested  the 
formation  of  an  Industrial  Council  with  five 
members  from  the  Florida  Medical  Association 
and  five  members  each  from  the  employers, 
employees  and  the  insurors.  This  council  will 
be  advisory  to  the  Florida  Industrial  Commis- 
sion in  the  administration  of  the  Workmen’s 
Compensation  Act.  One  representative  each 
from  the  doctors,  employers,  employees  and  in- 
surors will  be  in  each  of  the  five  districts  of  the 
state  so  as  to  form  sub-committees  in  Tampa, 
Jacksonville,  Miami,  Pensacola  and  central  Flor- 
ida. These  men  serve  gratis  as  the  present  law 
provides  no  means  for  paying  them  for  their 
services. 

It  is  believed  that  this  is  a definite  step  for- 


ward in  correcting  some  of  the  misunderstand- 
ings that  are  constantly  cropping  up  with  regard 
to  disability  and,  particularly  so  far  as  we  are 
concerned,  with  medical  fees.  It  will  essentially 
create  a court  of  appeal  when  differences  of 
opinion  arise. 


MATERNAL  AND  CHILD  HEALTH 

It  has  been  suggested  that  two  words  be  added 
to  the  name  of  the  Committee  on  Maternal  Wel- 
fare and  that  this  committee  be  known  as  the 
Committee  on  Maternal  Welfare  and  Child 
Health.  President  Feaster  advises  that  this 
slight  change  in  the  name  of  the  committee  will 
be  quite  advantageous  as  it  will  enable  us  to 
make  better  use  of  the  facilities  offered  by  the 
Maternal  and  Child  Health  Service  in  coopera- 
tion with  the  State  Board  of  Health  and  its 
Bureau  on  Maternal  and  Child  Health.  Four 
additional  names  have  been  added  to  the  Com- 
mittee on  Maternal  Welfare  and  Child  Health, 
as  follows:  Luther  W.  Holloway,  Jacksonville; 
William  W.  McKibben,  Miami ; C.  C.  Rudolph, 
St.  Petersburg,  and  W.  E.  Sinclair,  Orlando. 

The  doctors  in  Florida  should  benefit  ma- 
terially from  the  facilities  offered  to  their  county 
societies  by  the  state  and  federal  agencies 
through  the  medical  postgraduate  courses  which 
are  being  planned. 

Dr.  E.  Bryant  Woods,  Director  of  the  Bureau 
of  Maternal  and  Child  Health  of  the  State  Board 
of  Health,  has  definitely  promised  to  give  full 
cooperation  even  to  the  extent  of  proceeding  only 
with  the  advice  and  counsel  of  the  State  Com- 
mittee and  the  several  county  societies. 

Dr.  Homer  Pearson,  chairman,  has  called  a 
meeting  of  the  enlarged  committee  to  be  held  at 
the  Dubsdread  Country  Club,  Orlando,  at  4 p.  m., 
Saturday,  August  29.  Doctor  Woods  will  attend 
the  meeting  and  lend  his  assistance  in  planning 
the  year’s  work.  It  is  hoped  that  the  committee 
will  succeed  in  arranging  post-graduate  medical 
institutes  on  maternal  and  child  care,  similar  to 
those  held  in  West  Palm  Beach,  Miami,  Ft. 
Myers,  Tampa,  Lakeland,  Orlando  and  Daytona 
Beach  in  June.  The  enthusiasm  with  which  these 
institutes  were  received  indicates  widespread 
interest  among  our  members  in  the  subjects 
treated. 


EDITORIALS 
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MEDICAL  POST-GRADUATE  COURSE 

At  the  Graduate  Short  Course  for  Doctors  of 
Medicine  held  in  Gainesville  during  the  last 
week  of  June,  the  following  physicians  made  up 
the  faculty:  Dr.  Oscar  W.  Bethea,  Professor  of 
Clinical  Medicine,  Tulane  University;  Dr.  Wil- 
burt  C.  Davison,  Professor  of  Pediatrics  and 
Dean  of  Duke  University  School  of  Medicine; 
Dr.  Charles  Reid  Edwards,  Professor  of  Clinical 
Surgery,  University  of  Maryland  School  of 
Medicine;  Captain  Walter  S.  Jensen,  M.  C.,  Di- 
rector of  Department  of  Neuropsychiatry,  School 
of  Aviation  Medicine,  Randolph  Field,  Texas; 
Dr.  Emil  Novak,  Associate  Professor  of  Obstet* 
rics,  University  of  Maryland ; and  Dr.  Otta 
Henry  Schwarz,  Professor  of  Obstetrics  and 
Gynecology,  Washington  University  School  of 
Medicine. 

The  week’s  course  was  divided  roughly  in 
halves,  the  first  three  days  being  largely  devoted 
to  medicine  and  the  second  to  surgery.  Under 
Medicine,  Dr.  Bethea  took  up  the  following 
topics:  Amebiasis;  Avitaminosis;  Thyroid  Dis- 
eases; Vitamins  in  the  Diet;  Use  and  Abuse  of 
Purgatives ; Arthritis;  Heart  Pain  ( organic  car- 
diac; angina  pectoris ; coronary).  Dr.  Davison 
spoke  on  Diarrhea  and  Dysentery — Infantile; 
Immunization  in  Infants;  Infant  Contagious  and 
Infectious  Diseases:  (Brucellosis;  diphtheria; 
empyema  ; erysipelas  ; lung  actinomycosis ; men- 
ingitis; rabies;  tetanus);  Infant  Feeding;  Rheu- 
matic Virus:  (Rheumatic  fever,  acute;  chorea)  ; 
Pneumonia,  lobar  ; Congenital  Syphilis. 

In  presenting  the  course  in  Neuropsychiatry, 
Dr.  Jensen  took  up  Child  Psychiatry:  (Person- 
ality disorders  ; habits ; tantrums ; thumbsucking ; 
juvenile  paresis;  eneuresis ; masturbation)  ; Con- 
stitutional Psychopathic  Inferiority ; Fundamen- 
tals of  Neuropsychiatry;  Minor  Psychoses: 
(Hysteria;  neurasthenia;  psychasthenia ; anx- 
iety states;  manic  depressive  psychoses)  ; Schi- 
zophrenia; Traumatic  Neuroses  and  Psychoses. 

Dr.  Schwarz  took  up  the  following  aspects  of 
Obstetrics:  Analgesia-Obstetric;  Hemorrhage 
during  Pregnancy:  (Placenta  previa  ; antepartum 
and  postpartum)  ; Labor:  (Breech  delivery;  pel- 
vimetry ; pelvis — normal  and  abnormal ; dystocia 
mechanisms;  treatment  indications)  ; Pregnancy: 
Late  toxemias:  (Low  reserve  kidney ; eclampsia : 
nephritic  and  hepatic)  ; Puerperal  Sepsis. 

Dr.  Novak,  taking  up  gynecology,  spoke  on 
the  following  topics:  Cervical  and  Uterine  Car- 
cinoma; Endocrine  Therapy  in  Gynecology: 


(Physiological  basis;  diagnosis;  functional  uter- 
ine bleeding ; habitual  abortion  ; menopause ; 
estrogenic  and  estrogenic-like  hormones)  ; Men- 
struation: (Endocrine  physiology;  functional 

disturbances ; amenorrhea. ) 

The  course  in  Surgery  as  presented  by 
Dr.  Edwards  consisted  of  the  following  subjects: 
Breast:  (Infection  and  abscess;  tumors);  Carci- 
noma, rectal ; Gall-bladder  Disease ; Intracranial 
Injury;  Oral  Infections  and  Tumors;  Rectal 
Diseases;  Traumatic  Surgery — emergency ; Ul- 
cers: (Gastric;  duodenal). 

In  addition  to  the  daytime  courses  there  were 
two  symposia  in  the  evening.  Dr.  H.  Earle  Con- 
well  of  Birmingham,  Dr.  Frank  L.  Fort  of  Jack- 
sonville, and  Dr.  Arthur  Weiland  of  Coral 
Gables  spoke  on  Fractures:  (Non-union,  wrist, 
and  elbow).  Dr.  W.  Atmar  Smith  of  Savan- 
nah, Dr.  M.  Jay  Flipse  of  Miami,  and  Dr. 
George  L.  Cook  of  Tampa  discussed 
Respiratory  Diseases:  Tuberculosis,  pulmonary; 
(x-ray  diagnosis  and  differential  diagnosis); 
respiratory  tract  infections;  x-ray  pathology  of 
the  chest:  (Abscess,  amebic;  asbestiosis ; asper- 
gillosis ; atelectasis  ; bronchiectasis  ; brucellosis ; 
carcinoma — bronchiogenic ; empyema ; foreign 
body ; pneumonias — atypical ; pneumothorax  ; 
spirochetosis;  tuberculosis;  tumors). 

Note:  We  are  indebted  to  Dr.  J.  H.  Branan  of  Pen- 
sacola for  the  outline  of  the  course  from  which  the  above 
resume  was  written. 


Ninety-nine  of  Florida’s  1,812  physicians  reg- 
istered for  the  Fourth  Annual  Short  Course  in 


June.  In  addition,  those  in  attendance  included 
the  members  of  the  committee  and  two  visitors, 


making  the  number  who  derived  benefit  from  the 
course  approximately  105.  The  following  paid 
registrants  were  present : 


Chester  F.  Ahmann. 
Edwin  H.  Andrews  . 
Wilbur  O.  Arnold. . . 

W.  J.  Baker 

T.  H.  Bates  

I.  F.  Bean  

Annette  M.  Bieker  . . 

J.  F.  Binkley 

Robert  E.  Blount  . . . . 
Louis  R.  Bowen  .... 
C.  C.  Box  

J.  H.  Branan  

Z.  Brantley 

Reddin  Britt 

H.  O.  Brown 

K.  R.  Cammock  .... 

J.  L.  ChaHcer  

H.  S.  Cherry  

J.  H.  Chiles  

W.  C.  Chowning  .... 

A.  T.  Cobb  

Edward  M.  Coleman 


Gainesville 

Gainesville 

West  Palm  Beach 

Foley 

Lake  City 

Melbourne 

St.  Petersburg 

West  Palm  Beach 
. . .Ft  Lauderdale 

Eustis 

Graceville 

Pensacola 

Grandin 

.. . . . St.  Augustine 

Tampa 

. .Gulf  Hammock 

Ocala 

Center  Hill 

Orlando 

New  Smyrna 

Gainesville 

Clermont 
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C.  J.  Collins  . . 

George  Croft  

M.  D.  Council 

I.  A.  Dailey  

Julius  C.  Davis  

K.  M.  Davis 

George  M.  Dawson  . . 

H.  A.  Dav 

J.  M.  Dell,  Jr 

M.  H.  DePass 

H.  E.  Dicks  

H.  C.  Dozier 

S.  E.  Driskell  

Lucien  Y.  Dyrenforth 

O.  O.  Feaster 

R.  D.  Ferguson  

George  M.  Floyd  .... 

Harold  H.  Fox  ...... 

Hamilton  B.  Frobisher 

Elsie  Gilbert  

Taylor  W.  Griffin  .. 

M.  M.  Hannum  

R.  B.  Harkness 

A.  J.  Harness 

E.  A.  Harris  

I.  M.  Hav  

E.  A.  Heibner 

Frederick  Herpel  

John  A.  Herring 

Gerry  R.  Holden  . . . . 

Edward  Jelks  

O.  W.  Jenkins 

Walter  Jones  

Frank  C.  Kauffman  . 

T.  C.  Kenaston  

Graham  W.  King,  Jr. 
C.  H.  Kirkpatrick  . . . . 

R.  H.  Knowlton  

Francis  H.  Langley  . . 

L.  L.  Lancaster  

A.  H.  Lisenby 

James  B.  Lowry  

Carl  S.  Lytle 

J.  E.  Maines,  Sr 

J.  E.  Maines,  Jr 

J.  W.  Martin  

J.  C.  McSween  

H.  M.  Merchant 

J.  Webster  Merritt  . . 
J.  N.  Moore 

S.  R.  Norris 

Frazier  J.  Payton 
Harry  A.  Peyton  . . . . 

J.  A.  Pines  

H.  F.  Preston  

Ferdinand  Richards  . 
James  C.  Rinaman  . . 

W.  E.  Sinclair  

Thomas  A.  Snow 

J.  J.  Spencer  

W.  H.  Spiers  

J.  L.  Strange  

R.  E.  Summitt  

E.  H.  Teeter  

W.  C.  Thomas  

J.  S.  Turberville 
Frederick  J.  Waas  ... 
Harrison  A.  Walker  . . 

L.  L.  Whiddon  

J.  M.  Whitfield 

A.  G.  Williams  

R.  H.  Williams  

J.  M.  Willis  

H.  E.  Winchester  . . . . 

E.  B.  Woods  

Leroy  A.  Wylie 

W.  C.  Young 


Orlando 

Jacksonville 

Fort  Pierce 

Micanopy 

Quincy 

....  Delray  Beach 
West  Palm  Beach 

Orlando 

Gainesville 

Gainesville 

. ...  St.  Petersburg 

Ocala 

Jacksonville 

Jacksonville 

. ...  St.  Petersburg 

Ocala 

Hawthorne 

Miami 

....  Coral  Gables 

Tampa 

Quincy 

Eustis 

Lake  City 

Lakeland 

Brewster 

Melbourne 

. ...  St.  Petersburg 
West  Palm  Beach 
. ...  St.  Petersburg 

Jacksonville 

Jacksonville 

. . . .Chattahoochee 

Miami 

Clearwater 

Cocoa 

. . . . Deiary  Beach 

Arcadia 

. ...  St.  Petersburg 
. ...  St.  Petersburg 

Bartow 

Panama  City 

Nichols 

Dunnellon 

Lake  Butler 

Gainesville 

Oviedo 

Pensacola 

Gainesville 

Jacksonville 

Ocala 

Jacksonville 

....  Miami  Beach 

Jacksonville 

Orlando 

Melrose 

Jacksonville 

Miami 

Orlando 

Gainesville 

....  St.  Augustine 

Orlando 

McIntosh 

Gainesville 

Jacksonville 

Gainesville 

Century 

Jacksonville 

....  Miami  Beach 

Ft.  Pierce 

Panama  City 

Lakewood 

Eustis 

Williston 

Dunedin 

Jacksonville 

St.  Petersburg 

Chiefland 


Distribution  of  Short  Course  Registrations  by 
Florida  Towns 


Arcadia  1 

Bartow  1 

Brewster  1 

Center  Hill  I 

Century 1 

Chattahoochee  1 

Chiefland  1 

Clearwater 1 

Clermont  1 

Cocoa  1 

Coral  Gables 1 

Delray  Beach  2 

Dunedin  1 

Dunnellon  1 

Eustis  3 

Ft.  Lauderdale 1 

Ft.  Pierce 1 

Foley  1 

Gainesville  11 

Graceville  1 

Grandin  1 

Gulf  Hammock 1 

Hawthorne 1 

Jacksonville 13 


Total  number  of  towns 


Lake  Butler  1 

Lake  City 2 

Lakeland 1 

Lakewood  1 

McIntosh  1 

Melbourne  2 

Melrose 1 

Miami  3 

Miami  Beach 2 

Micanopy  1 

New  Smyrna 1 

Nichols  1 

Ocala  4 

Orlando  . . . 7 

Oviedo 1 

Panama  City 2 

Pensacola  2 

Quincy  2 

St.  Augustine 2 

St.  Petersburg 8 

Tampa  2 

West  Palm  Beach....  4 
Williston  1 
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AMERICAN  MEDICAL  DIRECTORY 

The  directory,  with  nearly  twenty-five  hun- 
dred pages,  is  a vast  storehouse  of  information. 
It  contains  not  only  the  most  complete  list  avail- 
able of  the  physicians  of  the  United  States  and 
its  dependencies  and  of  Canada,  but  much  addi- 
tional data  which  hospitals,  libraries  and  various 
other  institutions,  as  well  as  individuals,  will  find 
useful  and  readily  available.  The  directory  is 
the  only  nation-wide  register  of  physicians  in 
which  the  extensive  data  on  medical  education, 
licensure  and  society  affiliations  have  been  veri- 
fied. 

The  1936  edition  contains  183,312  names,  or 
4,796  more  than  were  in  the  previous  edition 
issued  in  1934.  The  names  of  13,157  physicians 
have  been  added  and  7,684  names  have  been  re- 
moved because  of  death.  More  than  70,000 
changes  of  address  have  been  made,  in  addition 
to  thousands  of  changes  in  society  affiliations, 
teaching  positions,  specialties  and  office  hours. 

In  this  edition,  thirty-two  states  show  an  in- 
crease in  the  number  of  physicians ; New  York 
leads  the  list  with  1,201,  followed  by  California, 
(369)'.  Florida’s  increase  is  99.  A slight  de- 
crease in  the  number  of  physicians  is  shown  in 
Missouri,  Georgia,  Kentucky,  Tennessee,  Okla- 
homa, Alabama,  Indiana,  South  Dakota,  Maine, 
Vermont,  Mississippi  and  New  Hampshire. 
When  the  thousands  of  changes  of  location  are 
analyzed  they  seem  to  show  a noticeable  migra- 
tion of  physicians  to  the  larger  towns  in  the 
South  Central  states,  a trend  that  was  previously 
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present  also  in  some  other  sections  of  the  country. 

The  first  section  of  221  pages  in  the  new 
directory  includes  the  constitution  and  by-laws 
of  the  American  Medical  Association,  the  Prin- 
ciples of  Medical  Ethics,  and  a list  of  meeting 
places  of  the  annual  sessions  of  the  Association 
since  the  first  one  in  1847,  with  the  names  of  the 
President  installed  during  each  meeting.  In  this 
section  also  are  lists  of  the  hospitals  that  are 
approved  for  intern  training,  the  medical  libra- 
ries, the  medical  journals  published  in  the  United 
States,  Canada,  the  Philippine  Islands  and 
Puerto  Rico,  the  names  of  medical  officers  of  the 
various  government  services,  the  national  organ- 
izations for  the  various  specialties  with  the  names 
of  their  members,  the  membership  of  the  new 
examining  boards  for  the  specialties,  the  medical 
schools  in  the  United  States  and  Canada  with  a 
brief  history  of  each,  and  the  members  of  the 
National  Board  of  Medical  Examiners. 

The  second  section  is  arranged  by  states.  ‘ 
There  is  published  under  each  state  the  medical 
practice  act,  the  members  of  the  board  of  med- 
ical examiners,  members  of  the  state  board  of 
health,  county  and  city  health  officers,  and  offi- 
cers of  the  state,  district  and  county  medical 
societies.  Following  this  is  a list  of  7,220  hos- 
pitals, sanatoriums  and  related  institutions  ar- 
ranged by  towns,  with  the  name,  location,  bed 
capacity,  superintendent,  and  type  of  patients 
treated  in  each  institution.  Then,  arranged  by 
towns,  comes  the  great  list  of  physicians,  giving 
the  year  of  birth,  school,  year  of  graduation  and 
license  to  practice,  membership  in  the  state  so- 
ciety and  special  societies,  professorships,  and 
Fellowship  in  the  American  Medical  Association. 
The  home  'and  office  addresses  and  office  hours 
also  are  given  for  physicians  in  towns  of  more 
than  10,000  population. 

A new  feature  in  this  edition  is  a key  letter 
showing  that  a physician  has  been  certified  as  a 
specialist  by  an  approved  examining  board.  Sev- 
eral of  these  boards  have  been  approved  by  the 
Council  on  Medical  Education  and  Hospitals 
since  the  directory  went  to  press.  The  next  edi- 
tion therefore  will  contain  a more  complete  list 
of  certified  specialists.  An  especially  interesting 
feature  of  the  1936  edition  is  the  list  of  American 
physicians  temporarily  located  in  foreign  coun- 
tries. 

The  third  section,  of  525  pages,  is  an  alphabet- 
ical index  of  the  names  of  183,312  physicians; 
and  practically  every  name  is  followed  by  the 


name  of  the  city  and  state,  thus  indicating  where 
in  the  directory  detailed  information  about  the 
individual  physician  may  be  found. 

The  Fourteenth  Edition  of  the  American  Med- 
ical Directory  has  been  completed  and  copies  are 
now  available  for  general  distribution. 


THE  SECOND  ANNUAL  CLINICAL  CONFERENCE 
OF  THE  FLORIDA  SECTION 

OF 

THE  SOUTHEASTERN  SURGICAL  CONGRESS 

AT 

THE  ORANGE  GENERAL  HOSPITAL, 
ORLANDO,  FLORIDA, 

Saturday,  August  29,  1936, 

10  a.  m.,  Eastern  Standard  Time. 


COMMITTEES: 

Committee  on  Clinics — 

Dr.  J.  S.  Turberville,  Chairman 
Dr.  Henry  C.  Dozier  Dr.  Edward  Jelks 

Committee  on  Arrangements — 

Dr.  Frank  D.  Gray,  Chairman 
Dr.  J.  R.  Chappell  Dr.  J.  S.  McEwan 

Dr.  L.  C.  Ingram  Dr.  L.  M.  Orr 


Dr.  J.  S.  Turberville,  Presiding 

10:00  a.m. — “Aid  in  Diagnosis  of  Gall-Bladder  Disease 
by  Roentgenology”,  Dr.  O.  O.  Feaster,  St. 
Petersburg. 

10:30  a.m. — “Malignancy  in  Gastro-Intestinal  Tract”, 
Dr.  Edward  Jelks,  Jacksonville. 

11:00  a.m. — “Perineal  Repair”  (Lantern  Slide  Illustra- 
tions), Dr.  Walter  C.  Jones,  Miami. 

11:30a.M. — “Perforating  Duodenal  Ulcer”,  Dr.  J.  C. 
Patterson,  Cuthbert,  Georgia. 

12:00  M. — “The  Aims  of  the  Southeastern  Surgical  Con- 
gress”, Dr.  B.  T.  Beasley,  Secretary,  Atlanta, 
Georgia. 

12:30  p.m. — Lunch;  courtesy  of  the  Orange  General  Hos- 
pital. 

2:00  p.m. — “Hyperthyroidism”,  Dr.  T.  C.  Davidson,  At- 
lanta, Georgia. 

2:30  p.m. — “Some  Common  Urological  Problems  and 
Their  Treatment”,  Dr.  J.  O.  Lisenby,  At- 
more,  Alabama. 

3 :00  p.m. — “Uterine  Displacements  with  Especial  Ref- 
erence to  Indications  for  Treatment”,  Dr.  B. 
T.  Beasley.  Atlanta,  Georgia. 

3:30  p.m. — “Cataract  from  the  Standpoint  of  the  Gen- 
eral Practitioner”,  Dr.  Shaler  Richardson, 
Jacksonville. 

4:00  p.m. — Adjournment  to  the  barbeque  at  Dudsdread 
Country  Club;  courtesy  of  the  Orange  Coun- 
ty Medical  Society. 

This  program  will  consist  of  presentation  of  cases  and 

case  reports  followed  by  discussions  from  the  floor. 

There  will  be  no  set  papers.  All  members  of  the  Flor- 
ida Medical  Association  are  cordially  invited  to  be 

present. 
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STATE  NEWS  ITEMS 

Dr.  Ralph  Greene,  formerly  of  Jacksonville, 
who  is  a Colonel  in  the  medical  reserve  corps  of 
the  Army,  is  now  stationed  at  Coral  Gables 
where  he  is  serving  as  chief  of  the  section  of 
aviation  medicine  in  the  office  of  the  Surgeon 
General.  He  has  also  been  appointed  as  medical 
examiner,  Bureau  of  Aeronautics,  U.  S.  Depart- 
ment of  Commerce,  and  a member  of  this  organ- 
ization’s National  Board  of  Medical  Consultants 
as  a consultant  in  neurology  and  psychiatry. 
Doctor  Greene  is  generally  credited  with  being 
the  pioneer  flight  surgeon  of  this  country.  He 
is  a past  president  of  the  Aeromedical  Associa- 
tion of  the  United  States.  Doctor  Greene  was 
among  the  first  one  hundred  airplane  pilots 
licensed  by  the  Government,  his  license  number 
being  40.  * * * 

During  the  month  of  July,  Doctor  J.  S.  Mc- 
Ewan  of  Orlando  was  called  to  Chicago  on  con- 
sultation and  while  in  the  north,  he  took  the 
opportunity  to  go  to  the  Cleveland  Clinic  and 
Harvard  University  to  take  some  special  work. 

* * * 

The  Committee  on  Medical  Post-Graduate 
Course  for  1937  held  its  first  meeting  during  the 
1936  Short  Course.  Dr.  T.  Z.  Cason,  Jackson- 
ville, was  reelected  chairman  of  the  committee, 
of  which  the  following  are  members : Dr.  George 
L.  Cook,  Tampa,  Dr.  Frank  D.  Gray,  Orlando, 
Dr.  E.  Sterling  Nichol,  Miami,  Dr.  Bricey  M. 
Rhodes,  Tallahassee,  and  Dr.  G.  C.  Tillman, 
Gainesville.  The  next  meeting  of  the  committee 
will  be  held  in  connection  with  the  Orange  Coun- 
ty Medical  Society  annual  picnic  at  Orlando  in 
August.  * * * 

YOUR  INVITATION.  All  members  of  the 
Florida  Medical  Association  are  invited  to  attend 
a “stag”  picnic. 

The  Orange  County  Medical  Society  will  hold 
its  annual  picnic  and  barbecue  at  the  Dubsdread 
Country  Club  Saturday  afternoon,  August  29, 
beginning  at  two  o’clock  and  continuing  as  long 
as  you  wish  to  stay.  The  Dubsdread  Country 
Club  has  just  completed  one  of  the  finest  open- 
air  swimming  pools  in  the  State  and  those  wish- 
ing to  take  advantage  of  this  feature  should  bring 
their  bathing  suits.  The  Orange  County  Medical 
Society  now  has  two  steers  being  fattened  for  this 
event  and  will  also  have  plenty  of  Brunswick 
stew  and  other  things  necessary  to  make  such  an 
affair  a successful  one. 


Dr.  and  Mrs.  H.  T.  Fenn  of  Mt.  Dora  spent 
the  month  of  July  in  the  mountains  of  North 
Carolina.  Doctor  Fenn  attended  the  pediatric 
clinic  at  Saluda  the  latter  part  of  the  month. 

* * * 

The  many  friends  of  Dr.  and  Mrs.  Louie  Lim- 
baugh  of  Jacksonville  will  regret  to  learn  of  the 
death  of  their  six-year-old  son,  Miles,  on  July  25. 
* * * 

Dr.  S.  Allen  Clark  of  Lakeland  returned  July 
15  from  Chicago  where  he  had  been  observing 
obstetrical  work  at  the  Chicago  Lying-in  Hos- 
pital. He  was  accompanied  by  Mrs.  Clark  and 
they  made  a short  stop  in  Asheville,  N.  C.,  on 
their  return  auto  trip. 

* * * 

Dr.  John  F.  Lovejoy,  formerly  of  Dr.  Camp- 
bell’s Clinic,  Memphis,  Tenn.,  is  now  associated 
with  Dr.  F.  L.  Fort  of  Jacksonville.  The  prac- 
tice of  these  two  doctors  is  limited  to  orthopedic 
surgery. 

* * * 

Doctors  John  C.  Turner  and  C.  Kirby  Smith 
of  Miami  announce  the  removal  of  their  offices 
to  300  Ingraham  Building. 

* * * 

Dr.  and  Mrs.  B.  F.  Woolsey  and  small  son  of 
Jacksonville  have  returned  from  a two  weeks’ 
trip  to  Oklahoma  City  where  they  visited  rela- 
tives. While  there,  Doctor  Woolsey  attended 
clinics  at  several  of  the  hospitals,  the  University 
of  Oklahoma  Medical  School  being  located 
there.  They  report  that  it  was  very  hot  and 
dry,  the  thermometer  registering  110°  on  the 
day  they  left. 

* * * 

The  Second  Annual  Clinical  Conference  of 
the  Florida  Section  of  the  Southeastern  Surgical 
Congress  will  meet  at  the  Orange  General  Hos- 
pital, Orlando,  Saturday,  August  29,  1936,  at 
10 :00  a.  m.  Please  note  preceding  page  for  com- 
plete program. 

* * * 

The  Ninth  Annual  Graduate  Fortnight  of  the 
New  York  Academy  of  Medicine  will  be  held 
October  19  to  31  and  will  be  devoted  to  a con- 
sideration of  Trauma;  Occupational  Diseases 
and  Hazards.  A complete  program  and  regis- 
tration blank  may  be  secured  by  addressing  Dr. 
Frederick  P.  Reynolds,  2 East  103rd  Street, 
New  York,  N.  Y. 
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Doctor  Spencer  Folsom  of  Orlando  is  taking 
special  work  on  diseases  of  the  heart  at  Pitts- 
burgh. 

JOSEPH  NORMAN  FOGARTY 

Dr.  J.  N.  Fogarty,  former  mayor  of  St.  Au- 
gustine and  for  some  years  chief  surgeon  of  the 
East  Coast  Hospital  in  that  city,  died  in  New 
York  City  May  5,  1936.  at  the  age  of  sixty. 

Doctor  Fogarty  was  born  in  Key  West.  Flor- 
ida, and  received  his  medical  education  at  Colum- 
bia University,  New  York.  His  death  followed 
a leg  infection  which  necessitated  amputation  at 
Jacksonville,  after  which  he  went  to  New  York 
for  special  treatment. 

He  had  served  as  president  of  the  Monroe 
County  Medical  Society,  councilor  of  the  Florida 
Medical  Association,  acting  assistant  surgeon  of 
the  U.  S.  Marine  Hospital,  health  officer  and 
agent  of  the  State  Board  of  Health,  and  was 
elected  physician  and  surgeon  of  two  of  the  lead- 
ing Spanish  Societies  of  Key  West.  In  1907 
he  was  elected  mayor  of  Key  West  and  was 
twice  re-elected  to  the  office,  serving  the  city 
with  distinction.  With  the  coming  of  the  Florida 
East  Coast  Railway  in  1912,  Dr.  Fogarty  was 
appointed  one  of  the  surgeons  of  the  railroad  in 
Key  West  and  remained  in  that  position  until 
June,  1921,  when  he  was  appointed  chief  surgeon 
of  the  company  with  headquarters  in  St.  Augus- 
tine. Dr.  Fogarty  was,  for  several  years,  mayor 
of  St.  Augustine  and  was  elected,  during  that 
•period,  president  of  the  Railway  Surgeons  Asso- 
ciation of  Florida. 

In  1900  Dr.  Fogarty  married  Miss  Corinne 
Curry,  a daughter  of  Charles  and  Sarah  Currv. 
In  religious  faith  he  was  an  Episcopalian  and 
for  a number  of  years  he  was  senior  warden  of 
Trinity  Episcopal  Church  in  St.  Augustine. 

Dr.  Fogarty  was  personal  physician  to  John 
D.  Rockefeller,  when  the  retired  millionaire  was 
in  Florida. 

It  was  said  of  him  by  his  friends,  who  were 
legion,  that  at  all  times  he  was  known  as  a public- 
spirited  citizen  whose  interests  and  activity  in 
the  community  in  which  he  lived  arose  from  a 
patriotic  devotion  and  loyalty  to  the  general 
good. 

Doctor  Fogarty  is  survived  by  his  widow.  Mrs. 
Corinne  Fogarty;  his  mother,  Mrs.  Rosella  Fo- 
garty; and  four  sisters,  Mrs.  B.  D.  Trevor,  Mrs. 
Stephen  Lowe,  Mrs.  Julia  Brooks  and  Mrs. 
Harry  Price. 


Dr.  Randolph’s  Sanitarium 

Jacksonville,  Florida 
REGISTERED  BY  A.  M.  A. 

Nervous  and  Mild  Mental  Diseases 
DRUG  AND  ALCOHOLIC  CASES 

“Rest  Cure”  and  Convalescent  Patients 

Custodial  Care,  Chronics  and  Aged 

HYDROTHERAPY  PHYSIOTHERAPY 

EXPERT  MASSAGE 

RESIDENT  NEURO-PSYCHIATRIST 
Reasonable  Rates 
James  H.  Randolph,  M.  D. 

323  St.  James  Building,  Jacksonville,  Florida 
Phone  Jacksonville  2-2330 


MORE  THAN 


®s000.22 

has  been  paid  to  Physicians,  Surgeons  and 
Dentists  since  January  1,  1936,  for  accident 
and  sickness  claims. 

Total  amount  paid  for  claims  to  date  over 
$7,325,000.00. 


Assets  to  protect  contracts 
over  $1,350,000.00. 


$200,000.00  Deposited  with  Nebraska 
Insurance  Department  for  protection 
of  all  members  wherever  located. 


Over 

34  Years’ 

Successful 

Operation 

Under 

Same 

Management 


PHYSICIANS  CASUALTY  ASSOCIATION 
. PHYSICIANS  HEALTH  ASSOCIATION  . 

400  First  National  Bank  Bide.  OMAHA.  NEBRASKA 
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JAMES  HENRY  COLSON 

Dr.  James  Henry  Colson  died  in  Gainesville, 
Florida,  March  6th,  1936,  at  the  age  of  69  years. 

Doctor  Colson  was  prominent  in  civic  and  pro- 
fessional affairs,  having  served  as  Senator  from 
Alachua  County  and  for  a number  of  years  pre- 
ceding his  death  he  was  superintendent  of  the 
Florida  Farm  Colony. 

Doctor  Colson  is  survived  by  his  widow,  Mrs. 
Eloise  Weeks  Colson;  a daughter,  Mrs.  Olin  F. 
Watts  of  Jacksonville;  three  brothers,  Lewis 
Colson  of  Columbia  County,  J.  J.  Colson  of  Lake 
Butler  and  Dr.  Lemuell  Colson  of  Mount  Dora ; 
and  one  sister,  Mrs.  D.  W.  Kelly,  of  Lake  Butler. 


Dr.  T.  E.  Moore,  formerly  of  Miami,  is  taking 
a year’s  post-graduate  course  in  neurology  and 
psychiatry  at  the  Menninger  Clinic,  Topeka, 
Kansas. 

* * * 

Dr.  Hewitt  Johnston  of  Orlando  is  taking  a 
post-graduate  course  in  otolaryngology  at  the 
Washington  University  in  St.  Louis. 

* * * 

At  the  recent  meeting  of  the  Chattahoochee 
Valley  Medical  Society,  held  at  Albany,  Georgia, 
the  following  officers  were  elected  : 

President — Marion  T.  Davidson  of  Birmingham. 
Vice-Presidents — Edgar  H.  Green  of  Atlanta 

and  Clayton  Royce  of  Jacksonville. 
Secretary-Treasurer — F.  K.  Boland  of  Atlanta. 

* * * 

Dr.  Ralph  E.  Stevens  of  St.  Petersburg  was 
recently  appointed  chief  physician  at  the  State 
Hospital,  Chattahoochee,  to  fill  the  vacancy  cre- 
ated by  the  resignation  of  Dr.  J.  H.  Pound. 

* * * 

Dr.  and  Mrs.  Gilbert  Osincup  of  Orlando  left 
recently  for  a European  trip.  They  plan  to 
spend  some  time  in  Edinburgh  and  London. 


FOR  SALE  AT  SACRIFICE.— Because  of  death  of  doc- 
tor, large  general  practice,  established  for  over  25 
years  at  Live  Oak  is  for  sale;  also  office  equipment, 
Victor  x-ray,  diathermy  and  ultra  violet-ray  machines. 
This  is  the  most  complete  and  up-to-date  equipment  in 
this  territory.  A splendid  opportunity  for  a physician. 
Write  Mrs.  H.  M.  Strickland,  Live  Oak,  Florida. 


THE  HOME  MILK 
PRODUCERS 
ASSOCIATION 

MIAMI  MIAMI  BEACH 

761-69  N.W.  18th  Terrace  911  Fifth  Street 

FT.  LAUDERDALE 
506  S.E.  Sixth  Street 

The  Home  Milk  Producers  Association  is 
owned  solely  by  local  dairy  farmers — it  is 
organized  under  the  cooperative  laws  of  the 
State  of  Florida  and  represents  the  only 
dairy  cooperative  within  the  state  today. 

Only  university  recommended  feeding 
formulae  are  used  by  Association  dairymen. 

The  Association  affords  the  most  complete 
dairy  control  laboratory  south  of  the  Mason- 
Dixon  Line. 

“Home  Milk”  is  a local  product — not  one 
gallon  is  imported. 

Only  local  labor  is  employed. 

All  employes  of  farm  and  plant  undergo 
medical  examinations  twice  yearly. 

All  herds  are  tested  for  tuberculosis. 

Only  Florida  products  are  used  when 
obtainable — Our  milk  bottles  are  made  in 
Florida. 

The  Association  operates  the  only  Evap- 
orated Milk  Plant  south  of  Baltimore,  Mary- 
land. 

“Cellophane”  Protective  Hoods  are  an  ex- 
clusive feature  of  “Home  Milk.” 

We  deliver  from  Pompano  on  the  north  to 
Key  West  on  the  south. 

A.  W.  Ziebold,  former  Chief  Dairy 
Inspector  and  later  Director  of  Public  Wel- 
fare for  the  City  of  Miami,  is  employed  as 
general  manager  of  the  Association. 

We  offer  deliveries  to  the  home  or  through 
stores  of  Milk — Certified,  Pasteurized,  Raw' 
— Buttermilk,  Chocolate  Milk,  Cream,  Cot- 
tage Cheese,  and  Butter. 

MIAMI  HOME  MILK 
PRODUCERS 
ASSOCIATION 
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With  our  enlarged  accommoda- 
tion we  are  in  a better  position 
than  ever  to  care  for  your  invalid 
and  neurological  cases. 

C.  D.  CHRIST,  M.D., 
Medical  Director,  Phone  3154 
GRACE  H.  LOCHMAN,  R.N., 
Superintendent,  Phone  6284. 


Clear  Lake  Lodge 

1500  Rio  Grand  Ave., 

P.  O.  Box  2221, 
ORLANDO,  FLORIDA 


Blackman  Sanatorium 

ATLANTA,  GA. 

A registered  medical  institution  for  the  diagnosis  and 
treatment  of  internal  diseases. 

Physical  methods:  Full  hydrotherapy;  electrotherapy, 

sun  bathing,  swimming;  newest  colon  apparatus. 

We  solicit  your  reference  of  cardio-renal,  digestive  tract, 
metabolic  and  arthritic  cases;  neuroses,  sciatica,  etc.  Five 
pounds  a week  for  underweights.  A department  for  the 
Towns-Lambert  regimes  for  addictions,  inviting  rooms  of 
hotel  type;  resort  atmosphere.  418  Capitol  Avenue,  S.E. 


Euresol  procapillis 

Prescribed  in  lotions  and  salves  for 


BILHUBER-KNOLL  CORP.,  154  Ogden  Ave.,  JERSEY  CITY,  N.  J. 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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COMPONENT  COUNTY  SOCIETIES 

DE  SOTO-HARDEE-HIGHLANDS  COUNTY  MEDICAL 
SOCIETY 

A regular  meeting  of  the  DeSoto-Hardee- 
Highlands  County  Medical  Society  was  held  at 
the  Simmons  Hotel,  Wauchula.  July  14  at  8 p.  m. 
Members  present  were:  H.  P.  Bevis,  M.  C.  Kav- 
ton,  G.  S.  McKnight,  L.  W.  Martin,  A.  A. 
Poucher,  W.  S.  Pyatt,  J.  A.  Simmons,  and  B.  D. 
Spears;  visitors,  Joseph  Halton  of  Sarasota 
and  F.  E.  McDaniel,  Sebring.  The  application 
of  Dr.  F.  E.  McDaniel  for  membership  in  the 
society  was  read  and  referred  to  the  Board  of 
Censors. 

The  scientific  program  consisted  of  a paper 
on  “X-ray  Therapy”  (supplemented  by  x-ray 
films  and  diagrams)  by  Dr.  Halton. 

It  was  decided  to  hold  the  August  meeting  of 
the  society  in  Arcadia. 


ORANGE  COUNTY  MEDICAL  SOCIETY 
All  members  of  the  Florida  Medical  Associa- 
tion are  invited  to  a “stag”  picnic  which  will  be 
held  Saturday,  August  29.  at  the  Dubsdread 
Country  Club,  Orlando.  A write-up  of  this 
picnic  will  be  found  among  the  news  items  of 
this  Journal. 


PASCO-HERNANDO-CITRUS  COUNTY  MEDICAL 
SOCIETY 

Dr.  John  J.  Bourke  of  Dade  City  was  host  to 
the  Pasco-Hernando-Citrus  County  Medical 
Society  and  the  Sumter  County  Medical  Society 
at  the  Edwinola  Hotel  in  Dade  City  on  July  9th. 

After  dinner  served  in  the  hotel  dining  room, 
the  doctors  held  their  regular  business  and 
scientific  meetings.  It  was  decided  not  to  hold 
an  August  meeting  but  to  meet  in  September  in 
Brooksville  at  the  opening  of  the  new  Brooks- 
ville  Hospital. 

The  doctors  present  were  as  follows  : Drs.  Cox, 
Harvard  and  Creekmore  of  Brooksville,  Dr. 
Wood  of  Oxford,  Dr.  Mitchell  of  Coleman  and 
Drs.  Bradshaw,  Sistrunk  and  Bourke  of  Dade 
City. 


PINELLAS  COUNTY  MEDICAL  SOCIETY 

The  Pinellas  County  Medical  Society  held  a 
dinner  meeting  at  6:30  p.  m.,  Friday,  July  17,  at 
the  Shrine  Club.  Doctor  E.  C.  MacCordy  of  St. 
Petersburg  was  the  principal  speaker,  choosing 
as  his  subject,  “U.  S.  Public  Health  Service.” 
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VITAMINS  IN 

II.  v 


CANNED 

ITAMIN  D 


FOODS 


• One  of  the  most  interesting  chapters  in 
the  history  of  the  science  of  nutrition  is  that 
relating  to  vitamin  D.  It  is  a record  of  steady 
advances  in  our  knowledge  concerning  the 
vitamin.  Starting  with  the  work  of  Huld- 
schinsky  in  1919  on  the  ultraviolet  irradia- 
tion of  rachitic  children;  passing  to  the 
classical  discovery  in  1924  by  Steenbock 
(1)  and  by  Hess  (2)  that  irradiated  foods 
may  acquire  antirachitic  potency;  and  ex- 
tending through  the  profound  studies  of 
Windaus  (3)  and  other  investigators,  on 
the  constitution  of  the  pure  vitamin  D ob- 
tained by  ultraviolet  irradiation  of  ergos- 
terol,  the  story  of  vitamin  D is  a story  of 
steady,  scientific  progress. 

As  a result  of  these  basic  contributions, 
there  are  available  today  a number  of  ex- 
cellent standardized  carriers  of  vitamin  D. 
Viosterol,  and  the  fish  liver  oils,  and  their 
concentrates,  are  readily  available  for  use 
in  the  campaign  against  rickets  whose  preva- 
lence, especially  among  infants  in  large 
urban  centers,  still  remains  high.  In  addi- 
tion to  these  vitamin  D carriers,  the  vitamin 
D fortified  or  irradiated  foods  have  appeared 
within  recent  years. 

It  has  become  increasingly  evident  that 
there  are  a number  of  compounds  which 
may  promote  calcification  in  the  various 
animal  species.  It  is  further  evident  that 
these  compounds  vary  in  their  physiologic 


efficiency  with  various  animal  species,  or 
that  they  are  "species  specific”.  A number 
of  forms  of  vitamin  D have  been  postulated 
(4)  and  much  research  in  the  vitamin  D 
field  has  been  directed  toward  their  isola- 
tion and  identification. 

In  general,  natural  foods  have  never  been 
regarded  as  important  sources  of  vitamin 
D.  The  commonest  food  articles  show  ex- 
tremely low  antirachitic  potencies  when 
measured  by  conventional  methods.  How- 
ever, recent  evidence  has  been  offered  that 
the  contribution  of  vitamin  D made  by  a 
varied  diet  of  canned  foods  may  be  more 
significant  than  has  heretofore  been  sup- 
posed (5) . While  common  foods  admittedly 
cannot  supply  the  high  demands  of  infancy 
and  childhood  or  other  phases  of  the  life 
cycle,  for  vitamin  D,  it  would  appear  that 
they  may  supply  significant  amounts  of  the 
vitamin  to  the  diet,  especially  in  the  case 
of  the  adult  human,  concerning  whose  quan- 
titative vitamin  D requirement  compara- 
tively little  is  known. 

Biological  research  has  shown  that 
canned  marine  products  such  as  salmon, 
shrimp,  and  oysters  (6)  make  a small  but 
definite  contribution  of  the  antirachitic  fac- 
tor to  the  diet.  We  desire  to  direct  the  atten- 
tion of  our  readers  to  these  interesting  facts 
about  canned  foods  in  general,  and  these 
canned  marine  products  in  particular. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

H)  1924.  J.  Biol.  Chem.  61.  405  <6)  1934.  Ind.  Eng.  Chem.  26.  768 

(2)  1924.  J.  Biol.  Chem.  62.  301J  (6)  a.  1935.  J.  Home  Econ.  27.  668 

(8)  1932.  Ann.  492.  226  b.  1933.  Science.  78.  368 

(4)  1935.  Physiological  Reviews  15.  1-97  c.  1926.  Wia.  Agr.  Expt.  Sta.  Bui.  388,  124 


This  is  the  fifteenth  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which 
authorities  in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denote*  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association. 
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SARASOTA  COUNTY  MEDICAL  SOCIETY 


THE  SARASOTA  COUNTY  MEDICAL 
SOCIETY  IS  NOW  100%  PAID  FOR  1936. 
THIS  SOCIETY,  WHICH  DRAWS  ITS 
MEMBERS  FROM  SARASOTA.  HOLO- 
PAW  AND  VENICE  HAS  A MEMBER- 
SHIP OF  SIXTEEN.  CONGRATULA- 
TIONS. SARASOTA  COUNTY  SOCIETY ! 


ADVERTISERS’  NOTES 

Air  Conditioning  Comes  to  the  Animal 
Laboratory 

We  are  reminded  almost  daily  that  we  are 
witnessing  the  beginning  of  a new  era  of  in- 
creased comfort  of  living,  better  safeguarding 
of  health  and  greater  efficiency  due  to  the  adop- 
tion of  air  conditioning  in  homes,  stores,  offices, 
theatres  and  hospitals.  But  while  it  is  easy  to 
appreciate  the  benefits  to  human  beings  from  the 
proper  regulation  of  the  temperature  and  humid- 
ity, and  the  removal  of  irritant  gases  from  the 
air  we  breathe,  only  a trained  laboratory  worker 
immediately  visualizes  the  advantages  of  main- 
taining laboratory  animals  in  surroundings  where 
the  atmospheric  conditions  are  regulated  with  as 
great  care  as  in  homes  or  hospitals. 

The  Lilly  Research  Laboratories  have  evidence 
gained  from  such  care  of  experimental  animals 
over  a period  of  almost  two  years,  that  not  only 
is  the  number  of  guinea  pigs,  rats,  rabbits,  cock- 
erels, and  other  animals  which  ordinarily  die  be- 
cause of  the  heat  and  other  devitalizing  effects  of 
summer,  reduced  to  a minimum  but  pharmaco- 
logic assays  and  research  experiments  yield  much 
more  dependable  results.  These  observations 
are  proof  of  an  indirect  benefit  which  we  enjoy 
from  air  conditioning  because,  surely,  biologic 
assay  is  a cornerstone  of  modern  medicine. 


AnTivenin 

Concurrent  with  the  reports  of  more  than  600 
persons  being  bitten  by  the  “Black  Widow 
Spider’’  with  a mortality  record  of  40,  comes  the 
announcement  that  E.  R.  Squibb  & Sons  are  now 
supplying  Antivenin  (Anti-Black  Widow  Spider 
Serum.)  Widespread  professional  interest  has 
been  shown  in  methods  of  treating  these  bites, 
especially  with  the  steady  increase  in  the  number 
of  cases  reported  from  southern,  southwestern 
and  western  sections  of  the  United  States. 

Antivenin  is  prepared  by  the  hyperimmuniza- 
tion of  sheep  with  repeated  doses  of  venom  from 
the  black  widow  spider.  The  serum  is  standard- 


FOOD-DRINK  ADDS 

AVAILABLE  IRON 

TO  THE  DIR! 

• 

ALSO  RICHLY  PROVIDES  CALCIUM, 
PHOSPHORUS  AND  VITAMIN  D 

Cocomalt,  the  delicious  chocolate  flavor  food- 
drink,  is  a rich  source  of  available  Iron.  An 
ounce  of  Cocomalt  (which  is  the  amount  used  to 
make  one  cup  or  glass)  supplies  5 milligrams  of 
Iron  in  easily  assimilated  form. 

Thus  three  cups  or  glasses  of  Cocomalt  a day 
supply  15  milligrams  — which  is  the  amount  of 
Iron  recognized  as  the  normal  daily  requirement. 

Used  as  a delicious  food-drink,  Cocomalt  pro- 
vides a simple,  palatable  means  of  furnishing  Iron 
to  growing  children,  convalescents,  expectant  and 
nursing  mothers. 

. . . and  for  bones  and  teeth 

In  addition  to  Iron,  Cocomalt  is  rich  in  Vitamin 
D — containing  at  least  81  U.S.P.  units  per  ounce. 
Cocomalt  is  fortified  with  Vitamin  D under 
license  granted  by  the  Wisconsin  Alumni  Re- 
search Foundation. 

Cocomalt  also  has  a rich  Calcium  and  Phos- 
phorus content.  Each  cup  or  glass  of  this  tempt- 
ing food-drink  provides  .32  gram  of  Calcium  and 
.28  gram  of  Phosphorus.  Thus  Cocomalt  supplies 
in  good  biological  ratio  three  food  essentials  re- 
quired for  proper  growth  and  development  of 
bones  and  teeth:  Calcium,  Phosphorus  and  Vita- 
min D. 

Easily  digested — quickly  assimilated 

Not  the  least  of  Cocomalt’s  many  virtues  as  a 
food-drink  is  its  palatability.  It  is  so  refreshing, 
so  delicious,  it  appeals  even  to  the  very  sick.  And 
though  it  provides  exceptionally  high  nutritional 
fortification,  it  is  easily  digested,  quickly  assimi- 
lated, imposes  no  digestive  strain. 

Recommended  by  you  and  taken  regularly, 
Cocomalt  will  no  doubt  prove  of  great  value  to 
many  of  your  patients. 

FREE  TO  DOCTORS 

We  tvill  be  glad  to  send 
a professional  sample 
of  Cocomalt  to  any 
doctor  requesting  it. 

Simply  mail  this  cou- 
pon with  your  name 
and  address. 

Cocomalt  is  the  registered  trade-mark  of  the  R.  B.  Davis  Co. 
Hoboken.  New  Jersey. 


R.  B.  Davis  Co.,  Dept.  21-H,  Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of  Cocomalt 
without  charge. 

Dr 

Address 

City State 


THE 

ALLERGIC 

NOSE 


LARGE  number  of  allergic  patients  require 
the  constant  use  of  a vasoconstrictor  to  main- 
the  patency  of  the  nasal  passages.  With 
prolonged  use,  most  vasoconstrictors — such  as 
ephedrine  and  epinephrine — not  infrequently  pro- 
duce tolerance  or  atony. 

Benzedrine  Inhaler  continues  to  give  efficient  shrink- 
age even  when  used  over  a prolonged  period  of  time, 
and  secondary  returgescence  following  its  applica- 
tion is  reduced  to  a minimum. 


tain 


CASE  HISTORY:  A.  P.,  age  32,  male,  white.  A plumber  hyper- 
sensitive to  dust ; nasal  mucosa  chronically  engorged.  Observed  at  weekly 
intervals  at  Nose  and  Throat  Clinic  of  a Philadelphia  hospital. 


FIG.  1.  Nov.  27.  Nose  in 
unshrunken  state  after  14  days 
of  spraying  twice  daily  with 
ephedrine,  1%  in  oil.  Mucosa 
engorged,  bluish,  turgid  and 
irritated;  inferior  turbinate 
blocking  nostril.  Marked  toler- 
ance to  treatment  had  developed. 


FIG.  2.  Dec.  13.  Nose  in 
unshrunken  state  after  16  days 
treatment  with  Benzedrine  In- 
haler, three  times  daily.  En- 
gorgement reduced,  tone  good, 
irritation  relieved.  Note  ab- 
sence of  atony. 


BENZEDRINE 

INHALER 


A Volatile  Vasoconstrictor 


FIG.  3.  Dec.  13-  Nose  in 
shrunken  state  seven  minutes 
after  application  of  Benzedrine 
Inhaler.  High  degree  of  shrink- 
age indicates  no  tolerance  even 
after  continued  use. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


ESTABLISHED  1841 
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IN  HAY  FEVER 

The  Child  Patient 


The  ease  of  application  which  makes  Benzedrine 
Inhaler  so  useful  with  adults  renders  it  even  more 
helpful  in  treating  the  child  hay  fever  patient.  The 
vapor  form — in  addition  to  its  greater  effectiveness — 
overcomes  the  strenuous  objections  which  children  show  to  liquid  inhalants  as  applied 
by  drops,  tampons  or  sprays. 

Furthermore,  the  safety  of  Benzedrine  Inhaler  makes  it  especially  suitable  for  pediatric 
use;  it  has  been  shown  to  have  no  deleterious  effect  even  on  the  delicate  cilia  of  the  nose. 
Since  it  is  volatile,  it  cannot  disseminate  a local  infection  by  physical  means — as  it  has  been 
suggested  that  irrigations  may  do  (Rucker:  U.S.  Pub.  Health  Reports,  No.  30,  1927).  Nor 
is  there  any  oil  to  be  aspirated  and  become  a potential  source  of  later  trouble  by  accumulat- 
ing in  the  lungs  (Graef:  Am.  J.  of  Path.,  Vol.  XI,  No.  5,  Sept.  1935)- 
Secondary  reactions  are  ‘‘so  infrequent  and  so  mild  as  to  be  virtually  negligible”  (Scarano: 
Med.  Record,  Dec.  5,  1934),  and,  even  in  very  young  children,  overstimulation  or  other  un- 
desirable reactions  do  not  occur  with  proper  dosage. 


Each  tube  is  packed  with 
benzyl  methyl  carbinamine, 
.315  gm.;  oil  of  lavender, 
.097  gm.;  menthol,  .031  gm. 


BENZEDRINE 

INHALER 

A VOLATILE 

VASOCONSTRICTOR 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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DOCTORS  LAKE  AND  AYERS 

X-Ray  and  Clinical  Laboratories 

Wm.  F.  Lake,  M.D.,  Director  Laboratory  of  X-Ray 

A.  J.  Ayers,  M.D.,  Director  Laboratory  of  Clinical 
Pathology 

Tissue  examination,  gross  and  micro- 
scopic, Blood  Chemistry,  Serology,  Bac- 
teriological Examinations,  Autogenous 
Vaccines  and  Metabolism.  We  are 
equipped  to  do  all  X-Ray  and  Labora- 
tory diagnoses,  X-ray  and  radium  ther- 
apy. Containers  and  information  fur- 
nished upon  request.  Reports  tele- 
graphed when  desired. 

Ill  MEDICAL  ARTS  BUILDING. 

Long  Distance  Phone  JA.  3937, 
ATLANTA,  GA. 

Approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical 
Association. 


j*-*'j*  Behind 
Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


WHY  C/y\AP  SUPPORTS 
ARE  ACCURATELY  FITTED 

IT  is  no  mere  accident,  or  fortunate  circumstance,  that 
you  are  assured  accurate  fittings  for  those  of  your 
patients  for  whom  you  prescribe  Camp  supports.  Camp 
Schools  for  Surgical  Fitters  are  conducted  from  time  to 
time  in  a great  many  cities,  both  large  and  small, 
throughout  this  country  and  in  Canada  and  Europe. 
Classes  range  in  size  anywhere  from  three  or  four  mem- 
bers of  a department  of  one  particular  store  to  two 
hundred  fitters  from  many  stores.  Class  rooms  are  hotel 
assembly  rooms  or  Camp  branch  offices.  The  larger 
schools— held  in  eight  principal  cities— last  a full  week. 

Six  lectures  in  all  are  given  ...  on  the  anatomy  and 
physiology  concerned  with  the  mammary  gland,  viscer- 
optosis, hernia,  postoperative,  pregnancy  and  ortho- 
pedic conditions.  A skeleton,  charts,  stereopticon  slides 
and  motion  pictures:  These  are  equipment  used  by  the 
Camp  medical  director.  A handbook  carefully  compiled 
is  the  textbook  for  the  course,  a textbook  which  the 
surgical  fitter  retains  for  reference. 

After  this  technical  background,  there  follows  a prac- 
tical exposition  of  the  principles  involved  in  the  design 
of  Camp  supports.  Actual  patients  obtained  from  clinics 
of  leading  hospitals  serve  as  models  and  are  fitted  be- 
fore the  class. 

Table  talks  and  intimate  discussions  relating  to  every- 
day problems  encountered  by  fitters  in  their  store  work 
are  carried  on  following  the  classwork.  Experienced 
Camp  nurses  and  instructors  are  in  charge,  and  they 
attempt  to  give  each  student-fitter  personal  attention. 
Fitters  are  instructed  not  to  diagnose  or  treat  disease, 
and  do  not  fit  garments  except  in  cooperation  with 
physicians. 

S.  H.  Camp  & Company  has  conducted  these  schools 
for  surgical  fitters  for  eight  years.  Several  thousand  fit- 
ters have  thus  learned  why  supports  are  prescribed  and 
exactly  how  to  adjust  Camp  garments  typed  to  body 
build  ...  all  without  cost  to  the  stores  or  the  fitters  . . . 
and  to  the  end  that  your  patients  may  be  accurately 
fitted.  This  is  an  important  part  of  the  Camp  Profes- 
sional Support  Service. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICH. 

Manufacturers 

Chicago  New  York  Windsor,  Canada  London.  England 


l-C/jfftP  PROFESSIONAL  5liP£QflM 

R Accepted  by  the  Council  on  Physical  Tber 
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ized  by  determining  its  neutralizing  effect  when 
mixtures  of  it  with  venom  are  injected  into  young 
rats.  Clinical  reports  upon  this  important  prod- 
uct as  well  as  information  as  to  dosage  and  ad- 
ministration are  contained  in  literature  supplied 
by  E.  R.  Squibb  & Sons  upon  request. 

Antivenin  is  available  in  ampuls  of  sufficient 
content  to  permit  the  withdrawal  and  adminis- 
tration of  10  c.c.  of  the  serum. 


Feeding  the  Dionne  Quintuplets 

The  January  Journal  of  the  Canadian  Medical 
Association  contains  a detailed  account  of  Dr. 
Allen  Roy  Dafoe,  of  his  management  of  the 
famous  Dionne  Quins,  during  the  first  year  of 
their  lives. 

They  were  kept  in  incubators  until  each  one 
reached  the  weight  of  six  pounds. 

A mixture  of  oxygen  95%  with  carbon  diox- 
ide 5%  was  given  to  them  for  the  first  three 
months,  as  a stimulant.  Once  a day  they  were 
given  an  oil  bath. 

Anemia,  wh'ch  early  developed,  was  treated 
by  small  doses  of  ferrous  chloride. 

Sun  light  and  fresh  air  were  early  and  fre- 
quently utilized  in  the  program  with  excellent 
results. 

On  the  first  day  they  were  given  every  two 
hours  10  or  15  drops  of  warm  water  with  an  eye 
dropper.  Every  two  hours  on  the  second  and 
third  days,  each  had  from  30  to  60  drops  of  a 
mixture  containing  7 ounces  of  milk,  13  ounces 
of  water  and  one  ounce  of  corn  syrup. 

From  the  fourth  day  until  October  19,  they 
were  kept  on  breast  milk.  They  were  then  placed 
on  a mixture  of  cow’s  milk  and  Dextri-Maltose. 
After  a few  days  evaporated  milk  was  substi- 
tuted for  cow’s  milk  with  the  addition  of  lacto- 
bacillus  acidophilus. 

This  formula  was  used  until  the  children  were 
one  year  old. 

At  the  second  month  they  were  given  vitamin 
D in  the  form  of  viosterol. 

The  first  solid  food  was  used  on  October  26th 
in  the  form  of  Pablum,  which  was  given  daily 
from  that  date. 

Assorted  vegetables  and  fruits  cooked  and 
strained  were  also  used  in  the  diet. 

The  nutritional  improvement  in  the  children 
was  satisfactory  throughout. 

Their  management  by  Dr.  Dafoe  reflects  great 
credit  on  his  professional  skill. 

The  world  justly  applauds  him  on  his  success. 


Allen’s  Invalid  Home 

MILLEDGEVILLE,  GA. 

Established  1890 

For  the  treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof. 
Comfortable  Convenient 

Site  High  and  Healthful 

E.  W.  ALLEN.  M.  D.,  Department  for  Men 
H.  D.  ALLEN,  M.  D.,  Department  for  Women 
Terms  Reasonable 


Dr.  Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage, 
X-Ray  and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  Cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 
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THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Corner  of  Madison)  RICHMOND,  VIRGINIA 


Private  Sanatorium  for  neurological  cases  under  the  charge  of  Drs.  Beverley  R.  Tucker,  Howard  R-  Masters 
and  James  Asa  Shield.  Department  of  physiotherapy. 


Specializing  in  Lantern 
Slides  for  the 
Medical  Profession 


The  O'BRIEN  STUDIO 

21  Years  in  Jacksonville 
1929  Main  St.  Phone  5-4929 

JACKSONVILLE,  FLA. 


Telephone  3-1302 


MIAMI  SURGICAL  COMPANY B “ *5  “AL* 


ESTABLISHED  1926 
Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 
We  respectfully  solicit  your  orders 

172  S.  E.  FIRST  ST.  MIAMI,  FLORIDA 


J.  K.  ATTW00D,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 

JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 


THE  WALLACE 
SANITARIUM 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D.  Hugh  W.  Priddy,  M.D. 

O.  A.  Schmidt,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and 
Nervous  Diseases. 

Fully  equipped  for  the  care  of  patients  admitted 
Sixteen  acres  of  beautiful  grounds. 
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A Thirty-Four-Year  Record 
The  Physicians  Casualty  Association  of 
Omaha  has  recently  published  its  report  for  “34 
years  of  uninterrupted  usefulness”  in  which  they 
show  payments  to  physicians  for  sick  and  ac- 
cident claims  of  $535,052.98 — over  half  a mil- 
lion dollars.  The  report  further  shows  they  have 
a surplus  fund  of  $1,350,000  as  evidence  of  their 
financial  ability  to  pay  what  they  promise  to  sick 
or  disabled  members. 


The  Borden  Digest 
(Summary  of  May  Issue) 

Metabolism  tests  on  infants  fed  on  sweetened 
condensed  milk  have  demonstrated  that  this  prod- 
uct furnishes  adequate  protein,  since  nitrogen 
balances  of  the  infants  were  favorable  when  10 
per  cent  of  the  calories  was  in  the  form  of  pro- 
tein. As  reported  in  Abstract  No.  48,  condensed 
milk  formulas  produced  satisfactory  gains  in 
weight,  and  also  gave  adequate  retentions  of 
calcium  and  phosphorous. 

When  infants  were  given  whole  milk  curded 
with  lactic  acid  or  citric  acid,  and  uncurded 
evaporated  milk,  the  nitrogen,  calcium  and  phos- 
phorus retentions  increased  with  the  intake,  ac- 
cording to  the  investigation  set  forth  in  Abstract 
No.  49,  in  which  it  is  stated  that  the  results  of 
this  study  prove  the  value  of  these  forms  of  milk 
for  infant  feeding. 

The  unique  advantages  of  certified  milk  are 
described  in  the  article  which  is  the  basis  of 
Abstract  No.  50.  When  pasteurized,  certified 
milk  averages  only  100  bacteria  per  cubic  centi- 
meter. 

Rickets  of  some  degree  was  found  in  97.6  per 
cent  of  1000  private  patients,  according  to  the 
paper  reviewed  in  Abstract  No.  51.  Irradiated 
vitamin  D milk  is  characterized  in  this  article  as 
the  most  reliable  and  natural  preventive  of  rickets. 

The  failure  of  viosterol  to  prevent  mild  rickets 
in  premature  infants  is  reported  in  Abstract  No. 
52. 

Vitamin  A deficiency  is  widely  prevalent 
among  children,  as  revealed  by  the  findings  of 
the  study  summarized  in  Abstract  No.  53. 

The  value  of  milk  and  protective  foods  in  the 
diet,  and  the  favorable  influence  of  higher  in- 
comes on  the  consumption  of  these  foods  are 
described  in  the  articles  mentioned  in  Abstracts 
Nos.  54  and  55. 

New  books  on  pediatric  nursing  and  on  feed- 
ing children  in  nursery  schools  are  reviewed  in 
Abstracts  Nos.  56  and  57,  respectively. 


Advice  vs  Experience 


OUR  advice,  based  on  the  findings 
of  Mulinos  & Osborne,  and 
Flinn,*  in  cases  of  congestion  of  some 
portion  of  the  upper  respiratory  tract 
is  to  smoke  Philip  Morris. 

But  experience  is  the  best  teacher. 
Test  Philip  Morris  on  yourself.  Test 
them  on  your  patients  suffering  from 
irritation  caused  or  aggravated  by  cig- 
arette smoking.  Your  results  too  will 
show  that  Philip  Morris  in  which  only 
diethylene  glycol  is  used  as  the  hygro- 
scopic agent  are  less  irritating  than 
those  in  which  glycerine,  the  usual 
hygroscopic  agent,  is  employed. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 32, 241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  1 1 

Philip  .Morris  & Co.  Ltd.  Inc.  Fifth  Ave..  \.  Y. 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11;  Laryngoscope  1935  XLV,  149-  ' — ' 
154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  (" 
Philip  Morris  Cigarettes,  English  Blend.  ' — ' 

SH.XICIt : 

ADDRESS 

CITY STATE 


FLO. 
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HOYE’S  SANITARIUM 

“In  the  mountains  of  Meridian”, 
Meridian,  Mississippi. 

For  nervous  and  mental  diseases,  drug  and 
alcohol  addiction,  rest  and  recuperation. 
Ten  acres  of  beautiful  grounds  sufficiently 
removed  from  highway  to  insure  privacy. 
All  outside  rooms,  connecting  baths.  Mod- 
ern Treatment. 

DR.  M.  J.  L.  HOYE,  Supt. 

Formerly  sixteen  years  Superintendent  of 
East  Mississippi  State  Hospital. 


JACKSONVILLE  STORE: 
36-38  West  Duval  Street, 
Telephone  5-3027. 

TAMPA  STORE: 

711  Florida  Avenue, 

Telephone  2224. 

MIAMI  STORE: 

25  N.  E.  2nd  Avenue, 
Telephone  2-1600. 

SURGICAL 

SUPPLY 

COMPANY 

" Florida’ 

s Surgical  Supply  House" 

HENRY  L.  PARRAMORE,  Pres,  and  Gen.  Mgr. 

T.  EMMETT  ANDERSON,  Vice-Pres. 

YOUR  PATRONAGE  GREATLY 

APPRECIATED 

PATRONIZE  JOURNAL  ADVERTISERS 

Advertisers  in  our  Journal  bear  the  stamp  of  approval  of 
the  American  Medical  Association  and  also  of  the  Florida 
Medical  Association  and  they  are  worthy  of  our  patronage 


AMBULANCE  DIRECTORY 

CAREY  HAND 

; 32-36  Pine  Street, 

ORLANDO,  FLORIDA 
* Telephone  4381 

MOULTON  & KYLE 

13  West  Union  Street 
JACKSONVILLE,  FLORIDA 
Telephone  5-0186 

COMBS  FUNERAL  HOMES 
Ambulance  Service 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH,  FLA. 

FERGUSON  FUNERAL  HOME 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 

Please  Mention  The  Journal  When  Writing  to  Advertisers 
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“ During  the  hot  summer  months ...  protein  milk... 
has  saved  more  lives  than  any  other  one  food” 


"During  the  hot  summer  months, 
when  the  diarrheas  are  severe  and 
difficult  to  correct,  protein  milk  is 
^ practically  indispensable.  In  the 


author’s  hands,  it  has  been  more  ' i 
prompt  in  its  action  and  saved 
more  lives  than  any  other  one 
Jood.” 


“Simplified  Infant  Feeding,”  Dennett,  Lippincott.  1926.  Page  141. 


MERRELL-SOULE  POWDERED  PROTEIN  MILK  (CULTURED) 


For  seventeen  years,  this  close  approximation  of  Fin- 
kelstein’s  original  eizveissmilch  has  been  a mainstay  in 
the  dietary  treatment  of:  (1)  summer  diarrheas,  (2) 
atrophy,  (3)  dyspepsia,  (4)  premature  infants,  (5) 
new-born  infants,  (6)  athreptic  infants,  (7)  non-thriv- 
ing nurslings,  (8)  celiac  disease. 


/ADVANTAGES:  (1)  economical— no  waste,  (2)  easily 
liquefied  in  the  home,  (3)  uniform  in  composition 
and  texture,  (4)  finely  divided  curd  does  not  clog 
nipple  holes. 

Additional  information  and  samples  will  be  sent 
gladly  on  receipt  of  the  coupon  below. 
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SCHEDULE  OF  MEETINGS— COMPONENT  SOCIETIES  FLORIDA  MEDICAL  ASSOCIATION 


COUNTY 

SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Paid  Members 

Date 

Place 

No. 

Per  Cent 

Alachua 

J.  E.  Maines,  Jr.,  M.D., 
331J4  W.  University  Ave., 
Gainesville 

H.  M.  Merchant,  M.D. 
124  E.  University  Ave., 
Gainesville 

2nd  Friday 
7:30  P.M. 

Primrose  Grill 
Gainesville 

23 

85% 

Bay 

W.  C.  Roberta,  M.D., 
Panama  City 

Allen  H.  Miller.  M.D., 
Millville 

11 

92% 

la  F.  Bean,  M.D., 
Melbourne 

Bob  Scblernitzauer,  M.D., 
Rockledge 

2nd  Tuesday 

Varies 

4 

50% 

Elliott  M.  Hendricks, M.D., 
314  Sweet  Building, 
Fort  Lauderdale 

R.  E.  Blount,  M.D., 
360  S.  E.  26th  Ave., 
Fort  Lauderdale 

Last  Wednesday 
8:00  P.M. 

Elks’  Hall, 

Fort  Lauderdale 

24 

100% 

L.  M.  Anderson,  M.D., 
Box  707 
Lake  City 

T.  H.  Bates,  M.D., 
Blanche  Hotel  Annex 
Lake  City 

1st  Monday 
7:30  P.M. 

Blanche  Hotel 
Lake  City 

10 

100% 

John  E.  Hall,  M.D., 
Box  2722, 
Miami 

M.  E.  Threlkeld,  M.D., 
Congress  Bldg., 
Miami 

1st  Friday 
8:30  P.M. 

Rod  and  Reel  Club 
Hibiscus  Island 

205 

92% 

DeSoto-Hardee- 

C.  H.  Kirkpatrick,  M.D., 
P.O.  Box  454 
Arcadia 

L.  W.  Martin,  M.D., 
Sebring 

2nd  Tuesday 
8:00  P.M. 

Varies 

15 

75% 

W.  M.  Shaw.  M.D., 
St.  James  Bldg., 
Jacksonville 

H.  W.  Porter,  M.D., 
St  James  Bldg., 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

Mayflower  Hotel 
Jacksonville 

141 

93% 

A.  M.  Ames,  M.D. 
Blount  Bldg. 
Pensacola 

J.  M.  Hoffman,  M.D., 
6 W.  Chase  St., 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

Board  of  Health 
Building, 
Pensacola 

38 

93% 

William  C.  Blake, M.D. , 
412  Citizens  Bank  Bldg. 
Tampa 

James  S.  Grable,  M.D., 
822  Citizens  Bank  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

Tampa  Municipal 
Hospital 
Tampa 

112 

94% 

C.  D.  Whitaker,  M.D., 
Dekle  Bldg.  Marianna 

Lewis  Pierce,  M.D., 
Marianna 

2nd  Tuesday 
7:30  P.M. 

Hotel  Chipola, 
Marianna 

8 

62% 

R.  H.  William.,  M.D., 
Eustis 

W.  L.  Ashton,  M.D., 
Umatilla 

1st  Thursday 
12:30  PM.. 

Eustis 

16 

100% 

William  H.  Grace,  M.D., 
15  Earnhardt  Bldg., 
Fort  Myers 

H.  Quillian  Jones,  M.D. 
18-20  Leon  Bldg., 
Fort  Myers 

3rd  Friday 
7:30  P.M. 

Lee  Memorial 
Hospital 
Fort  Myers 

10 

100% 

Leon-Gadsden-Liberty- 
W’akulla-Jefferson  . . 

R.  F.  Godard,  M.D., 
Key  Building, 
Quincy 

B.  A.  Wilkinson,  M.D., 
Telephone  Bldg., 
Tallahassee 

Quarterly 
3:00  P.M. 

Varies 

34 

97% 

E.  Long,  M.D., 
Madison 

Geo.  0.  Davis,  M.D., 
Madison 

3 

100% 

Manatee 

S,  G.  Hollingsworth,  M.  D. 
451  12th.  St. 
Bradenton 

M.  M.  Harrison,  M,  D. 
Bradenton 

3rd  Tuesday 
7:00  P.  M. 

Whitfield  Country 
Club 

Bradenton 

11 

100% 

J.  N.  Moore,  M.D., 
210-12  Professional 
Ocala 

R.  C.  Cumming,  M.D., 
Commercial  Bank  Bldg., 
Ocala 

3rd  Thursday 
12:30  P.M. 

Marion  Hotel 
Ocala 

22 

100% 

Harry  C.  Galey,  M.D., 
532  Fleming  St.. 
Key  West 

W.  R.  Warren,  M.D., 
511  Eaton  St. 

Key  West 

1st  Sunday 
9:00  P.M. 

Varies 

4 

100% 

William  E.  Sinclair,  M,  D. 
Clinic  Bldg. 
Orlando 

J.  A.  Pines,  M.D., 
106-10  E.  Central  Ave., 
Orlando 

3rd  Wednesday 
8:30  P.M. 

Varies 

56 

100% 

L.  McK.  Rozier,  M.D., 
411  Comeau  Bldg., 
West  Palm  Beacn 

Lloyd  J.  Netto,  M.D., 
415  Comeau  Bldg., 
West  Palm  Beach 

4th  Monday 
8:00  P.M. 

Good  Samaritan 
Hospital 

West  Palm  Beach 

51 

91% 

Pasco-Hernando- 
Citrus 

R.  D.Sistrunk,  M.D., 
Dade  City 

John  J.  Bourke,  M.D., 
Dade  City 

2nd  Thursday 
7:00  P.M. 

Varies 

11 

85% 

F.E.  Kauffman,  M.D 
Coachman  Bldg., 
Clearwater 

W.  C.  McConnell,,  M.  D. 
1005  Equitable  Bldg. 
St.  Petersburg 

1st.  and  3rd. Friday 
6:30  P.M. 

Shrine  Club 
St.  Petersburg 

81 

100% 

Polk 

R.  L.  Hughes,  M.D., 
225  E.  Main  St., 
Bartow 

J.  R.  Boulware,  Jr.,  M.D., 
P.  0.  Box  367, 
Lakeland 

2nd  Wednesday  in 
Feb..  April,  June, 
Aug.,  Oct.,  Dec. 
1:00  P.M. 

Lakeland 

51 

86% 

Allen  P.  Gurganious,  M.D. 
Palatka 

A.  E.  Drexel,  M.D., 
Palatka 

2nd  Thursday 
7:00  P.M. 

James  Hotel, 
Palatka 

9 

100% 

Herbert  E . White,  M.D., 
401  First  Natl.  Bank  Bldg 
St.  Augustine 

R.  D.  Harris,  M.D., 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

Varies 

9 

100% 

St.  Lncie-Okeechobee- 
Indian  River-Martin 

J.  D.  Parker.  M.D., 
P.  0.  Box  942, 
Stuart 

E.  B.  Hardee,  M.D., 
Vero  Beach 

3rd  Thursday 
8:00  P.M. 

Varies 

9 

82% 

Sarasota 

C.  B.  Wilson,  M.D., 
1st  B.  & Tr.  Bldg., 
Sarasota 

J.  E.  Harris,  M.D., 
224  Commercial  Ct., 
Sarasota 

2nd  Tuesday 
8:30  P.M. 

Varies 

16 

100% 

Seminole 

J.  T.  Denton,  M.D., 
Meisch  Bldg. 
Sanford 

Douglass  G.  Scott,  M.  D. 
Box  489 
Sanford 

2nd  Monday 
7:00  P.M. 

City  Hospital 
Sanford 

12 

100% 

A.  B.  Albritton,  M.D., 
Wildwood 

W.  E.  Mitchell,  M.D., 
Box  237 
Coleman 

2nd  Tuesday 

Varies 

4 

100% 

Taylor 

J.  C.  Ellis.  M.D., 
Perry 

J.  L.  W'eeks,  M.D., 
Perry 

Last  Friday 
8:00  P.M. 

Dixie-Taylor  Hotel, 
Perry 

5 

83% 

Volusia 

H.  W.  Henry,  M.D., 
205  State  Bank  Bldg., 
New  Smyrna 

W.  C.  Chowning,  M.  D. 
Ill  Palmetto  St. 
New  Smyrna 

2nd  Tuesday 
7:30  P.M. 

Varies 

36 

95% 

Walton-Okaloosa 

R.  B.  Spires,  M.D., 
DeFuniak  Springs 

A.  G.  Williams,  M.D.. 
Lakewood 

3rd  Thursday 
8:00  P.M. 

Varies 

6 

100% 

NOTE — Secretaries:  Please  submit  information  to  complete  the  above  schedule. 
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Your  Patients  Should  Wear 
Bausch  & Lomb  Panoptiks 

Because  jump  of  image  is  eliminated  in  Panoptik,  it  is  the  ideal 
lens  for  patients  who  have  difficulty  in  wearing  other  bifocals.  Its 
special  segment  shape  allows  easy  and  comfortable  reading.  And 
for  exacting  and  difficult  cases,  Panoptik  is  a ready  tool.  Prism 
in  segment  only,  minus  adds,  trifocals,  double  segments,  cataract 
lenticular,  all  are  routine  prescriptions  in  Panoptik. 

Panoptik  bifocals,  properly  prescribed  and  fitted,  compliment 
your  skill  and  mean  satisfied  patients. 


BUILDERS  OF 

HIGH-CLASS  Rx  WORK 


WHOLESALERS  OF 

EVERYTHING  OPTICAL 


ST.  PETERSBURG 


Petersburg 

Raleigh 

Richmond 

Roanoke 

Winston-Salem 


Atlanta 

Augusta 

Birmingham 

Chattanooga 

Greenville 


Knoxville 

Macon 

Memphis 

Norfolk 
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t^te  tftc 

chilis,  Tvitfi  RESTFUL  SLEEP . . 


Sleep  is  important  for  the  favorable  out- 
come of  operative  procedure — of  serious 
disease  and  of  certain  mental  and  nervous 
conditions.  Ipral  Sodium  has  been  used  to 
advantage  in  producing  a sound  sleep 
closely  resembling  the  normal,  from  which 
the  patient  awakens  generally  calm  and 
refreshed. 

Ipral  Sodium  ( sodium  ethylisopropylbar- 
biturate)  is  a safe,  effective  sedative  which 
is  readily  absorbed  and  rapidly  eliminated. 
With  proper  attention  to  the  dosage,  unde- 
sirable cumulative  effects  may  be  avoided. 
No  untoward  organic  or  systemic  effects 
have  been  observed  when  given  in  thera- 
peutic doses.  Ipral  Sodium 
is  supplied  in  %-gr.  tab- 


lets as  a sedative;  in  2-gr.  tablets  as  sed- 
ative and  hypnotic;  and  in  4-gr.  tablets 
for  pre-anesthetic  medication.  Ipral  So- 
dium 2 gr.  is  also  available  in  capsule  form 
— in  bottles  of  100  and  1000. 

Ipral  Calcium  (calcium  ethylisopropyl- 
barbiturate)  is  supplied  in  2-gr.  tablets  for 
use  as  sedative  and  hypnotic. 

Tablets  Ipral  Aminopyrine  (2  gr.  Ipral, 
2.33  gr.  Aminopyrine  Squibb)  provide 
both  analgesic  and  sedative  actions. 

These  preparations  are  supplied  in  bot- 
tles of  100  and  1000  tablets.  For  descrip- 
tive literature  address  Professional  Service 
Department,  745  Fifth  Ave.,  New  York. 

ER:  Squibb  &.  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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One  ofa  series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profes- 
sion. This  "See  Your  Doctor’’  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


Life  is  not  as  gentle  to  a tiny  baby  as  it 
seems  to  be. 

He  comes  into  this  world,  never  hav- 
ing breathed,  never  having  eaten,  never 
having  digested  food.  Almost  immedi- 
ately, his  little  body  must  adjust  itself 
to  these  vital  functions. 

If  he  is  like  most  babies,  he  doubles 
his  weight  in  the  first  few  months;  triples 
it  in  the  first  year.  Every  part  of  his 
body  must  make  adjustments  to  ac- 
commodate this  proportionately  tre- 
mendous growth. 

A new  baby  encounters  disease- 
producing  germs  for  the  first  time, 
and  must  build  up  resistance  against 
them.  If  he  does  become  ill,  he  is  with- 
out the  power  to  tell  what  the  trouble  is 
or  where  it  lies.  And  when  upset,  he  fre- 


quently is  further  endangered  by  the 
well-meant,  but  often  harmful,  sugges- 
tions of  relatives  and  friends  who  “know 
just  what  to  do.” 

Yes,  infancy  is  so  hazardous  a period 
that,  last  year,  the  number  of  deaths 
among  babies  under  one  year  of  age  was 
more  than  three  times  the  number  of 
deaths  from  automobile  accidents. 

The  doctor  is  the  one  person  equipped 
to  give  parents  competent  guidance 
through  this  dangerous  period  of  a 
baby’s  life. 

The  doctor  who  sees  the  baby  regu- 
larly can  often  detect  sickness  or  physi- 
cal trouble  in  its  early  stages.  He  can 
prescribe  correct  diet,  proper  hours  of 
sleep,  healthful  and  sensible  handling  of 
the  habit  problem.  And  he  can  start  an 


important  immunization  program,  to 
prevent  such  diseases  as  smallpox,  dip- 
theria,  and  whooping  cough. 

Enlisting  the  doctor’s  help — entrust- 
ing growth,  diet,  and  general  health  to 
his  supervision — is  one  of  the  most  sensi- 
ble precautions  parents  can  take  in 
those  dangerous  days  of  the  child’s 
first  year. 


COPY  RIGHT  1936 PAPKE  OAVIS  ft  CO. 

DETROIT,  MICHICAN 

The  IV or  Id's  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 


I 
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VITAMINS  IN  CANNED  FOODS 


III.  VITAMIN  A 


• The  most  characteristic  evidence  of  se- 
vere human  vitamin  A deficiency,  and  one 
which  is  increasingly  rare  in  this  country, 
is  xerophthalmia.  Night-blindness,  one  of 
the  manifestations  that  usually  precedes 
xerophthalmia,  has  been  recognized  as  a 
deficiency  disease  since  the  time  of  Hip- 
pocrates who  described  the  disease,  and  its 
cure  by  eating  liver.  Infrequent  reports  of 
this  disorder,  however,  still  appear  in  the 
American  literature.  Most  if  not  all  of  the 
symptoms  accompanying  a deficiency  of  vi- 
tamin A are  thought  to  be  the  result  of  an 
impairment  of  the  epithelial  tissue  (1).  In 
this  connection,  a new  method  for  the  quan- 
titative determination  of  this  vitamin  is 
based  on  the  keratinization  of  germinal 
epithelia  (2). 

That  vitamin  A exerts  an  influence  on 
the  growth  of  human  infants  and  children 
is  also  generally  accepted. 

As  early  as  1919,  a relationship  between 
vitamin  A in  plant  foods  and  plant  pig- 
ments was  postulated.  Research  since  that 
date  has  indicated  that  beta-carotene  and 
some  related  compounds  may  be  considered 
as  provitamin  A (3). 

The  vitamin  A potency  of  fruits  and  vege- 
tables is  apparently  due  to  their  carotene 


content,  since  vitamin  A as  such  has  never 
been  found  in  plant  tissue.  Ingested  caro- 
tene is  believed  to  be  converted  into  vitamin 
A by  enzyme  action  in  the  liver  of  the  ani- 
mal (4),  in  which  organ  the  vitamin  is 
stored. 

Vitamin  A in  the  form  of  carotene  may 
be  present  in  yellow,  green  or  red  pig- 
mented fruits  and  vegetables— in  the  two 
latter  cases,  the  yellow  color  of  carotene 
being  masked  by  other  pigments  present. 
Color  alone,  therefore,  is  not  always  a re- 
liable index  of  potential  vitamin  A potency. 

Both  vitamin  A and  carotene  are  rela- 
tively stable  to  heat  but  are  subject  to  de- 
struction by  oxidation.  However,  foods  of 
both  animal  and  plant  origin,  when  canned 
by  modern  methods,  have  been  found  to 
retain  their  vitamin  A potencies  in  high  de- 
gree (5). 

In  fact,  in  some  instances,  practically  no 
loss  of  vitamin  A potency  can  be  detected 
by  formal  bio-assays  (6). 

Commercially  canned  foods,  therefore, 
may  be  used  with  the  knowdedge  that  they 
will  contribute  to  the  American  dietary 
amounts  of  vitamin  A entirely  consistent 
with  those  contained  in  the  raw  materials 
from  which  they  were  prepared. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

(1)  1927.  J.  Exp.  Med.,  46.  699  (4)  1931  J Biol.  Chem.M,  183  c.  1935.  Am.  J.  Pub.  Health,  25, 1340 

(2)  1935.  1*  Nutrition,  9, 735  (5)  a.  1933.  J.  Am.  Diet.  Assoc.,  9,  295  (6)  a.  1925.  Ind.  Eng.  Chcm.,  17,  69 

(3)  1929.  Biochcm  J , 23,  803  b.  1931.  J.  Nutrition,  4,  267  b.  1926.  Ind.  Eng.  Chem.,  18,  85 


This  is  the  sixteenth  in  a series  of  monthly  articles,  which  will- summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which 
authorities  in  nutritional  research  have  reached.  If  e want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  IT  ill  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company, -New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you ? 

"Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Food  j 
of  the  American  Medical  Association. 
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Which 


is  easiest 


for  the  " hard-to-feed " child? 


WHEN  a child’s  appetite  lags,  small  por- 
tions are  easier  to  get  down  than  big 

ones. 

With  Klim,  you  can  keep  the  portions  small 
— yet  increase  the  caloric  content.  For  with- 
out increasing  bulk,  or  changing  appearance 
and  palatability,  Klim  adds  25%  to  75%  more 
food  value  to  soups,  cereals,  and  many 
other  dishes. 

This  value,  moreover,  is  in  the  form  of 
“our  most  nearly  perfect  food” — milk. 

Klim  is  simply  powdered  whole  milk, 


made  more  digestible  by  the  drying  process. 

And  because  such  a wide  variety  of  staple 
dishes  may  be  made  with  Klim,  the  normal 
diet  of  childhood  need  not  be  disturbed  with 
sweetish,  “invalid  drinks.” 

A booklet  of  70  different  Klim- reinforced 
recipes  has  been  prepared  for  physicians  to 
give  to  mothers.  Since  it  contains  no 
reading  matter  contrary  to  professional 
ethics,  it  may  be  distributed  freely  to 
your  patients.  Send  for  as  many  copies  as 
you  need  by  mailing  the  coupon  below. 


KLIM 


The  Borden  Company,  Dept.  F-96-K, 

350  Madison  Avenue,  Now  York  City 
Please  send  me  copies  of  the  Booklet  “Rein, 
forced  Diet  Recipes  with  Klim.” 


.M.D. 


Street 

City State. 
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Time  and  chance  play  an  important  role  in  discovery  and 
invention.  In  the  medical  field,  however,  these  factors  can 
often  be  reduced  by  co-ordinating  the  work  of  physicians, 
chemists,  biologists,  and  pharmacologists  provided  with  suit- 
able laboratory  facilities.  » » In  the  development  of  promising 
medical  discoveries,  the  Lilly  Research  Laboratories  and  the 
associated  large-scale  production  laboratories  of  Eli  Lilly 
and  Company  provide  investigators  with  the  best  known 
means  for  reducing  time  and  eliminating  chance. 


INDIANAPOLIS,  INDIANA,  U.  S.  A. 


THE  WILL  TO  ACHIEVE  * THE  FACILITIES  TO  PRODUCE 


The  concentration  of  antianemic  material  in  Pulvules  'Extralin'  (Liver- 
Stomach  Concentrate,  Lilly)  is  suggested  by  comparing  these  capsules. 
The  raw  or  cooked  liver  necessary  to  equal  the  blood  regenerating 
effect  of  the  Pulvules  'Extralin'  would  fill  the  larger  capsules. 

Pulvules  'Extralin'  afford  a method  of  oral  treatment  in  pernicious 
anemia  which  is  more  agreeable  to  the  patient  than  the  ingestion  of 
liver  as  such.  Four  pulvules  (filled  capsules),  t.  i.  d.,  will  produce 
satisfactory  reticulocyte  response  in  most  cases.  Pulvules  'Extralin' 
are  effective,  tasteless,  and  convenient. 

Supplied  through  the  drug  trade  in  bottles  of  84  and  500  pulvules. 


//  JSilLj  an 


JO, 


ompanu 


INDIANAPOLIS,  INDIANA,  U.S.A. 
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CRUXITE 

gives  you  control  of  glare 


AO  Research:  Analyzing  ultra-violet  absorption 


AO  Research:  Transmission  of  the  visible  and 

invisible  must  be  carefully  controlled 


Some  years  ago  American  Optical  sci- 
entists set  out  to  develop  a non-fading  glass 
which  woidd  completely  absorb  the  ultra- 
violet— transmit  the  required  amount  of  useful 
light  — and  have  a pleasing  color.  Literally 
thousands  of  experiments  resulted  in  the  four 
shades  of  Cruxite. 

Today  the  properties  of  Cruxite  are  under  con- 
stant laboratory  control.  This,  in  turn,  gives 
you  absolute  control  of  the  light  which  enters 
your  patient’s  eyes.  There  is  extra  satisfaction 
for  you  and  your  patients  when  you  control  eye 
comfort  with  Cruxite. 


Cruxite  is  available  in  all  forms 
of  Tillyer  and  Centex  Lenses 


American  Optical  Company 
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THE  'JrEATMENT 
OF  J^ARLY  f*)YPHILIS 


Basic  Principles  suggested  by 
Five  University  Clinics  in  collaboration 
with  the  U.  S.  Public  Health  Service 


# The  use  of  an  arsphenamiue  as  the  founda- 
tion of  the  treatment. 

# The  use  of  a heavy  metal  as  an  adjuvant  (pref- 
erably bismuth  intramuscularly). 

# Continuation  of  treatment  without  a rest 
period  for  a period  of  a year  after  all  symptoms 
and  signs  of  the  disease  have  disappeared. 


The  use  of  I\'eo- arsphenamiue  Merck  in  the  Continuous  Method  of  Treatment  maybe  relied  upon 

to  produce  satisfactory  results. 


MERCK  & CO.  INC. 
RAHWAY,  N.  J. 


★ 


Please  send  me  detailed  information  relative  to  THE  CONTIN- 
UOUS METHOD  OF  TREATMENT  FOR  EARLY  SYPHILIS 

and  a sample  of  , 

>i:0 -AltSI'IlEYAMIXE  3IE1ICK 


NAME. 


M.  n. 


CITY. 


STREET. 


STATE. 
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KARO 

BEFORE  AND  AFTER 
OPERATIONS 


WATER  BALANCE 

(24  HOURS) 

Intake 

Outgo 

Drinking  Water 

Urine 

(600  cc.) 

(800  cc.) 

Beverages 

Skin 

(600  cc.) 

(700  cc.) 

Solid  Food 

Lungs 

(700  cc.) 

(600  cc.) 

Metabolic  Water 

Feces 

(300  cc.) 

(100  cc.) 

Surgeons  prepare  patients 

pre-operatively  to  prevent  acidosis 
and  post-operatively  to  protect 
nutrition.  Karo  serves  this  dual 
purpose.  Given  with  a soft  diet 
before  operation  the  patient  will 
better  resist  surgical  acidosis.  And 
Karo  forced  with  fluids  after  oper- 
ation provides  vital  energy  the 
patient  craves. 

Acidosis  accompanies  anesthesia 
and  toxicity  follows  surgical  trauma. 
Their  effects  may  be  moderated 
by  the  administration  of 
Karo.  It  enriches  the  gly- 
cogen reserves  thereby 
helping  to  prevent  surgical 
acidosis,  decrease  post- 
anesthetic vomiting,  stim- 


ulate the  strained  heart  and  com- 
bat shock. 

After  operation  nutrition  wanes 
when  the  patient  cannot  tolerate 
food.  Karo  with  fluids  helps  main- 
tain the  water  balance  of  the  body 
and  tides  the  patient  over  with 
basal  energy.  Karo  provides  60 
calories  per  tablespoon.  It  is  relished 
added  to  milk,  fruit  juices  and  vege- 
table waters.  Karo  is  a mixture  of 
dextrins,  maltose  and  dextrose  (with 
a small  percentage  of  sucrose  added 
for  flavor),  well  tolerated, 
not  readily  fermentable, 
and  effectively  utilized. 

Corn  Products  Consulting  Service  for 
Physicians  is  available  for  further  clinical 
information  regarding  Karo.  Please  Ad- 
dress' Corn  Products  Sales  Company 9 
Dept.  SJ-9,  7 7 Battery  Place , Neva  York  City. 
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FOR 

Children’s  Colds 


In  prescribing  Benzedrine*  Inhaler  for  chil- 
dren’s head  colds,  you  are  providing  a first- 
aid  remedy  which  may  prove  of  constant 
service  throughout  the  winter  months. 


At  the  first  sign  of  a cold  the  child  is  instructed  to  use  the  inhaler  to  reduce  congestion 
and  to  maintain  the  patency  of  the  nasal  passages.  Benzedrine  Inhaler  has  been 
shown  to  have  no  deleterious  effect  even  on  the  delicate  cilia  of  the  nose.  Since  it  is 
volatile  it  penetrates  to  areas  usually  inaccessible  to  liquid  inhalants,  and  there  is 
no  oil  to  be  aspirated  and  become  a potential  source  of  later  trouble  by  accumulating 
in  the  lungs.  (Graef:  Am.  J.  of  Path.;  Vol.  xi,  No.  5,  Sept.  1935.) 


For  the  adult  members  of  the  family,  Benzedrine  Inhaler  is  as  useful  as  it  is  for  your 
young  patients.  Secondary  reactions  “are  so  infrequent  and  so  mild  as  to  be  virtually 
negligible’  ’(Scarano:  Med.  Record;Dec.  5, 1934) ; and  even  in  very  young  children  over- 
stimulation  and  other  undesirable  reactions  do  not  occur  with  the  proper  dosage. 


♦Trade  Mark 
Reg.  U.  S.  Pat.  Off. 


BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 

Each  tube  is  packed  with  benzyl  methyl 
carbinamine,  .325  gm. ; oil  of  laven- 
der, .097  gm. ; menthol,  .032  gm. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

ESTABLISHED  1841 
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Pure 


»ng 


Coca-Cola  is  a pure  drink  of 
wholesome,  natural  products 
. . . containing  no  artificial 
flavor. 

COCA. COLA  CO.)  ATLANTA,  OA. 
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Eli  Lilly  and  Company 

FOUNDED  1876 

^Makers  oj  ^Medicinal  Products 


Ephedrine  Relieves  Congestion 

The  local  application  of  ephedrine  to  mucous 
membranes  causes  capillary  contraction  and  re- 
duces swelling.  Relief  of  congestion  in  upper  re- 
spiratory passages  is  prompt  and  well  sustained. 

For  topical  treatment: 

Inhalant  Ephedrine  Compound,  Lilly,  containing 
aromatics. 

Inhalant  Ephedrine,  Plain,  Lilly,  without  aromatics. 
Solution  Ephedrine  Sulfate,  Lilly,  and  Solution 
Ephedrine  Hydrochloride,  Lilly. 

These  products  and  other  ephedrine  prepara- 
tions for  oral  or  parenteral  use  are  supplied 
through  the  drug  trade. 


Prompt  Attention  Qiven  to  Professional  Inquiries 

PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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THE  CAUTERY  IN  ACUTE  EPIDIDY- 
MITIS AND  ORCHITIS* 

J.  C.  Vinson,  M.D., 
and 

Tulio  J.  Guerra,  M.D., 

Tampa. 

Before  the  Section  on  Urology  of  the  South- 
ern Medical  Association’s  thirteenth  annual  meet- 
ing in  1919,  cautery  puncture  in  acute  epididy- 
mitis was  presented  as  an  original  contribution. 
This  paper  represents  a recapitulation  of  this 
particular  method  in  the  treatment  of  acute  epi- 
didymitis with  the  addition  of  its  use  in  acute, 
inflammatory  swelling  of  the  testicle. 

Since  the  introduction  of  this  method,  we  have 
never  found  it  necessary  to  resort  to  any  other 
form  of  treatment  and  have  been  convinced  con- 
clusively of  its  remarkable  success  in  the  con- 
ditions for  which  it  was  first  indicated. 

There  has  never  been  developed  any  other 
method  that  offers  such  a sane  and  easy  means 
of  conserving  a swollen  testicle.  It  has  been 
definitely  proven  that  where  the  puncture  of  the 
testicle  is  made  with  the  cautery,  no  herniation 
occurs,  and  that  the  loss  of  the  seminiferous 
tubules  does  not  occur. 

Indications:  Acute  Epididymitis:  All  forms 
of  acute  epididymitis,  no  matter  of  what  origin, 
either  infectious  or  traumatic.  Orchitis:  All 
cases  of  acute  orchitis,  whether  due  to  infection 
or  trauma. 

Technic:  The  instruments  necessary  for  this  . 
procedure  consist  of  a small  transformer,  cord, 
and  cautery.  The  cautery  point  is  about  3 mm. 
in  length  and  .2  mm.  in  width. 

The  usual  preparation  of  the  surgical  field  is 
made.  The  local  anesthetic  of  choice  is  1 per 
cent  novocaine.  The  cord  is  anesthetized  high 
up  in  the  scrotum.  The  testicle  is  firmly  grasped 
with  the  left  hand,  and  a skin  infiltration  is  made. 
The  cautery  at  white  heat  is  plunged  through  the 
skin  and  into  the  swollen  area..  The  technic  for 
a puncture  of  the  testicle  differs  only  in  making 
from  four  to  six  separate  punctures  through  the 

•Read  before  the  Sixty-third  Annual  Meeting  of  the 
Florida  Medical  Association,  held  aboard  the  SS.  “Flor- 
ida”, April  27,  28  and  29,  1936. 


covering  of  the  testicle.  There  is  no  particular 
reason  why  the  cautery  point  should  remain  in 
the  area  any  longer  than  is  necessary  to  puncture 
the  tunica.  A sterile  vaseline  dressing  is  applied 
to  the  puncture,  a suspensory  bandage  is  fitted. 
' and  the  patient  is  instructed  to  change  the  dress- 
ing as  is  necessary. 

Results:  Epididymitis:  A.  Immediate:  We 
have  yet  to  encounter  a single  case  of  acute  epi- 
didymitis that  has  not  been  relieved  of  pain,  in- 
fection, and  swelling. 

B.  End:  We  are  of  the  opinion  that  a cautery 
puncture  of  the  epididymis  offers  the  best  chance 
for  the  restoration  of  normal  function.  We 
have  had  under  observation  a number  of  cases  in 
which  bilateral  epididymitis  occurred  in  a virgin 
field  and  where,  subsequently,  after  a clean-up  of 
the  infection,  we  were  able  to  demonstrate  nor- 
mal spermatozoa.  A number  of  these  patients 
have  become  the  fathers  of  children. 

Orchitis:  A.  Immediate:  Relief  of  pain  in  the 
swollen  testicle  is  immediate  and  certain. 

B.  End:  The  conservation  of  the  testicle  de- 
pends entirely  upon  the  early  application  of  this 
method.  Atrophy  of  the  testicle  can  be  prevent- 
ed by  the  early  use  of  the  cautery  puncture.  The 
amount  of  atrophy  will  depend  upon  the  amount 
of  damage  done  before  this  method  has  been 
instituted. 

DISCUSSION 

Dr.  James  L.  Estes,  Tampa: 

The  essayists  have  brought  to  us,  in  a clear 
concise  manner,  their  method  for  relieving  pain 
in  gonorrheal  epididymitis.  Epididymitis  is  a 
frequent  complication  of  a gonorrheal  infection. 
It  occurs  oftentimes  in  spite  of  the  most  meticu- 
lous care  given  to  the  patients  but,  in  spite  of 
that,  we  should  not  let  up  on  our  efforts  in  pre- 
venting this  troublesome  and  painful  complica- 
tion. In  the  majority  of  cases  it  is  the  result  of 
inadequate  treatment,  assisted  by  trauma,  either 
from  medication  or  from  excessive  physical  ex- 
ertion. It  is  not  always  practical  to  put  the  pa- 
tient with  an  acute  anterior  urethritis  to  bed  until 
local  resistance  and  outward  drainage  are  estab- 
lished. 

A patient  with  a congenital  narrow  meatus 
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that  develops  gonorrheal  urethritis  is  more  likely 
to  develop  posterior  complications  and  subse- 
quent epididymitis  than  the  one  with  a wide 
meatus  where  good  drainage  takes  place. 

I wish  to  urge  those  men  who  are  treating 
gonorrhea  to  be  gentle,  both  in  handling  the  tis- 
sues and  in  applying  local  medication.  The  first 
week  or  ten  days  is  the  most  important  time.  Do 
not  try  to  stop  the  discharge  too  soon.  No  med- 
ication can  be  instilled  in  the  urethra  that  will 
destroy  all  the  organisms.  If  the  medication  is 
too  strong,  the  tissues  are  insulated,  the  secretion 
is  prevented  from  draining  outwardly  and,  as  a 
natural  consequence  through  direct  extension 
and  lymphatic  drainage,  the  patient  develops  a 
complicated  prostatitis  and  vesiculitis  and  some- 
times epididymitis. 

Have  no  fear  in  doing  a wide  meatotomy,  even 
in  the  presence  of  an  acute  infection.  When 
epididymitis  is  once  established,  the  patient  is 
almost  always  incapacitated  and  we  should  cer- 
tainly attempt  to  institute  means  of  relief  of  this 
troublesome  infection.  In  my  early  training  in 
urology,  I employed  the  cautery  puncture  method 
of  relieving  the  pain  in  these  cases.  It  is  an 
absolute  fact  that  the  swelling  does  not  reach 
the  degree  following  cautery  puncture  of  the 
epididymis  if  instituted  early  as  it  does  when 
left  alone.  The  pain  is  relieved  early  following 
puncture  and  the  patient  is  able  to  be  up  and 
about  sooner  than  when  not  employed. 

A few  years  ago,  I had  the  pleasure  of  appear- 
ing on  the  program  of  the  Southern  Medical  As- 
sociation as  a discussant  of  a paper  presented  by 
Doctor  Taylor  of  Oklahoma,  on  the  subject  of 
“The  Use  of  the  Cautery  Puncture  in  Relief  of 
Gonorrheal  Epididymitis.”  Doctor  Taylor’s  cases 
were  among  the  workers  in  the  oil  fields  and  it 
was  imperative  that  they  return  to  their  work  at 
the  earliest  possible  moment.  He  clearly  showed 
that  the  many  patients  so  treated  were  able  to 
return  to  their  work  in  half  the  time  required 
for  those  treated  without  the  puncture. 

I wish  to  sound  a warning  against  the  injudi- 
cious use  of  diathermy  in  the  treatment  of  epi- 
didymitis. I have  had  the  opportunity  to  observe 
a number  of  cases  where  necrosis  and  subsequent 
slough  of  the  testicle  developed  following  pro- 
longed use  of  diathermy.  Diathermy  does  relieve 
the  pain  but  can  also  cause  a slough  and  the  loss 
of  a testicle.  The  use  of  gonorrheal  filtrates  has 
enjoyed  a wide  range  of  popularity.  In  my  ex- 
perience it  has  proven  of  little  or  no  value  as  an 


adjunct  in  the  treatment  of  gonorrhea  and  its 
complications,  and  I predict  that  soon  the  true 
facts  will  be  known,  that  the  gonorrheal  filtrates 
now  in  use  will  be  relegated  to  the  position  of 
many  other  remedies  that  have  been  tried  and 
found  wanting. 

The  use  of  foreign  proteins,  manganeses  and 
iodides  are  still  valuable  adjuncts  in  the  treat- 
ment of  gonorrheal  epididymitis  and  personally, 
if  I had  gonorrheal  epididymitis,  I feel  that  I 
would  want  to  be  treated  by  less  radical  means 
than  with  the  cautery.  The  use  of  the  cautery 
in  the  treatment  of  orchitis  following  the  mumps, 
in  my  opinion,  is  most  valuable. 

I have  had  occasion  to  observe  patients  with 
a bilateral  orchitis  following  mumps,  where  the 
cautery  puncture  was  used,  who  had  subsequent 
active  spermatozoa  in  the  ejaculated  fluid.  I 
have  not  found  any  cases  of  active  spermatozoa 
where  there  has  been  a bilateral  gonorrheal  epi- 
didymitis in  which  the  cautery  puncture  was 
used.  In  cases  where  pain  is  the  greatest  factor 
I feel  the  use  of  the  cautery  is  a distinct  benefit, 
but  as  to  its  preventing  sterility,  I have  my 
doubts.  I thank  you. 

Dr.  George  H . Day,  Miami: 

I would  like  to  take  up  one  point,  and  to  con- 
gratulate Doctors  Vinson  and  Guerra  on  their 
splendid  paper. 

Using  the  Hagner  operation,  I have  operated 
upon  nearly  one  thousand  patients  but  I do  not 
remember  one  with  a bilateral  infection  who  is 
not  sterile.  If  Doctors  Vinson  and  Guerra  do 
nothing  else  with  this  operation  than  to  get  sper- 
matozoa after  the  operation,  I will  say  that  that 
is  more  than  the  Hagner  operation  has  ever  been 
able  to  do  insofar  as  I know. 

Dr.  J.  C.  Vinson,  Tampa  (concluding) : 

Both  the  epididymis  and  the  testicle  are  cov- 
ered with  that  type  of  membrane  which  limits  the 
amount  of  swelling,  and  due  to  this  fact  an  inter- 
vention by  the  cautery  puncture  obviously  de- 
creases the  amount  of  intramural  damage. 

I wish  to  emphasize  two  points : first,  the  relief 
of  pain ; second,  the  restoration  of  normal-func- 
tioning organs  if  the  method  is  instituted  suffi- 
ciently early. 

I wish  to  thank  the  gentlemen  for  their  free 
discussion  of  this  paper. 
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THE  TREATMENT  OF  ACUTE  LOBAR 
PNEUMONIA* 

Fred  Mathers,  M.D., 

Gainesville. 

Before  discussing  the  therapy  of  lobar  pneu- 
monia let  us  consider  certain  features  of  the 
problem  presented  by  this  disease.  First,  what 
are  the  special  points  in  the  pathological  physio'- 
ogy  which  must  be  considered;  and  second,  upon 
what  does  recovery  depend  ? We  know  that  the 
body  tissues  are  required  to  combat  an  infection  ; 
that  there  is  an  associated  anoxemia;  and  fre- 
quently a neurocirculatory  weakness.  Accord- 
ing to  Hektoen,1  recovery  depends  upon  a de- 
struction of  pneumococci  in  the  lung  tissues  and 
blood  by  phagocytosis  and  extra-cellular  diges- 
tive processes.  Therefore,  the  greatest  defence 
against  this  disease  is  the  production  of  phago- 
cytes and  antibodies  in  the  blood.  If  this  defence 
mechanism  occurs  rapidly,  we  have  recovery  bv 
crisis;  if  slow,  by  lysis;  and  if  insufficiently,  re- 
covery is  impossible.  Bearing  these  facts  in 
mind,  let  us  consider  the  management  of  lobar 
pneumonia. 

Prophylaxis:  Since  pneumococci  of  types  I, 
II.  and  III  account  for  three-fourths  of  the  cases 
and  since  these  organisms  are  never  found  in  the 
mouths  of  individuals  not  in  the  environment  of 
persons  ill  with  pneumonia  it  is  obvious  that  in- 
fection comes  from  without.  Consequently, 
strict  isolation  should  be  enforced.  Gowns  and 
masks  should  be  worn  by  all  attendants.  Dishes, 
utensils,  and  linen  must  be  properly  cleansed  and 
sputum  must  be  properly  disposed  of.  The  pro- 
duction of  immunity  to  types  I,  II,  and  III.  pneu- 
mococci is  definitely  possible.  For  this  purpose, 
three  doses  of  a polyvalent  vaccine  in  saline  sus- 
pension given  subcutaneously  at  weekly  intervals 
is  recommended  by  Park.  Cecil  advises  its  use 
in  individuals  subject  to  recurrent  attacks.  It  is 
contraindicated  in  acute  disease,  chronic  cardiac 
and  renal  conditions,  and  possibly  pregnancy. 

Perhaps  the  main  prophylactic  measure  is 
proper  treatment  of  the  common  cold  and  influ- 
enzal infections.  Certain  features  of  the  general 
treatment  of  lobar  pneumonia  are  important.  De- 
spite recent  advances  in  therapy,  the  resistance  of 
the  host  is  still  the  important  factor  and  any  mea- 
sure, regardless  of  how  slight,  which  will  increase 
the  physical  and  mental  comfort  of  the  patient 
deserves  consideration.  There  is  no  other  disease 

•Read  before  Alachua  Countv  Medical  Society,  March, 
1936. 


in  which  good  nursing  care  is  more  essential.2 
A good  nurse  should  be  familiar  with  the  disease 
and  be  able  to  recognize  promptly  any  change  in 
the  patient’s  condition.  She  should  keep  accurate 
bedside  notes,  a record  of  the  intake  and  output, 
character  and  amount  of  the  sputum,  and,  if 
possible,  be  familiar  with  oxygen  administration 
and  understand  the  complications  following 
serum  administration.  Above  all,  she  must  not 
be  allowed  to  worry  the  patient  by  continuous 
fussing  about  him,  but  must  never  neglect  the 
details  which  are  essential  in  conserving  the 
patient’s  strength.  Absolute  rest  is  essential. 
The  patient  must  not  be  allowed  to  turn 
himself  or  lift  himself  upon  the  bedpan. 
He  must  be  fed  by  the  nurse.  Visitors 
should  be  restricted  to  a minimum.  A com- 
fortable position  is  necessary.  The  Fowler’s 
or  semi-Fowler’s  position  is  desirable.  Sedatives 
should  be  used  as  needed  to  ensure  rest.  Barbi- 
tal or  its  derivates  and  chloral  hydrate  are  useful. 
Morphine  may  be  used  early  during  the  stage  of 
acute  pleuritic  pain,  but  its  tendency  to  increase 
abdominal  distension  and  decrease  aeration  de- 
tract from  its  value.  Strapping  the  chest  pre- 
vents examination  and  is  soon  uncomfortable. 

The  room  should  be  well  ventilated  and  cool. 
The  tepid  bath  once  daily  is  more  desirable  than 
frequent  sponges.  The  back  requires  special 
care  and  pure  alcohol  should  be  used  for  spong- 
ing. The  patient  should  never  be  left  with  bed 
clothes  and  gown  saturated  when  profuse  sweats 
occur. 

Cleanliness  of  the  mouth  is  extremely  impor- 
tant since  mouth  breathing  is  common.2  A dry, 
dirty,  oral  cavity  furnishes  a potential  danger 
since  re-infection  or  super-infection  may  resu’t. 
Moreover,  it  impairs  the  sense  of  taste  and  an 
adequate  intake  of  fluid  and  food  is  prevented. 
Scrubbing  of  the  oral  cavity  every  two  hours 
with  an  alkaline  mouthwash  and  covering  the 
tongue  with  alboleine  and  the  lips  with  cold 
cream  is  satisfactory.  A simple  nasal  spray 
should  be  used  frequently. 

As  the  disease  is  of  a relatively  short  duration, 
the  maintenance  of  an  adequate  caloric  intake  is 
not  of  major  importance,  but  a high  fluid  intake 
is  essential.2  At  least  3000  cc.  every  24  hours 
and  if  possible  5000  cc.  should  be  sought  for. 
It  seems  best  to  furnish  50-60  gms.  of  protein 
daily  and  as  high  a carbohydrate  intake  as  pos- 
sible so  as  to  prevent  acidosis  and  to  furnish 
energy  for  the  extra  metabolic  activities  of  the 
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body.  Glucose  in  the  form  of  50%  solution  can 
be  injected  intravenously  to  increase  the  avail- 
able carbohydrates.  The  bulk  of  the  diet  should 
be  in  liquid  form:  fruit  juices,  well  sweetened 
with  lactose  or  glucose ; cereal  gruels  ; thin  soups  ; 
eggs;  custards;  creams;  broths;  tomato  juice; 
milk ; buttermilk  ; and  tea  and  coffee  can  be  used, 
consideration  being  given  to  the  individual’s 
preference.  Abundant  salt  administration  is 
advised  since  there  is  a chloride  deficit.  If  tym- 
panites develops  early,  milk  is  best  eliminated, 
as  are  tea  and  coffee  if  sleeplessness  results. 
Dilute  hydrochloric  acid  minims  10  can  be  given 
with  meals  as  an  aid  to  digestion.  Alcohol  in 
moderation  in  individuals  accustomed  to  its  use 
seems  desirable. 

The  bowels  require  careful  attention.  A small 
enema  is  given  daily  to  prevent  abdominal  dis- 
tension. This  condition  to  a variable  degree  is 
part  of  the  disease  picture  and,  as  it  is  harmful 
in  proportion  to  the  degree  to  which  it  limits 
respiration,  it  must  be  carefully  watched  for  and 
actively  combated.  A rectal  tube,  enemas,  stupes 
or  poultices  to  the  abdomen  frequently  relieves 
the  lesser  degrees.  If  it  becomes  marked,  pituit- 
rin  1 cc.  should  be  given  subcutaneously  every 
20-30  minutes  for  two  or  three  doses.  Physostig- 
mine  seems  to  be  too  indefinite  in  its  action  to  be 
dependable. 

It  may  seem  a waste  of  time  to  discuss  the 
many  small  details  of  general  treatment  and 
nursing  care,  but  too  frequently  they  are  neg- 
lected and  the  energy  expended  by  the  patient  in 
their  absence  may  mean  the  difference  between 
recovery  and  death.  I feel  that  the  attending 
physician  too  often  assumes  that  the  nurse  is 
familiar  with  these  details  and  does  not  take 
trouble  to  give  proper  instructions  or  demand 
their  being  used. 

In  considering  the  general  medicinal  care  and 
symptomatic  treatment  several  drugs  may  be 
mentioned. 

Expectorants  are  not  routinely  necessary 
though  ammonium  chloride  in  5 grain  doses 
mixed  with  lemonade  will  aid  if  the  sputum  is 
viscid  and  tenacious.  For  the  frequent,  dry, 
harassing  cough  codeine  gr.  p2  should  be  used. 

Antipyretics  are  to  be  avoided  since  they  all 
have  a depressant  action  upon  the  heart.  Reli- 
ance is  placed  more  upon  tepid  sponges  for  the 
control  of  excessively  high  temperatures. 

For  the  procuring  of  sleep  the  barbiturates  and 


chloral  are  useful.  Morphine  may  even  be  used 
since  sleep  is  essential. 

For  the  delirium,  chloral  hydrate  in  15  gr. 
doses  or  paraldehyde  30  minims  may  be  given ; an 
ice  cap  should  be  placed  upon  the  head ; and  con- 
stant watching  instituted  since  the  patient  may 
do  irreparable  harm  to  himself.  At  times  this 
condition  is  particularly  difficult  and  if  extreme 
measures  are  necessary  avertin  60  mg.  per  kilo- 
gram of  body  weight  may  be  given  rectally.3 

The  heart  must  be  watched  continually  and 
must  be  spared  all  possible  exertion.  It  is  advis- 
able to  examine  the  circulatory  system  just  as 
carefully  as  the  lungs.  This  should  be  done  at 
the  beginning  of  the  illness  in  order  to  have  an 
accurate  conception  of  any  changes  or  weakness 
that  may  ensue.  The  efficacy  of  digitalis  as  a 
routine  measure  in  pneumonia  has  been  long 
debated.  Cohn  showed  that  its  use  as  a routine 
measure  produced  auricular  fibrillation  and  even 
complete  heart  block  in  a definite  proportion  of 
cases.4  This  fact  is  borne  out  by  experimental 
evidence  that  fibrillation  of  the  auricles  is  more 
easily  produced  when  a state  of  anoxemia  exists.4 
It  is  used  early  as  a routine  by  the  staff  of  the 
hospital  of  the  Rockefeller  Institute5  and7  by 
some  internists  with  the  theory  that  the  heart, 
being  thus  partially  digitalized,  will  respond  more 
rapidly  to  the  drug  if  occasion  demands.  This 
practice  has  never  been  shown  to  be  of  clinical 
value  and  is  both  unnecessary  and  dangerous.  In 
the  occasional  case  of  auricular  fibrillation  or 
flutter,  or  when  decompensation  is  present  digi- 
talization is  indicated  just  as  it  is  in  these  condi- 
tions per  se.  It  is  probably  safer  to  confine  its 
routine  use  to  those  individuals  over  forty  years 
of  age  whose  circulation  is  feeble  at  the  onset, 
and  in  those  having  a pre-existing  cardiovascular 
disease  or  a history  of  rheumatic  fever.  For 
this  purpose  1 Vi  gr.  of  the  powdered  leaf  or  the 
equivalent  amount  of  the  tincture  three  times 
daily  from  the  beginning  may  furnish  improved 
myocardial  tone.  The  great  danger  from  its  use 
is  its  toxic  action  upon  the  vomiting  center  so  its 
effects  must  be  carefully  watched. 

The  use  of  caffeine  in  the  form  of  tea  and 
coffee  was  mentioned  in  discussing  the  diet. 
There  is  perhaps  no  other  drug  with  the  excep- 
tion of  epinephrin  (whose  action  is  fleeting) 
which  will  raise  blood  pressure  in  serious  con- 
ditions. It  may  be  given  by  mouth  or  by  rectum 
as  a coffee  enema  or  hypodermically  in  the  form 
of  the  sodiobenzoate.  It  is  a vasodilator,  increases 
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urinary  output,  and  stimulates  the  cerebrum.  It 
is  also  useful  when  mental  depression  exists,  but 
it  is  to  be  avoided  if  producing  sleeplessness.  Its 
action  on  the  heart  is  always  good  except  in  the 
rare  cases  of  idiosyncrasy. 

Strychnine  at  times  may  seem  beneficial,  but 
is  frequently  over  used.5  It  should  never  be  given 
in  doses  greater  than  1/30  gr.  every  six  hours 
and  never  long  continued. 

Pituitrin  1 cc-  hypodermically  every  3 hours 
helps  to  maintain  the  peripheral  vascular  tone 
and  raise  blood  pressure  as  well  as  counteracts 
tympanites.  It  is  a valuable  drug. 

Fifty  cc.  of  glucose  intravenously  will  furnish 
readily  available  nutrition  to  the  myocardium  if 
that  seems  to  be  a factor  in  its  failure. 

For  right  heart  failure  with  venous  engorge- 
ment and  pulmonary  edema  atropine  gr.  1/75- 
1/50  hypodermically  should  be  given.  Venesec- 
tion if  tried  should  be  repeated  two  or  three 
times  withdrawing  600-800  cc.  of  blood  each 
time. 

Respiratory  failure,  cyanosis,  and  dvspnea  re- 
quire special  treatment.  If  the  cyanosis  is  exces- 
sive without  dyspnea  indicating  a depression  of 
the  respiratory  center  lobeline  can  be  given  hypo- 
dermically in  1/20  gr.  doses  every  ]/2  hour  until 
improvement  occurs. 

German  authorities  use  camphor  for  this  con- 
dition. Since  its  absorption  is  slow  it  is  given 
early  in  the  form  of  20%  in  oil.  Several  intra- 
muscular deposits  of  5-10  cc.  amounts  are  used. 

In  the  plethoric,  full-blooded  individuals  with 
moderate  hypertension  ervthol  tetranitrate  gr. 
%-/  every  4 hours  seems  beneficial.1 

It  is  best  not  to  depend  upon  drugs  in  the 
treatment  of  anoxemia  since  the  use  of  oxygen 
is  more  logical  and  more  efficacious.  Oxygen  is 
indicated  when  there  is  cyanosis  of  the  nail  beds, 
when  the  pulse  rate  is  over  120  per  minute,  when 
the  respiratory  rate  is  double  or  36  per  minute, 
and  in  the  presence  of  delirium.  For  optimum 
results  it  should  be  used  early  before  the  respira- 
tory mechanism  is  too  exhausted  to  respond  and 
should  be  used  continuously.  Oxygen  can  be 
given  by  nasal  catheter,  oxygen  tent,  or  oxygen 
chamber.3  The  expense  of  installation  of  the 
oxygen  chamber  makes  them  a rarity.  The  tent 
is  the  method  most  generally  used,  but  the  ca- 
theter method  can  be  used  just  as  well  when  a 
tent  is  not  available.  To  allay  apprehension,  the 
purpose  of  the  tent  should  be  explained  to  the 
patient.  The  optimum  concentration  of  oxygen 


within  the  tent  is  about  50%  and  this  is  usually 
maintained  by  a flow  of  six  to  eight  liters  per 
minute.  It  is  preferable  to  use  a tent  in  which 
the  carbon  dioxide  is  absorbed  by  soda  lime.  It 
must  be  remembered  that  concentrations  of  oxy- 
gen of  70%  or  above  long  maintained  will  pro- 
duce widespread  injury  to  lung  tissue  so  these 
higher  concentrations  must  be  avoided  by  fre- 
quent analysis  of  the  air  content  of  the  tent.  The 
adequate  cooling  of  the  gas  by  attention  to  the 
supply  of  ice  in  the  apparatus  is  also  imperative. 
If  the  patient  is  made  more  uncomfortable  the 
technique  is  faulty. 

In  the  home  the  use  of  the  nasal  catheter 
method  is  more  easily  applicable.6  The  appa- 
ratus necessary  consists  of  an  oxygen  tank  equip- 
ped with  pressure  and  delivery  gauge,  a wash 
bottle,  a nasal  catheter,  and  sufficient  rubber 
connecting  tubing  to  allow  the  patient  to  turn 
from  side  to  side.  The  wash  bottle  is  necessary 
to  furnish  moisture  and  should  be  at  least  large 
enough  to  hold  400  cc.  The  tip  of  the  lubri- 
cated catheter  is  inserted  into  the  nose  until  its 
tip  is  just  visible  behind  the  soft  palate.  The 
reduction  valve  is  adjusted  to  deliver  from  4 to 
12  liters  per  minute.  This  flow  will  provide  an 
alveolar  saturation  of  38%  to  56%  of  oxygen. 
The  flow  should  never  be  sufficient  to  produce 
an  unpleasant  noise  in  the  patient’s  throat  and 
careful  observation  is  made  to  see  that  swallow- 
ing of  the  gas  into  the  stomach  is  not  being  done. 
Frequent  spraying  of  the  pharynx  with  alboline 
is  necessary  to  prevent  undue  irritation.  Com- 
mercial or  industrial  oxygen  is  just  as  efficacious 
as  so-called  “medicinal  oxygen”,  is  less  expen- 
sivej  and  is  always  to  be  obtained  wherever  there 
is  a welder  or  in  almost  any  garage.  The  large 
tank  containing  220  cubic  feet  will  furnish  a 
supply  for  24  hours  at  a cost  of  approximately 
$5,004  This  method  has  been  used  extensively 
in  the  Harlem  Hospital. 

Points  to  be  remembered  in  the  use  of  oxygen 
are : its  early  and  continued  use,  avoidance  of 
concentrations  above  70%,  the  necessity  for  ade- 
quate moisture  and  cooling,  and  lastly  that  it  will 
cause  bed  clothes  and  other  materials  to  burn 
with  amazing  rapidity  so  an  open  flame  in  the 
vicinity  must  be  prohibited. 

Of  the  various  types  of  therapy  which  might 
be  termed  specific  only  two  are  to  be  considered. 
The  use  of  quinine  and  its  derivative  optochin 
have  not  given  clinical  evidence  of  value  despite 
their  marked  effects  in  the  test  tube.5 


132 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


At  the  present  time  several  investigators  are 
using  artificial  pneumothorax  and  during  the 
past  year  197  cases  were  treated  by  this  method 
in  this  country.s  The  total  mortality  rate  for 
this  group  was  29.4%  which  is  about  the  same  as 
that  of  the  general  hospital.  A close  analysis 
of  the  cases  though  shows  that  it  is  capable  of 
producing  an  artificial  crisis  in  the  same  pro- 
portion of  cases  of  unilateral  lobar  pneumonia 
regardless  of  the  type  of  the  causative  pneumo- 
coccic  infection.8  This  fact  alone  establishes  its 
continued  trial.  Its  limitations  are  that  it  must 
be  used  early,  only  adult  unilateral  pneumonia 
cases  are  suitable,  it  is  technically  difficult,  and 
pre-existing  pleural  adhesions  interfere  with  its 
production.  More  clinical  data  are  necessary  be- 
fore its  indications  are  definite  and  its  value 
established. 

Anti-pneumococcic  serum  prepared  accord- 
ing to  the  method  of  Felton  is  at  the  present  our 
most  useful  specific  therapeutic  agent.  Up  to 
the  present  time  pneumococci  have  been  sepa- 
rated into  32  different  types  according  to  immu- 
nological reactions.9  Types  I and  II  cause  2/3 
of  the  cases  of  adult  lobar  pneumonia.  Type  III 
is  much  less  frequently  encountered.  A potent 
anti-serum  for  types  I.  II,  and  VII,  is  available 
at  this  time.  The  type  III  causes  a highly  viru- 
lent infection  for  which  there  is  no  satisfactory 
anti-serum.  The  widespread  use  of  anti-pneu- 
mococcic serum  has  been  prevented  by  the  pro- 
longed and  difficult  laboratory  method  of  typing 
the  causative  organism.  Recently  this  difficulty 
has  been  overcome  by  the  utilization  of  the  Neu- 
feld  reaction  for  immediate  typing  which  is  avail- 
able to  everyone  possessing  a microscope.10 

Anti-serum  should  be  administered  as  early 
in  the  course  of  the  disease  as  possible  as  the 
clinical  evidence  shows  that  it  is  most  efficacious 
when  used  within  the  first  three  days.  There- 
fore it  is  obvious  that  an  early  diagnosis  is  essen- 
tial. A delay  in  diagnosis  for  two  or  three  days 
is  never  to  be  justified  when  pneumonia  is  sus- 
picioned. 

As  the  serum  is  prepared  from  immunized 
horses  the  patient  should  be  carefully  questioned 
concerning  previous  injections  of  horse  serum 
such  as  tetanus  and  diphtheria12  antitoxin  as  well 
as  a past  history  of  asthma,  hay  fever,  and  hives. 
In  this  class  of  patients  serum  reactions  are  more 
frequent.  Even  in  the  absence  of  a definite 
allergic  history  or  previous  injections  of  horse 
serum  a test  for  sensitivity  should  be  made.  A 


drop  of  the  anti-serum  diluted  1.10  with  saline 
placed  in  the  eye  will  produce  a transitory  red- 
ness and  inflammation  of  the  conjunctiva  if  sen- 
sitivity exists;  or  a small  portion  of  the  diluted 
serum  injected  intracutaneously  will  indicate 
sensitivity  by  the  resulting  wheal  surrounded  by 
an  erythematous  area.  When  no  sensitivity  ex- 
ists as  shown  by  either  of  the  above  tests  the 
serum  can  safely  be  injected  intravenously.  It 
should  be  warmed  to  body  temperature  and  in- 
jected slowly.  The  total  dosage  is  governed  bv 
the  clinical  results  and  usually  100,000-200,000 
units  are  required.  It  is  wise  to  begin  with  a 
dose  of  10,000  units  followed  in  one  hour  by 
20,000  units.  This  latter  dose  is  then  repeated 
at  4-8  hour  intervals  until  the  temperature,  pulse, 
and  respiratory  rates  approach  normal.  The 
temperature  should  be  taken  every  two  hours 
during  this  period.  An  artificial  crisis  usually 
results  as  manifested  by  profuse  sweating, 
change  of  temperature  to  normal  and  definite 
clinical  improvement.  The  chest  examination 
will  reveal  evidences  of  pathology  such  as  im- 
paired percussion,  resonance,  and  showers  of 
moist  rales  for  three  or  four  days  after  the  arti- 
ficial crisis  has  occurred.  A return  of  the  tem- 
perature to  102  or  more  calls  for  a continuation 
of  the  serum.  The  commercial  serum  has  re- 
cently been  highly  refined  and  concentrated  so 
that  reactions  from  its  use  are  rare  and  seldom 
severe. 

If  the  patient  is  sensitive  to  the  serum  as  indi- 
cated by  one  of  the  above  described  tests,  the 
serum  need  not  be  withheld,  but  especial  care  in 
the  administration  is  necessary.  Desensitization 
may  be  carried  out  by  injecting  small  doses  at 
half-hour  intervals  beginning  with  1/10  cc.  and 
doubling  the  dose  each  time  until  3 cc.  has  been 
given.  After  that  amount  has  been  safely  given 
the  remainder  of  the  10,000  unit  dose  is  injected 
slowly  and  the  following  doses  continued  as  out- 
lined for  the  nonsensitive  patient.  It  is  wise  to 
have  a syringe  containing  adrenalin  available 
and  the  injection  of  1 cc.  is  done  immediately  if 
a reaction  occurs  as  indicated  by  dyspnea,  con- 
striction or  pain  in  the  chest,  cyanosis,  or  asth- 
matic wheezing.  Reactions  from  the  serum  are 
seen  both  early  and  late.  The  so-called11  “ther- 
mal reaction”  usually  occurs  within  30  minutes 
to  an  hour  after  injecting  the  first  dose  and  is 
manifested  by  a chill  and  rise  in  temperature. 
It  is  similar  to  the  reaction  following  injection 
of  any  foreign  protein  and  has  no  bearing  upon 
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the  sensitivity  of  the  individual  and  does  not 
contra-indicate  further  injections.  Seven  to 
fourteen  days  after  serum  therapy  serum  sick- 
ness may  result.  The  patient  should  be  fore- 
warned of  this  occurrence  so  that  he  will  not  be 
unduly  alarmed.  Usually  it  is  manifested  by  a 
rise  in  temperature,  a blotchy  erythematous  rash, 
swollen  red,  painful  joints,  and  gastro-intestinal 
symptoms.  This  condition  is  seldom  long  con- 
tinued and  responds  to  adrenalin  and  calcium  by 
mouth.  One  must  be  on  guard  that  this  elevation 
in  temperature  is  not  attributed  to  serum  sick- 
ness until  a careful  search  for  complications'4 
has  been  made.  The  lungs  and  pleural  cavity 
should  be  carefully  examined  to  rule  out  fluid 
collections  and  a new  pneumococcic  focus ; the 
heart  examined  for  an  early  pericarditis  : and  the 
nervous  system  for  a beginning  meningitis. 

The  results  from  serum  therapy  are  often 
dramatic  and  the  mortality  rate  has  been  reduced 
50%  by  its  use. 

In  late  cases  showing  a positive  blood  culture, 
anti-serum  should  be  used  as  an  invasion  of  the 
blood  stream  indicates  poor  body  defenses.  Of 
course  an  artificial  crisis  is  not  to  be  expected 
but  complications  and  an  overwhelming  infection 
may  be  prevented. 

To  summarize  the  main  points  in  serum  ther- 
apy are:  its  use  early  in  cases  accurately  diag- 
nosed and  caused  by  pneumococci  of  type  I,  II, 
and  VII ; its  careful  use  in  individuals  sensitive 
to  horse  serums;  it  should  be  warm  and  injected 
slowly;  an  injection  of  20,000  units  every  4-8 
hours  until  a clinical  improvement  results  re- 
gardless of  the  total  dosage ; and  late  in  cases 
showing  positive  blood  cultures. 

Among  the  complications  of  lobar  pneumonia 
empyema  is  perhaps  most  frequent.  Here  again 
careful  diagnosis  is  essential.  Frequently  an 
x-ray  of  the  chest  is  required  to  rule  it  out  and 
all  cases  not  showing  a drop  in  temperature  and 
respiratory  rate  at  the  usual  time  for  recovery 
should  be  suspected  as  having  this  complication. 
Its  treatment  is  surgical  and  should  not  be  post- 
poned. Pericarditis,  endocarditis,  and  menin- 
gitis are  usually  fatal  and  treatment  is  of  no 
benefit.  Fortunately  they  are  rarely  seen.  Lung 
abscess  usually  occurs  when  some  organism 
other  than  the  pneumococcus  is  responsible  for 
the  pneumonia.  In  recent  years,  acute  nephritis 
has  been  found  to  be  a more  frequent  complica- 
tion than  was  once  suspected.12  Its  treatment  is 
similar  to  that  of  acute  nephritis  from  other 


causes.  A urine  analysis  every  two  days  during 
the  course  of  the  disease  will  prevent  its  being 
overlooked. 

In  conclusion  to  summarize  the  principles  of 
conservative  management  of  acute  lobar  pneu- 
monia main  reliance  is  placed  upon  early  diag- 
nosis, rest  both  physical  and  mental,  good  nurs- 
ing, oxygen,  serum  therapy  if  the  type  of  pneu- 
mococci will  allow,  only  those  drugs  which 
are  definitely  indicated,  and  careful  watching  and 
prompt  action  in  respiratory  and  circulatory 
weakness. 
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COMMONSENSE  OBSTETRICS* 

J.  L.  Hargrove,  M.D., 

Bartow. 

In  attempting  to  decide  on  a subject  for  a 
paper  that  would  appeal  to  the  members  of  this 
Society,  I was  reminded  of  a paper  read  before 
the  Polk  County  Society  recently.  This  paper 
dealt  with  the  care  of  the  newborn  infant,  and 
to  me  its  value  was  far-reaching,  mainly  because 
of  the  simplicity  and  common  sense  methods 
suggested  therein.  It  is  my  desire  tonight  to 
simply  review  some  of  the  basic  fundamentals 
that  confront  us  in  our  obstetrical  cases,  knowing 
that  they  are  familiar  to  all  of  us,  but  feeling 
that  to  freshen  the  memory  will  do  no  harm. 

We  will  divide  this  subject  into  three  parts, 
the  care  of  the  patient  from  early  pregnancy  to 

*Read  before  the  DeSoto-Hardee-Highlands  County 
Medical  Society,  June,  1934. 
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the  time  labor  sets  in ; second,  the  period  of 
labor ; and  third,  post-partum  care. 

The  instructions  that  we  give  the  patient  when 
she  first  presents  herself  for  treatment  as  an 
expectant  mother  are  so  simple  and  have  become 
so  fixed  in  our  minds  that  there  is  a chance  we 
will  not  put  the  stress  on  them  that  they  should 
have.  We  may  feel  that  the  average  lay-woman 
knows  that  she  should  watch  for  swelling  of  the 
ankles  and  face,  for  obstinate  constipation,  for 
unusual  vaginal  bleeding,  and  for  the  evidences  of 
pre-eclamptic  toxemia  that  are  so  evident  to  the 
practitioner,  but  if  she  has  specific  instructions 
from  her  doctor  what  to  eat,  and  what  to  avoid 
eating,  what  exercise  is  advisable  and  also  what 
signs  of  approaching  complications  to  watch  for, 
she  will  be  far  more  apt  to  follow  these  instruc- 
tions than  if  she  is  only  told  to  “take  care  of 
yourself  and  let  me  know  if  you  don’t  get  along 
all  right.”  She  will  also  have  more  confidence 
in  her  doctor,  will  proceed  through  pregnancy 
with  more  confidence  in  herself,  because  she  is 
following  her  doctor’s  explicit  directions,  and  she 
will  undoubtedly  come  to  labor  in  a better  physi- 
cal condition.  The  best  plan  is  for  practitioner 
to  supply  himself  with  printed  instructions  to 
be  given  the  patient,  containing  the  following 
information:  first,  regulation  of  the  bowels  tell- 
ing what  you  want  the  patient  to  use  for  this 
purpose : mild  laxatives  such  as  milk  of  magnesia 
and  cascara  are  best  so  long  as  they  are  effica- 
cious and  then  an  occasional  dose  of  calomel  is 
often  beneficial.  Second,  regular  exercise  is 
essential,  but  the  patient  should  be  warned 
against  any  tiring  efforts,  either  too  much  house 
work  or  too  much  out-door  exercise.  Third, 
instructions  should  be  given  as  to  reporting  to 
you  at  regular  intervals  for  examinations  and 
bringing  the  morning  specimen  of  urine  each 
time.  Once  a month  these  visits  to  the  office 
should  be  made  until  the  end  of  the  seventh 
month,  and  then  every  two  weeks.  Fourth,  give 
instructions  as  to  the  diet.  Unless  the  patient 
be  overweight  and  of  the  build  that  we  recognize 
as  a potential  eclamptic  or  at  least  a “toxemia 
build,”  it  is  not  essential  to  follow  a strict  diet. 
However,  instructions  should  always  be  given  to 
avoid  overeating  and  also  to  avoid  rich,  heavy 
foods.  Last,  the  patient  should  be  instructed  to 
notify  her  doctor  if  any  of  the  following  symp- 
toms be  observed  : swelling  of  the  ankles  or  face, 
any  marked  diminution  in  the  output  of  urine, 
persistent  headaches,  spots  before  the  eyes  or  any 


impairment  of  vision,  constipation  that  does  not 
respond  to  the  drugs  mentioned,  nausea  and 
vomiting  during  the  last  three  months  of  preg- 
nancy, and  if  any  vaginal  bleeding  occurs.  I 
believe  that  written  instructions  such  as  these  are 
very  valuable  to  the  doctor  and  to  the  patient. 

On  the  importance  of  a complete  physical  ex- 
amination, I do  not  feel  that  there  is  any  need  to 
elaborate.  It  is  important  and  we  all  know  it. 
The  pelvic  measurements  should  be  taken,  espe- 
cially in  primiparae  or  when  there  is  a history 
of  previous  abnormal  courses  of  labor.  To  ob- 
tain from  the  patient  a history  of  all  previous 
pregnancies  as  well  as  of  other  illnesses  will  of- 
ten disclose  valuable  information. 

With  this  common-sense  management  of  the 
case  up  to  this  point  we  will  be  able  to  bring  our 
patients  to  term  in  good  condition  when  no  com- 
plications arise  and  if  complications  do  arise  we 
will  have  noted  them  so  as  to  be  prepared.  The 
practitioner  may  approach  a delivery  in  a satis- 
fying frame  of  mind  when  he  knows  that  the 
condition  of  his  patient  is  what  it  should  be  and 
also  that  he  is  familiar  with  the  position  of  the 
baby  which  is  to  be  delivered. 

The  tendency  for  the  practitioner  to  interfere 
with  the  normal  course  of  labor  is  often  increased 
by  nervous,  over-anxious  husbands  and  relatives, 
and  also  by  the  patient  herself,  whom  we  have 
all  had  make  the  statement : “Doctor,  I am  com- 
pletely worn  out ; I cannot  have  another  pain  and 
I will  die  if  you  don’t  do  something  to  help  me.” 
We  must  remember  the  danger  of  infection  from 
vaginal  and  intra-uterine  manipulations,  the  dan- 
ger of  uterine  rupture  from  the  too  early  use  of 
pituitary  extract,  and  the  danger  to  the  mother 
and  baby  from  the  promiscuous  use  of  forceps, 
especially  before  we  have  a well  dilated  cervix. 

The  indications  for  interference  with  the 
normal  course  of  labor  are  of  two  types : first, 
we  have  those  cases  that  are  completely  exhaust- 
ed from  a long  period  of  labor,  or  where  there 
is  enough  disproportion  between  the  bony  pelvis 
and  the  oncoming  head,  or  where  there  is  a brow 
or  persistent  occiput-posterior  presentation,  in 
which  cases  we  know  that  we  are  justified  in 
manually  aiding  the  cervix  to  dilate,  and  to  use 
forceps  or  do  a version.  But  in  a large  percent- 
age of  cases  that  at  first  appear  to  fall  in  one  of 
these  classifications  we  will  be  able  to  obtain  a 
spontaneous  delivery  if  the  patient  can  be  given 
a period  of  rest  by  the  use  of  morphine  sulphate, 
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grs.  one-sixth  given  in  two  cc.  of  magnesium 
sulphate. 

The  second  type  of  case  demanding  interfer- 
ence is  an  entirely  different  class  and  presents 
the  real  emergency  of  an  obstetrical  practice. 
Under  this  head  come  the  eclamptics  and  those 
cases  wherein  uterine  hemorrhage  developed  dur- 
ing the  latter  months  of  pregnancy.  All  of  these 
patients  demand  interference  and  demand  it 
urgently.  They  must  be  delivered  as  quickly  as 
possible  and  the  method  of  interference  has  to 
be  selected  to  suit  the  case,  the  surroundings,  and 
the  available  facilities.  A primipara  in  eclamp- 
sia, who  has  had  no  pains  or  not  enough  to  dilate 
the  cervix,  should  be  delivered  by  a cesarean 
section,  if  it  is  possible  to  get  her  to  a hospital. 
Otherwise,  manual  dilatation  and  a version  prob- 
ably will  offer  the  quickest  method.  This  latter 
method  of  delivery  can  usually  be  applied  to  the 
multiparous  eclamptics.  The  best  treatment  of 
eclampsia  is  for  us  not  to  have  it,  which  means 
proper  pre-natal  management.  However,  we  do 
still  see  cases  of  it,  almost  always  in  patients  who 
have  failed  to  avail  themselves  of  any  medical 
attention  during  their  pregnancy. 

The  most  extreme  emergency  that  we  have  to 
deal  with  is  a placenta  praevia  or  a premature  sep- 
aration of  the  placenta.  This  fact  was  very  im- 
pressively brought  to  my  attention  during  the 
preparation  of  this  paper.  A patient  was  ad- 
mitted to  the  hospital  from  a town  twenty  miles 
away.  Her  chief  complaint  was  uterine  hemor- 
rhage, which  had  been  present  for  thirty-six 
hours.  She  was  the  mother  of  eight  children, 
with  no  abnormal  obstetrical  history  whatsoever 
connected  with  these  previous  deliveries.  The 
patient  was  in  extreme  shock  when  admitted, 
being  practically  pulseless.  She  was  taken  im- 
mediately to  the  delivery  room,  where  she  was 
anesthetized  and  delivery  instigated.  Examina- 
tion revealed  the  cervix  to  be  dilated  to  the  size 
of  a fifty-cent  piece,  with  the  head  presenting. 
A podalic  version  was  accomplished  after  manual 
dilatation  of  the  cervix,  and  delivery  was  com- 
plete in  about  twenty  minutes.  The  placenta 
delivered  with  the  dead  baby  showed  a com- 
plete premature  separation.  Hemorrhage  con- 
tinued to  be  severe  during  delivery  and  pituitrin 
given  afterwards  did  not  check  it  materially. 
The  patient  lived  less  than  half  an  hour  after  the 
delivery.  It  is  too  bad  that  this  woman  was 
allowed  to  bleed  for  thirty-six  hours  before  it 
was  decided  that  she  presented  enough  of  an 


emergency  to  require  hospitalization.  It  is  this 
type  of  case  that  demands  immediate  interfer- 
ence and  even  then  our  mortality  rates  are  high. 

The  amount  of  anxiety  with  which  we  view 
the  treatment  of  our  patient  after  delivery  de- 
pends partly  on  the  manner  in  which  the  case 
was  handled  up  to  labor  and  more  so  on  the 
management  during  labor  and  the  delivery  itself. 
The  patient  who  has  had  proper  prenatal  care 
and  comes  to  term  with  no  toxic  symptoms, 
relieves  our  mind  as  regards  treating  the  ne- 
phritis that  accompanies  these  toxemias  and  that 
can  be  very  troublesome  to  clear  up  after  deliv- 
ery. In  cases  of  this  type  we  have  all  seen 
instances  of  albuminuric  retinitis,  which  more 
often  than  not  leave  permanent  damage  and  sight 
impairment.  Then,  in  considering  the  causes 
that  may  arise  during  the  course  of  labor,  for  a 
stormy  post-partum,  it  is  obvious  that  the  patient 
who  has  had  nothing  but  frequent  rectal  exam- 
inations, and  no  vaginal  manipulations,  delivers 
spontaneously,  and  passes  the  placenta  without 
manual  extraction,  is  going  to  cause  us  much 
less  anxiety  than  the  one  who  has  to  be  delivered 
by  one  of  the  methods  already  referred  to,  or  one 
who  is  examined  vaginally  too  frequently  and 
manipulated  to  rush  delivery  through  instead  of 
giving  enough  time  for  a spontaneous,  natural 
course.  When  these  unnatural  methods  are  used 
we  always  lay  ourselves  liable  to  a troublesome 
post-partum  infection. 

I do  not  think  it  would  be  amiss  to  mention  a 
few  measures  that  will  add  to  the  comfort  of 
the  delivered  patient.  They  reach  this  stage 
thoroughly  exhausted  and  anything  that  will 
make  them  more  comfortable  and  give  them  their 
much-needed  rest,  will  cause  them  to  greet  their 
doctor  with  a brighter  smile  when  he  makes  his 
next  call. 

The  patient  should  lie  quiet  for  an  hour  fol- 
lowing delivery — if  in  a hospital,  on  the  delivery 
table  without  being  moved  back  to  her  room, 
and  if  at  home  she  should  be  wrapped  to  prevent 
her  taking  cold,  and  the  bed  not  cleaned  until 
after  an  hour’s  quiet  rest.  When  we  have  ascer- 
tained that  the  fundus  is  well  contracted  and  no 
further  trouble  that  would  disturb  her  is  antici- 
pated, and  the  patient  has  been  prepared  for  her 
night’s  rest,  codeine  and  aspirin  may  be  needed 
for  sleep  and  I think  that  we  should  not  hesitate 
to  give  it.  After  the  first  few  hours  the  patient 
should  be  allowed  to  turn  on  her  sides  instead 
of  being  told  to  stay  in  one  position,  flat  on  her 
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back,  unless  there  is  a third  degree  laceration. 
After  the  third  day  the  patient  lying  flat  on  her 
abdomen  for  fifteen-minute  periods,  several 
times  a day,  will  aid  in  the  fundus  resuming  its 
normal  position,  and  later  the  knee-chest  posi- 
tion is  valuable  for  the  same  reason.  Another 
feature  of  post-partum  care  is  attention  to  the 
bowels.  Most  of  these  patients  have  hemor- 
rhoids following  child  birth,  and  the  milder  laxa- 
tives should  be  used  as  they  cause  less  discomfort 
in  the  presence  of  hemorrhoids.  Local  applica- 
tions of  ice  and  lubricants  will  also  add  to  the 
comfort  of  your  patient. 

The  patient  should  not  be  dismissed  from  her 
doctor’s  care  until  six  weeks  after  deliverv,  at 
which  time  a pelvic  examination  is  necessary  to 
determine  the  presence  of  any  cervical  tears  or 
perineal  relaxation. 


A STATISTICAL  STUDY  OF  ACUTE 
APPENDICITIS* 

W.  E.  Murphree,  M.D., 

Raiford. 

The  material  covered  in  this  study  was  ob- 
tained from  the  records  of  the  Duval  County 
Hospital,  Jacksonville.  Florida,  covering  the 
years  1932-35  inclusive.  During  these  four 
years  233  cases  were  admitted  to  the  hospital 
with  the  diagnosis  of  acute  appendicitis,  and 
represent  an  average  of  approximately  one  and 
one-tenth  case  per  week.  The  majority  of  these 
cases  were  operated  upon,  and  those  included  in 
this  series  are  those  which  proved  to  have  defi- 
nite appendiceal  pathology  as  shown  by  the  path- 
ologist’s report.  Cases  in  which  appendectomies 
were  done  incidental  to  other  operations,  and 
those  cases  in  which  were  found  no  appendiceal 
pathology  at  operation,  were  excluded. 

No  attempt  is  made  in  this  paper  to  review 
the  signs  and  symptoms  of  appendicitis,  these 
being  well  known  to  practically  every  physician. 
It  is  the  general  practitioner  who  usually  first 
sees  cases  of  appendicitis,  and  it  is  hoped  that 
this  statistical  analysis  will  stress  the  importance 
of  early  diagnosis  and  prompt  intervention.  This 
is  perhaps  a hackneyed  subject,  but,  considering 
the  death  of  20.000  people  each  year  from  appen- 
dicitis, and  the  fact  that  the  mortality  rate  has 
not  been  reduced  appreciably  in  the  past  twenty 
years,  despite  the  modern  methods  of  diagnosis 
and  the  more  modern  surgical  technique,  there 
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seems  adequate  reason  for  reviewing  the  disease 
again. 

The  average  age  of  this  group  of  233  was  26.4 
years.  A more  detailed  observation  of  the  ages 
involved  reveals  that  the  youngest  was  six  weeks 
old,  and  the  oldest  69  years,  with  the  following 
subgroups:  nine  cases  were  below  the  age  of 
ten  years ; seventy-three  cases  were  between  the 
ages  of  ten  and  twenty  years ; sixty  cases  be- 
tween twenty  and  thirty  years;  fifty  cases  be- 
tween thirty  and  forty  years ; twenty-three  cases 
between  forty  and  fifty  years;  sixteen  cases 
between  fifty  and  sixty  years;  and  two  cases 
over  sixty  years  of  age.  It  might  be  mentioned 
as  a matter  of  interest  that  the  six  weeks  old 
infant  was  in  the  hospital  undergoing  treatment 
for  a congenital  anemia  when  it  suddenly  devel- 
oped constant  vomiting  and  a distended  abdo- 
men, and  died  within  six  hours.  Autopsy  re- 
vealed a gangrenous  appendix,  from  torsion, 
with  generalized  peritonitis. 

Of  the  entire  series  of  cases,  147  were  white, 
88  were  colored;  157  were  males,  and  76  were 
females.  The  diagnosis  of  appendicitis,  as  a 
rule,  is  easier  to  make  in  males  because  of  the 
ever-present  question  of  acute  salpingitis  in  the 
female,  especially  in  the  type  of  patients  seen  at 
a charity  institution.  One  should  ever  keep  the 
differential  diagnosis  in  mind. 

A quarterly  tabulation  of  the  cases  show  that 
during  the  first  three  months  of  the  years  42 
cases  were  seen ; during  the  second  quarters  68 
cases  were  seen ; in  the  third  quarters  60  cases ; 
and  in  the  final  quarters  63  cases  were  seen. 
These  figures  represent  the  total  number  of 
cases  of  each  quarter  for  all  of  the  four  years. 

One  of  the  most  important  considerations  in 
any  attempt  to  explain  the  number  of  deaths 
from  appendicitis  is  the  duration  of  the  disease 
from  the  time  of  onset  until  operation.  The 
average  duration  in  this  series  was  2.7  days. 
This  length  of  time  would  be  inexcusable  in  pri- 
vate practice,  but  in  a charity  hospital  patients 
are  taken  in  when  they  apply  for  treatment  or 
when  they  are  referred  to  the  hospital  by  a phy- 
sician who  sees  them  at  home.  Sixty-nine  cases 
were  operated  upon  within  twenty-four  hours 
of  the  onset ; 61  within  forty-eight  hours ; 28 
within  three  days  ; 18  within  four  days  ; 10  within 
five  days;  5 after  six  days;  3 after  seven  days; 
2 after  eight  days ; 4 after  ten  days ; 3 after 
fourteen  days;  1 after  fifteen  days;  and  1 case 
was  operated  upon  sixty  days  after  the  onset  of 
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the  symptoms.  This  latter  patient  had  a well 
walled-off  appendiceal  abscess  and  made  an  un- 
eventful recovery  following  drainage.  The  appli- 
cation of  an  ice  cap  to  the  abdomen  tends  to 
prolong  the  interval  between  onset  and  opera- 
tion in  that  it  often  alleviates  the  pain.  This 
may  be  considered  as  a harmful  procedure  be- 
cause cold  applications  mask  the  symptoms  of 
pain  but  fails  to  stop  the  progress  of  the  disease 
itself,  which,  under  such  treatment,  often  ex- 
tends to  a condition  of  acute  peritonitis.  The 
delay  in  repeating  leukocyte  and  differential 
counts  often  permit  time  for  complications  to 
develop.  Early  operation  before  complications 
develop  is  especially  important  in  elderly  people, 
obese  patients,  and  children  since  these  groups 
of  people  succumb  readily  to  peritonitis. 

The  habit  of  giving  cathartics  for  any  and  all 
instances  of  stomach  ache  of  vague  origin  ac- 
count in  no  small  way  for  the  continued  high 
mortality  from  acute  appendicitis.  If  the  public 
could  be  made  to  realize  that  all  pain  in  the 
abdomen  cannot  be  remedied  across  the  drug 
store  counter  with  a dose  of  castor  oil,  or  a dose 
of  salts  from  the  family  medicine  cabinet,  it  is 
believed  that  the  mortality  would  show  a marked 
decrease.  In  the  present  series,  it  was  definitely 
determined  that  54,  or  twenty-three  per  cent,  of 
the  patients  had  taken  a cathartic  of  some  sort 
after  the  onset  of  the  illness.  This  question  was 
not  brought  out  in  all  of  the  records  examined. 
If  the  point  had  been  definitely  recorded  in 
every  case,  we  feel  sure  that  the  percentage 
would  have  been  even  higher.  Of  the  54  cases 
that  did  give  the  history  of  having  had  a cathar- 
tic, 31  were  found  to  have  ruptured  appendices, 
and  in  these  31  cases  there  were  12  deaths.  The 
inference  is  clear.  Brooks  points  out  that  the  per- 
sistently high  death  rate  from  appendicitis  is 
largely  due  to  meddlesome  treatment  advised  by 
relatives  or  used  by  patients  themselves  for  ab- 
dominal pain.  Cathartics  given  several  hours 
after  the  onset  of  the  attack  are  even  more  dan- 
gerous than  those  taken  earlier,  since  the  appen- 
dix is  then  distended  and  friable  and  a local  peri- 
tonitis is  rapidly  transformed  into  a diffuse  peri- 
tonitis. 

The  mortality  in  this  group  of  patients  was 
seventeen  and  six-tenths  per  cent,  or  41  deaths. 
As  far  as  can  be  determined  the  average  mor- 


tality over  the  entire  country  is  around  twenty 
per  cent,  and  the  figures  obtained  here  are  com- 
parable to  those  of  other  clinics.  Of  the  deaths, 
30  were  ascribed  to  peritonitis;  2 to  post-opera- 
tive pneumonia ; 2 to  tuberculosis  in  which  the 
appendicitis  was  an  incidental  complication ; 2 
patients  died  from  intestinal  obstruction  and  1 
from  postoperative  ileus;  1 was  found  to  have 
multiple  abscesses  of  the  abdomen,  gumma  of 
the  liver,  and  tuberculosis  of  the  pleura ; 1 died 
from  extensive  sloughing,  toxemia  and  terminal 
pneumonia;  and  in  one  case  it  was  assumed, 
in  the  absence  of  permission  for  an  autopsy,  that 
the  patient  had  typhoid  fever.  One  patient  died 
following  the  administration  of  a spinal  anes- 
thetic. A comparison  of  the  above  figures  with 
those  of  the  preceding  paragraph  further  empha- 
sizes the  danger  of  giving  cathartics  unwisely. 

Of  the  patients  operated  upon,  191,  or  eighty- 
two  per  cent,  were  found  to  have  unmistakable 
acute  appendicitis  grossly.  The  others  were  diag- 
noses of  chronic,  catarrhal,  etc.,  appendices. 
Eighty-eight,  or  thirty-eight  per  cent,  were  found 
ruptured.  Thus  it  is  seen  that  in  over  a third  of 
the  cases  of  rupture,  there  was  a history  of  hav- 
ing had  a cathartic.  Twelve  and  a half  per  cent, 
or  29  patients,  were  found  to  have  a localized 
abscess,  and  twenty-four  per  cent,  or  56,  had 
generalized  peritonitis.  In  ninety-two,  or  thirty- 
nine  per  cent,  of  the  cases,  drainage  was  insti- 
tuted following  operation.  It  may  be  mentioned 
here  that  proper  attention  should  be  paid  the 
insertion  of  drains.  The  one  death  from  exten- 
sive sloughing  of  the  abdomen,  back  and  thigh, 
was  the  direct  result  of  sutures  being  placed  too 
closely  around  a rubber  dam  drain,  preventing 
adequate  drainage. 

The  question  of  when  to  operate  following  a 
delay  after  the  onset  of  an  acute  attack  is  always 
a difficult  one  and  should  never  be  considered 
lightly.  An  appendicitis  may  resolve,  or  it  may 
go  on  to  form  a local  peritonitis  which,  if  dis- 
turbed by  inopportune  operation,  would  rapidly 
become  a diffuse  peritonitis.  The  local  peri- 
tonitis, if  undisturbed,  will  tend  to  form  an 
abscess  which  may  itself  resolve,  or  later  may 
be  drained  with  comparative  safety.  There  is 
never  any  question  as  to  the  wisdom  of  operating 
in  a case  of  general  peritonitis.  In  three  of 
the  cases  of  this  series  there  was  a general  peri- 
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tonitis  at  the  time  of  operation  and  the  patients 
expired  on  the  operating  table.  There  is  a fine 
distinction  to  be  made  in  the  treatment  of  rup- 
tured appendices,  and  the  time  element  plays  a 
most  important  part  in  this  distinction.  In  gen- 
eral it  is  deemed  advisable  to  withhold  operation 
on  patients  with  marked  distention  and  a tem- 
perature over  101,  who  have  vomited  and  been 
ill  for  several  days.  Of  the  ruptured  cases  in 
this  series  treated  without  operation  6 died,  and 
2 recovered.  Four  of  the  six  died  before  the 
newer  method  of  treating  ruptured  appendices 
and  peritonitis  was  instituted.  Results  obtained 
in  this  hospital,  and  reports  received  from  other 
sources,  indicate  that  the  following  therapy  is 
efficacious  in  treating  peritonitis.  The  patient 
is  placed  in  Fowler’s  position  for  dependent 
drainage  into  the  culdesac,  and  heat  is  applied 
to  the  abdomen.  Food,  drink  and  oral  medica- 
tion are  withheld  and  adequate  supportive  solu- 
tions are  given  parenterally.  Morphine,  given 
in  sufficient  doses  often  enough  to  keep  the 
patient  comfortable,  has  been  shown  to  favor 
the  resolution  of  peritonitis  by  increasing  the 
tone  of  the  intestinal  musculature,  thus  lessening 
peristalsis.  The  Levine  tube  connected  with 
Wagensteen’s  duodenal  suction  apparatus  has 
proven  to  be  a most  valuable  adjunct  to  the  above 
treatment.  It  effectively  drains  the  stomach  and 
duodenum,  prevents  excessive  vomiting  and  its 
consequent  acidosis,  aids  in  preventing  disten- 
tion, and  in  certain  cases  prevents  the  torture 
of  excessive  thirst  by  allowing  the  patient  to 
have  sips  of  water,  since  the  water  is  removed 
from  the  stomach  as  soon  as  it  reaches  there. 
It  might  be  mentioned  here  that  the  Levine  suc- 
tion apparatus  is  proving  adaptable  to  a wide 
variety  of  conditions  and  may  be  considered  as 
one  of  the  most  valuable  of  recent  additions  to 
the  surgeon’s  armamentarium.  We  have  hopes 
of  being  able  to  show  a decrease  in  the  mortality 
of  ruptured  appendices  in  the  future  by  the  use 
of  the  above  outlined  method  of  treatment.  In 
any  case,  where  there  is  a question  of  whether 
or  not  to  operate,  a surgeon  of  experience  and 
competent  judgment  should  be  called  into  con- 
sultation. 

A white  blood  count  and  differential  count 
were  done  in  the  majority  of  these  cases.  The 


average  white  cell  count  was  found  to  be  14,918, 
with  the  highest  being  34,100  and  the  lowest 
4,200.  There  were  10  cases  where  the  white  cell 
count  was  below  10.000  ; 84  cases  between 
10,000  and  20,000;  18  between  20,000  and  30,- 
000 ; and  only  2 above  30,000.  The  average  poly- 
morphonuclear leukocyte  count  was  seventy- 
three  and  three-tenths  per  cent,  with  the  highest 
being  ninety-six  per  cent  and  the  lowest  twenty- 
six  per  cent.  Ten  cases  had  over  ninety  per 
cent ; 59  had  between  eighty  and  ninety  per  cent ; 
50  between  seventy  and  eighty  per  cent;  14 
between  sixty  and  seventy  per  cent;  7 between 
fifty  and  sixty  per  cent;  and  only  6 cases  had 
below  fifty  per  cent. 

SUMMARY 

1.  The  high  death  rate  and  persistent  high 
mortality  of  acute  appendicitis  warrants  further 
reviewing  of  the  disease. 

2.  Two  hundred  and  thirty-three  cases  are 
reviewed,  the  average  age  being  26.4  years.  The 
largest  group  of  cases  are  found  between  the 
ages  of  10  and  20  years. 

3.  The  majority  of  the  cases  were  white  males. 

4.  The  seasonal  incidence  does  not  show 
enough  variation  to  be  of  note. 

5.  The  delay  between  the  onset  of  the  attack 
and  the  operation  plays  a large  part  in  maintain- 
ing the  mortality.  The  average  delay  in  this 
series  was  2.7  days. 

6.  The  habit  of  giving  cathartic  for  all  cases 
of  stomach  ache  is  the  most  pernicious  one  asso- 
ciated with  acute  appendicitis. 

7.  The  mortality  rate  in  this  series  was  seven- 
teen and  six-tenths  per  cent,  the  majority  of  the 
deaths  being  due  to  peritonitis. 

8.  The  importance  of  inserting  drains  prop- 
erly is  brought  out. 

9.  The  decision  of  whether  or  not  to  operate 
in  delayed  cases  should  be  made  by  an  experi- 
enced surgeon. 

10.  Newer  therapy  for  peritonitis  is  described 
for  the  treatment  of  ruptured  appendices. 

11.  A study  of  the  WBC  and  PMN  counts 
shows  that  they  are  valuable  aids  in  diagnosing 
acute  appendicitis. 
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! 

often  this  problem  comes  most  convinc-j 
ingly  t'ff  dtir  attention.  Coordination  of  effort; 
through  the  different  branches  and  specialties  in 
medicine  becomes  more  urgently  essential  with 
the  never  ending  progress  and  additions  to  med- 
ical science.  a 

Those  practicing  any  one  of  a number  of  spe- 
cial branches  of  medicine  must  have  a broader 
comprehension  of  the  subject  of  medicine  than 
ever  before.  This  is  because  the  progress  is 
not  limited  to  one  specialty  but  has  made  equal 
strides  in  every  department  that  has  to  do  with 
etiology,  diagnosis  and  treatment  of  human  ail- 
ments. 

Whenever  an  obstinate  problem  is  presented, 
then  this  coordination  of  the  separate  units  or 
specialties  must  be  utilized.  The  broader  the 
knowledge  of  the  first  consultant,  the  better  he 
will  be  able  to  coordinate  the  assistance  to  solve 
the  problem  and  institute  successful  treatment. 
We  should  appreciate  more  than  ever  before  the 
influence  of  a constitutional  disease  on  the  func- 
tion of  any  one  organ  of  the  body.  Such  diseases 
as  syphilis,  tuberculosis  and  diabetes  may  pro- 
duce a disturbance  or  a complaint  most  urgently 
in  a single  organ.  The  specialist  limiting  his 
work  to  that  organ  may  fail  in  his  diagnosis 
unless  he  has  used,  all  the  available  resources 
wisely.  The  specialist  must  not  only  be  familiar 


with  the  essentials  of  his  specialty,  but  he  must 
have  a thorough  knowledge  of  the  diagnostic 
measures  which  modern  medical  science  has 
placed  at  h:s  command. 


CORRESPONDENCE 

Quincy,  Fla.,  Aug.  14,  1936. 

To  the  Editor : 

Compensation  Act  Well  Administered 

There  have  been  so  many  conflicting  state- 
ments made  bv  various  members  of  the  Associa- 
tion relative  to  the  Workmen’s  Compensation 
Act  and  the  way  claims  are  handled  by  the  Chair- 
man of  the  Florida  Industrial  Commission,  that 
I feel  a statement  relative  to  the  real  merits  of 
this  Act  and  the  excellent  manner  in  which  the 
Commission  handles  these  claims  should  be  set 
forth  in  the  Journal  for  the  information  of  the 
members  of  this  Association. 

Members  of  the  various  committees  of  the 
Florida  Medical  Association,  myself  included, 
have  recommended  that  a physician  act  as  an 
advisory  member  of  the  Board  that  constitutes 
the  .Florida  Industrial  Commission  or  that  a 
physician  be  appointed  as  a member.  It  has  also 
teen  suggested  that  the  committee  appointed  by 
the  Florida  Medical  Association  make  the  rec- 
ommendation. This  very  principle  has  been  car- 
ried out.  In  fact,  in  all  compensation  cases 
where  medico-legal  advice  was  needed  and  where 
there  has  been  pending  litigation,  the  Commis- 
sion has  availed  itself  of  the  advice  of  reputable 
physicians  as  medical  referees.  On  more  than 
one  occasion  they  have  secured  the  services  of 
two  or  more  disinterested  physicians  to  review 
the  evidence  submitted  at  these  hearings  and  in 
each  instance  a reputable  man  has  been  called 
upon.  In  most  of  the  cases,  the  physician  called 
holds  a fellowship  in  the  American  College  of 
Surgeons,  the  American  College  of  Physicians 
or  the  American  Roentgen  Association. 

Personally,  I know  of  one  case  where  the  Com- 
mission had  the  patient  examined  by  Dr.  FTClif- 
ton  Moor  and  Dr.  B.  M.  Rhodes  of  Tallahassee 
and  then  referred  the  patient  to  Dr.  F.  L.  Fort, 
orthopedic  surgeon  of  Jacksonville,  for  inde- 
pendent examinations.  After  the  patient  had  been 
treated  by  four  other  physicians  and  consulta- 
tions held,  another  physician  was  called  upon  to 
act  as  referee. 

I feel  that  the  medical  profession  is  most  for- 
tunate in  having  the  Honorable  Wendell  C. 
Heaton  as  Chairman  of  the  Florida  Industrial 
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Commission  and  to  further  substantiate  this 
statement,  please  note  the  following  copy  of  the 
ruling  of  the  Florida  Industrial  Commission  as 
to  recognized  medical  attention  under  the  Flor- 
ida Workmen’s  Compensation  Act.  I would  be 
very  glad  if  you  would  publish  this  in  the 
Journal. 

“Section  13(a)  of  the  Act  requires  ‘The  Em- 
ployer shall  furnish  medical,  surgical  and  other 
attendance  or  remedial  treatment,  nursing  and 
hospital  service,  medicine,  crutches,  and  appa- 
ratus for  such  period  as  the  nature  of  the  injury 
or  the  process  of  recovery  may  require.’  The 
intention  of  the  legislature  with  reference  to 
medical  or  surgical  treatment  is  further  indicated 
in  Section  25(g)  where  it  instructs  the  Commis- 
sion clearly  that  examinations  of  injured  em- 
ployees claiming  compensation  shall  be  done  ‘by 
a duly  qualified,  physician ! The  word  ‘qualified’, 
when  embodied  in  such  a legislative  act,  connotes 
conformity  to  some  prevailing  standard,  accepted 
in  Florida  as  those  persons  who  have  completed 
a prescribed  course  of  study  and  have  passed  an 
examination  by  the  State  Board  of  Medical 
Examiners,  and  have  been  duly  licensed  to  prac- 
tice medicine.  See  Ch.  8415  Acts  1921  p.  2,  C. 
G.  L.,  1927. 

“Services  of  persons  other  than  qualified  phy- 
sicians and  surgeons  to  be  recognized  by  the 
Industrial  Commission  on  compensation  cases 
must  be  performed  under  the  supervision  of  a 
qualified  physician  or  surgeon.  While  the  term 
‘remedial  treatment’,  if  used  without  limitation, 
may  be  susceptible  of  a broad  construction,  the 
Act  clearly  indicates  that  those  words,  as  therein 
used,  are  restricted  to  medical  assistance  ren- 
dered by  the  physician  or  under  his  direction  and 
control. 

“There  are  numerous  schools  and  cults  enjoy- 
ing limited  patronage  and  making  divers  claims 
of  ability  to  alleviate  pain  and  cure  disease, 
whose  merits  it  is  not  necessary  for  me  to  con- 
sider. When  the  employer,  operating  under  this 
statute  undertakes  to  provide  an  exponent  of 
any  such  school  or  cult  as  ‘qualified’  and  the 
question  of  qualification  has  to  be  passed  upon 
by  the  Commissioner,  the  measure  of  qualifica- 
tion then  becomes  the  prevailing  standards  of 
society,  not  the  judgment  or  convictions  of  the 
employer  however  sincerely  or  disinterestedly 
exercised.  While  it  is  not  without  the  limits  of 
possibility  that  some  persons  or  group  of  per- 
sons, either  by  reasoning  or  theoretical  grounds, 


or  by  experimentation,  or  even  accident,  might 
discover  a new  and  better  method  than  that  gen- 
erally practiced  and  taught,  such  a contingency 
is  highly  improbable,  and  the  employer  under 
this  Act  who  provides  a practitioner  of  any  such 
unusual  method,  contrary  to  the  prevailing  stan- 
dards of  society,  fails  to  conform  to  the  pro- 
visions of  Section  13(a)  of  the  Act. 

“Since  I have  been  asked  particularly  for  a 
ruling  with  reference  to  Naturopaths  and  Chiro- 
practors, it  is  interesting  to  note  the  definitions 
given  by  Florida  Statutes;  Chapter  12286  Acts 
of  1927  defines  Naturopathy  to  mean  the  use  and 
practice  of  psychological,  mechanical  and  ma- 
terial health  sciences  to  aid  in  purifying,  cleans- 
ing, and  normalization  of  human  tissues  for  the 
preservation  or  restoration  of  health,  according 
to  the  fundamental  principles  of  anatomy,  physi- 
ology and  applied  psycho’ogv,  as  may  be  re- 
quired, provided,  however,  that  nothing  in  this 
chapter  shall  be  held  or  construed  to  authorize 
any  Naturopath  licensed  hereunder  to  practice 
materia  medico,  or  surgery  or  any  other  treatment 
provided  by  law  for  the  cure  or  prevention  of 
disease  or  ailments. 

“Section  3446,  Compiled  General  Laws  1927 : 
‘Any  Chiropractor  who  has  complied  with  the 
provisions  of  this  chapter  may  adjust  by  hand 
the  articulation  of  the  spinal  column  but  shall 
not  prescribe  or  administer  to  any  person  any 
medicine  or  drug  now  or  hereafter  included  in 
materia  medica,  perform  any  surgery  except  as 
hereinafter  stated,  nor  practice  obstetrics  or 
osteopathy.’ 

“Such  definitions  are  not  construed  by  the 
Commission  to  mean  ‘qualified  physicians’  used 
in  the  language  of  Section  25(g)  indicating  the 
intent  of  the  Legislature. 

“Wendell  C.  Heaton,  Chairman, 
Florida  Industrial  Commission.” 

This  interpretation  of  the  law  by  Mr.  Heaton 
would  be  sufficient  to  prove  to  anyone  that  the 
Chairman  of  this  Commission  is  desirous  of 
doing  the  right  thing  by  the  insurer,  the  insured 
and  the  physicians ; furthermore,  I believe  it  is 
a very  wise  decision  on  the  part  of  the  Commis- 
sion for  the  medical  referee  in  these  cases  not  to 
be  generally  known  to  the  profession  or  the 
insured,  thereby  insuring  greater  efficiency  in 
adjusting  these  questionable  cases. 

Respectfully  submitted, 

J.  C.  Davis,  M.D.,  Chairman, 
Committee  on  Legislation  and  Public  Policy. 
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EAST  COAST  MEDICAL  MEETING 
NOVEMBER  13-14 

The  Florida  East  Coast  Medical  Association 
Meeting  will  be  held  this  year  in  Fort  Pierce, 
Florida,  on  Friday  afternoon  of  November  13th 
and  Saturday  morning  of  the  14th.  The  usual 
entertainment  features,  banquets,  etc-,  are  being 
arranged  and.  of  course,  the  ladies  will  be  royally 
entertained.  Those  appearing  on  the  program 
will  be  Dr.  Homer  Pearson,  Miami,  Dr.  Ran- 
dolph Perdue,  Miami,  Dr.  Ludo  VonMysenbug. 
Daytona  Beach,  Dr.  P.  B.  Welch,  Miami,  Dr. 
Louis  Orr,  Orlando.  Dr.  J.  S.  McEwan,  Orlando, 
Dr.  H.  H.  Cooke,  Miami,  Dr.  L.  L.  Whidden, 
Fort  Pierce,  Dr.  W.  W.  Kirk,  Jacksonville,  and 
several  others  to  be  announced  later. 

With  such  an  array  of  gifted  speakers  as  these 
most  of  us  should  not  be  able  to  miss  this  meet- 
ing. Make  your  plans  now  and  remember  the 
dates.  November  13th  and  14th.  The  officers 
are  working  hard  to  make  this  one  of  the  out- 
standing meetings  of  the  year. 


STATE  NEWS  ITEMS 

Dr.  O.  O.  Feaster,  president  of  the  Associa- 
tion, spent  a vacation  of  two  weeks  with  his 
family  at  their  summer  home  -in  Highlands, 
North  Carolina,  duing  the  month  of  August. 

* * * 

Dr.  Julius  C.  Davis  is  spending  his  vacation 
in  North  Carolina.  He  expects  to  return  to 
Quincy  about  October  1. 

* * * 

At  the  request  of  Dr.  Eustace  Long,  president 
of  the  Madison  County  Medical  Society,  a meet- 
ing was  held  on  August  20.  1936,  in  Madison 
for  the  purpose  of  discussing  proposals  for  a 
public  hospital  for  Madison  County.  The  fol- 
lowing officers  and  members  of  the  Florida  Med- 
ical Association  were  in  attendance : 

L.  M.  Anderson,  Lake  City. 

T.  H.  Bates,  Lake  City. 

Herbert  L.  Bryans,  Pensacola. 

George  O.  Davis,  Madison. 

R.  B-  Harkness,  Lake  City. 

W.  M.  Ives,  Lake  City. 

Edward  Jelks,  Jacksonville. 

J.  K.  Johnston,  Tallahassee. 

Eustace  Long,  Madison. 

D.  A.  McKinnon,  Marianna. 

Henry  E.  Palmer,  Tallahassee. 

Shaler  Richardson,  Jacksonville. 

J.  S.  Turberville,  Century- 


J.  C.  Vinson,  Tampa. 

J.  Ralston  Wells,  Daytona  Beach. 

B.  A.  Wilkinson,  Tallahassee. 

* * * 

Dr.  W.  M.  Rowlett,  Secretary  of  the  State 
Board  of  Medical  Examiners,  reports  that  out  of 
1 1 6 applicants  who  took  the  Board  examination 
held  in  Jacksonville,  June  15-16,  twenty-two 
failed  to  make  a passing  grade.  The  successful 
applicants  came  from  more  than  a dozen  states 
in  widely  scattered  parts  of  the  country.  It  was 
the  largest  class  in  ten  years  to  apply  for  medical 
license  in  Florida  and  indicates  that  the  nation 
is  looking  to  Florida  as  the  State  of  new  oppor- 
tunities. 

The  highest  average,  90.7,  was  made  by  Dr. 
Francis  Eugene  Denman,  Nicholasville,  Ken- 
tucky, a graduate  of  Louisville  Medical  College 
in  1917.  The  second  highest  average,  87.8,  was 
made  by  Dr.  James  Voorhees  Freeman  of  Jack- 
sonville, a graduate  of  Harvard  in  1936. 

The  following  is  a list  of  the  successful  ap- 
plicants : 

Adams,  Mark  Elbert,  6620  Buffalo  Avenue,  Jackson- 
ville. University  of  Arkansas,  1936. 

Alberts,  Irving  Lester,  Passavant  Hospital,  Pittsburgh, 
Pennsylvania.  Emory  University,  1936. 

Allan,  Harry  Lee,  368  4th  Street,  N.  E.,  Atlanta,  Geor- 
gia. Emory  University,  1933. 

Allen,  Ralph  Fred,  843  N.  W.  12th  Street,  Miami.  Tu- 
lane  Medical  School,  1935. 

Auslander,  Harold  Paul,  25  Fort  Washington  Avenue, 
New  York  City.  University  of  Toronto,  1935. 

Austin,  Theodore  Roe,  Greenwood,  Mississippi.  Van- 
derbilt Medical  School,  1932. 

Banquer,  Jacob  Ellis,  130  Woodcliffe  Road,  Newton, 
Massachusetts.  Tufts  Medical  College,  1917. 

Bartley,  Henry  Ernest  (N),  1106  West  8th  Street,  Jack- 
sonville. Meharry  Medical  College,  1935. 

Bassett,  Sam  Ardinger,  1250  South  Big  Bend,  St.  Louis, 
Missouri.  Washington  University  School  of  Medi- 
cine, 1931. 

Bowen,  Frederick  Hardy,  2000  Park  Street,  Jacksonville. 

University  of  Virginia,  1936. 

Brand,  Alonzo  Frederick,  Fayetteville,  New  York. 
Syracuse  University,  1921. 

Caffee,  Henry  Hollis,  Winter  Haven.  Harvard  Med- 
ical School,  1935. 

Calhoon,  Jay  Walter,  Uhrichsville,  Ohio.  Ohio  State 
University,  1921. 

Camp,  Milton  Newman,  care  J.  D.  Camp,  Fort  Lauder- 
dale. University  of  Georgia,  1936. 

Cason,  Hugh  Bunyan,  Jr.,  Warrenton,  Georgia.  Emory 
University,  1928. 

Chambers,  James  Webster,  Grady  Hospital,  Atlanta, 
Georgia.  Emory  University,  1936. 

Clark,  Burton,  11  Algoma  Boulevard,  Oshkosh,  Wiscon- 
sin. Harvard  Medical  School,  1923. 

Clark,  Samuel  Johns,  127  Pattens  Heights,  Lakeland. 
Emory  University,  1936. 

Coulter,  Philip  Louis,  505  DeLeon  Street,  Tampa.  Uni- 
versity of  Cincinnati,  1912. 

Denman,  Francis  Eugene,  117  Richmond  Avenue,  Nicho- 
lasville, Kentucky.  University  of  Louisville,  1917. 
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Ditman,  Norman  Edward,  25  East  67th  Street,  New 
York  City.  Columbia  University,  1900. 

Edwards,  Howard  Keay,  311  Avenue  Camilo,  Coral 
Gables.  Washington  University,  1936. 

Elarbee,  Harry  Moore,  Pahokee.  Kansas  City  Univer- 
sity, 1929.  (Special  work  taken  at  Emory  1935-6.) 

Engelking,  Charles  Ferdinand,  U.  S.  Marine  Hospital, 
New  Orleans,  Louisiana.  University  of  Texas,  1935. 

Exley,  David  Wuest,  Kings  County  Hospital,  Brooklyn, 
New  York.  Cincinnati  University,  1935. 

Fort,  Chester  Arthur,  Jr.,  Ocala.  Tulane  Medical 
School,  1936. 

Franckle,  Cornelius  Shaw,  Hotel  Alexander,  St.  Peters- 
burg. Harvard  Medical  School,  1933. 

Freeman,  James  Voorhees,  2005  Park  Street,  Jackson- 
ville. Harvard  Medical  School,  1936. 

Garner,  John  Patterson,  1559  Peachtree  Street,  Apart- 
ment A-5,  Atlanta,  Georgia.  University  of  Georgia, 
1934. 

Gatti,  William  John,  424  East  Mahoning  Street,  Punx- 
sutawney,  Pennsylvania.  Baltimore  College  of  Phy- 
sicians and  Surgeons,  1914. 

Googe,  James  Turner,  Jacksonville.  University  of 
Tennessee,  1911. 

Gray,  Wilson  Carney,  Charity  Hospital,  New  Orleans, 
Louisiana.  Louisiana  State  University  Medical  Cen- 
ter, 1936. 

Hagood,  John  Dan,  300  Jeffords  Street,  Clearwater. 
University  of  Tennessee,  1932. 

Haltom,  William  Lorenz,  Duke  Hospital,  Durham, 
North  Carolina.  Duke  University,  1932. 

Harper,  Harry  Taylor,  Jr.,  3111  Piedmont  Road,  At- 
lanta, Georgia.  Emory  University,  1933. 

Hart,  Benjamin  Franklin,  Zephyrhills.  Rush  Medical 
College,  1934. 

Hatch,  John  Augustus,  109  East  Main  Street,  Penn  Yan, 
New  York.  Buffalo  Medical  School,  1919. 

Hatfield,  John  Richard,  315  East  Pine  Street,  Orlando. 
University  of  Tennessee,  1935. 

Holloway,  Charles  Edward,  269  Moreland  Avenue, 
N.  E.,  Atlanta,  Georgia.  Emory  University,  1936. 

Hood,  Jennings  Sudler,  90  Owen  Avenue,  Lansdowne, 
Pennsylvania.  University  of  Pennsylvania,  1933. 

Howdon,  William  Martin,  505  North  Fort  Harrison 
Avenue,  Clearwater.  Tulane  University,  1936. 

Humphreys,  Jack,  Moultrie,  Georgia.  University’  of 
Georgia,  1936. 

Huskey,  Aubrey  Layton,  State  Hospital,  Chattahoochee. 
Tulane  University,  1932. 

Irwin,  Thomas  Melbourne,  2064  Park  Street,  Jackson- 
ville. Tulane  University,  1936. 

Jack,  Ralph  Willis,  Farmville,  Virginia.  Johns  Hopkins 
Medical  School,  1930. 

Jefferson,  Curtis  Benjamin,  246  Hyde  Park  Avenue, 
Tampa.  Johns  Hopkins  Medical  School,  1936. 

Jennings,  John  Leonard,  Jr.,  Tampa  Municipal  Hospital, 
Tampa.  Medical  College  of  Virginia,  1934. 

Jennings,  William  Logan,  Jennings.  Tulane  Medical 
School,  1936. 

Kauders,  Ferdinand  Hoffman,  Dade  County  Hospital, 
Miami.  University  of  Georgia,  1935. 

Kennedy,  William  Charles,  2206  Park  Avenue,  Miami 
Beach.  Columbia  University,  1928. 

Knowles,  Hal  Simpson,  Box  466,  Leesburg.  Rush  Med- 
ical College,  1936. 

Krichbaum,  Franklin  Maurer,  504  Third  Street,  N.  W., 
New  Philadelphia,  Ohio.  Western  Reserve  Univer- 
sity, 1935. 

Kuhnert,  Tom  Hedrick,  Jackson  Memorial  Hospital, 
Miami.  University  of  Tennessee,  1935. 


Lamson,  Theodore,  93  Grand  Avenue,  Freeport,  New 
York.  Johns  Hopkins  University,  1901. 

Leonard,  George  Nelson,  1 Central  Avenue,  Lawrence, 
New  York.  Albany  Medical  College,  1919. 

Lewis,  Albert  W.,  Jr.,  Grady  Hospital,  Atlanta,  Geor- 
gia. University  of  Tennessee,  1932. 

Longenecker,  Charles  Rea,  1330  Sixth  Avenue,  Apart- 
ment 3-C,  New  York  City.  Johns  Hopkins  Univer- 
sity, 1932. 

Maloney,  Frank  George  Hiram,  Ironwood,  Michigan. 
Toronto  University,  1924. 

Marks,  Meyer  Benjamin,  Cook  County  Hospital,  Chi- 
cago, Illinois.  University'  of  Illinois,  1934. 

Massey,  James  Lloyd,  Quincy.  Tulane  University,  1936. 

McClary,  George  Robin,  659  N.  W.  47th  Street,  Miami. 
University  of  Tennessee,  1936. 

McPhaul,  Wilbur  Ashley,  2nd  and  Julia  Streets,  Jack- 
sonville. University  of  Nashville,  1904. 

Mendel,  James  Harold,  Germantown  Professional 
Building,  Philadelphia,  Pennsylvania.  Jefferson  Med- 
ical College,  1918. 

Mitchell,  John  Thornton,  2335  West  Flagler  Street,  Mi- 
ami. University  of  Tennessee,  1936. 

Mizell,  Von  DeLaney  (N),  Dania.  Meharry  Medical 
College,  1936. 

O’Neal,  James  Talton,  St.  Luke’s  Hospital,  Jacksonville. 
Medical  College  of  Virginia,  1935. 

Parsons,  Hugh  Earle,  207  Memorial  Highway,  Tampa. 
Tulane  Medical  School,  1936. 

Patton,  Sherrel  David,  Tampa  Municipal  Hospital, 
Tampa.  University'  of  Arkansas,  1935. 

Pearson,  Julius  Ralph,  Jackson  Memorial  Hospital,  Mi- 
ami. Jefferson  Medical  College,  1932. 

Pendino,  Joseph  Achilles,  3410  Almeria  Avenue,  Tampa. 
South  Carolina  Medical  State  College,  1936. 

Portier,  Rodney  Haresurt  (N),  348  N.  W.  7th  Street, 
Miami.  Meharry  Medical  College,  1935. 

Ralston,  Raymond  Hamilton,  Slippery  Rock,  Pennsyl- 
vania. Duke  University’,  1934. 

Ramsay,  Frank  Lewis,  Jackson  Memorial  Hospital,  Mi- 
ami. University  of  Tennessee,  1935. 

Reed,  Philip  Byron,  1750  Second  Avenue,  North,  St. 
Petersburg.  Indiana  University,  1930. 

Robbins,  Bernard  Louis,  2706  Ridgewood  Avenue,  Tam- 
pa. New  York  Homeopathic  Medical  College  and 
Flower  Hospital,  1934. 

Rowell,  John  Putnam,  Box  980,  St.  Petersburg.  Univer- 
sity' of  Cincinnati,  1936. 

Short,  Calvin  Horner,  330  Cadima  Avenue,  Coral 
Gables.  Rush  Medical  College,  1929. 

Silsby,  Harry  Zettlemeyer,  New’  Smyrna.  Louisiana 
State  University  Medical  Center,  1935. 

Smith,  Donald  William,  621  Douglas  Road,  Miami. 
Tulane  Medical  School,  1933. 

Snyder,  Frank  Leslie,  Jackson  Memorial  Hospital,  Mi- 
ami. Ohio  State  University',  1935. 

Stead,  Vergil  Giles,  211  North  Albany,  Apartment  4, 
Tampa.  University'  of  Louisville,  1935. 

Stephens,  Edgar  Walter,  Jr.,  Emory  University  Hos- 
pital, Atlanta.  Emory  University,  1936. 

Stover,  Richard  Frederick,  201  West  Minnesota  Avenue, 
DeLand.  Indiana  University,  1935. 

Teasley,  Benager  Columbus,  Jr.,  Grady  Hospital,  At- 
lanta, Georgia.  Emory  University,  1936. 

Thomas,  Harold  Rudolph,  Tampa  Municipal  Hospital, 
Tampa.  Baylor  Medical  College,  1934. 

Thomas,  John  Henry,  Jackson  Memorial  Hospital,  Mi- 
ami. Jefferson  Medical  College,  1935. 

Thomas,  Robert  Yates  Havne,  Jr.,  504  Lynch  Building, 
Jacksonville.  Temple  University  of  Philadelphia, 
1935. 


U4 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Tipping,  Henry  Lester,  240  lver  Street,  R.  F.  D.  5,  Box 
146,  Jacksonville.  Atlanta  College  of  Physicians  and 
Surgeons,  1913.  (Now  Emory.) 

Turberville,  John  Killiebrew,  Century.  Tulane  Uni- 
versity, 1935. 

Wandeck,  William  Roy,  State  Hospital,  Chattahoo- 
chee. Emory  University,  1933. 

VV  ard,  Albert  Lee,  Pensacola  Hospital,  Pensacola.  Tu- 
lane University,  1936. 

Weinreb,  Joseph,  St.  Luke’s  Hospital,  Jacksonville. 

Vanderbilt  University,  1935. 

Wilson,  Ira,  Key  West.  University  of  Minnesota,  1934. 
^ oung,  Clifton  Aurelius,  U.  S.  Naval  Air  Station,  Pen- 
sacola. Jefferson  Medical  College,  1923. 

HENRY  MATTOX  STRICKLAND 

The  passing  of  Dr.  Henry  M.  Strickland  on 
July  1,  1936,  brought  a personal  grief  to  many 
residents  of  Live  Oak  and  the  surrounding  ter- 
ritory with  whom  he  had  shared  joy  and  sorrow 
for  twenty-six  years.  Doctor  Strickland’s  prac- 
tice was  wide  and  his  friends  many. 

Henry  Mattox  Strickland  was  born  at  Reids- 
ville,  Georgia,  on  August  5,  1886.  He  secured 
his  medical  education  at  the  Hospital  Medical 
College  of  Atlanta,  from  which  he  graduated  in 
1910.  Shortly  following  his  graduation^  he  was 
married  to  Miss  Ruby  Jordon  of  Live  Oak. 
Doctor  Strickland  practiced  in  Jacksonville  for 
a few  months  hut  in  November  of  the  same  year, 
he  took  his  bride  to  Live  Oak  where  they  made 
their  permanent  home. 

Doctor  Strickland  was  prominent  in  profes- 
sional and  fraternal  circles  in  his  community. 
He  served  as  secretary  of  the  former  Suwannee 
County  Medical  Society,  was  a life  member  of 
the  Morocco  Temple  and  a Shriner. 

Surviving  him  are  his  widow;  a daughter, 
Mrs.  H.  H.  Hair,  Jr.,  of  Live  Oak;  and  a grand- 
son, Henry  Mattox  III.  A son,  Henry  Mattox, 
Jr.,  died  in  April,  1935,  at  the  age  of  18  years. 


Dr.  and  Mrs.  Carl  D.  Hoffmann  of  Orlando 
sailed  recently  on  the  Manhattan  for  a two 
months’  trip  in  Europe.  This  will  be  a com- 
bined vacation  and  study  trip  as  Doctor  Hoff- 
mann will  attend  a number  of  clinics. 

* * * 

Dr.  Grover  C.  Freeman  of  Lakeland  has  re- 
turned from  Chicago  where  he  took  post-gradu- 
ate work  in  electrocardiography  and  clinical 
heart  disease  at  the  Cook  County  Hospital.  He 
has  recently  purchased  new  equipment,  includ- 
ing an  electrocardiograph  for  complete  diagnos- 
tic service.. 


Proof  vs.  Claims 

THE  PROOF* *  of  the  lesser  irritant 
properties  of  Philip  Morris  ciga- 
rettes distinguishes  them  from  the 
many  and  varied  claims  made  for 
other  cigarettes. 

It  has  been  conclusively  shown  that 
Philip  Morris,  in  which  only  dieth- 
ylene glycol  is  used  as  the  hygroscopic 
agent,  are  less  irritating  than  ordinary 
cigarettes  in  which  glycerine  is  used. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1 934, 32, 241-245 
Laryngoscope,  1 935,  XLV,  149-154 
N.  Y.  State  Jour.  Med.,  1935,  35,  No.  II,  590 
Arch.  Otolaryngology,  Mar.  1936, Vol.  23,  No.  3,  306-309 
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*^^Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Dr.  Randolph’s  Sanitarium 

Jacksonville.  Fi.oiiida 

REGISTERED  BY  A.  M.  A. 


Nervous  and  Mild  Mental  Diseases 
DRUG  AND  ALCOHOLIC  CASES 

“Rest  Cure”  and  Convalescent  Patients 

Custodial  Care,  Chronics  and  Aged 

HYDROTHERAPY  PHYSIOTHERAPY 

EXPERT  MASSAGE 

RESIDENT  NEURO-PSYCHIATRIST 
Reasonable  Rates 
James  H.  Randolph,  M.  D. 

323  St.  James  Building.  Jacksonville,  Florida 
Phone  Jacksonville  2-2330 


Specializing  in  Lantern 

The  O’BRIEN  STUDIO 

Slides  for  the 

21  Years  in  Jacksonville 

1929  Main  St.  Phone  5-4929 

Medical  Profession 

JACKSONVILLE,  FLA. 

"m  MIAMI  SURGICAL  COMPANY B MA-.“EALS' 

ESTABLISHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 

We  respectfully  solicit  your  orders 

172  S.  E.  FIRST  ST. 

MIAMI.  FLORIDA 

J.  K.  ATTWOOD,  Pharmacist 

The  Tulane  University  of  Louisiana 

Medical  Arts  Building 

Graduate  School  of  Medicine 

1022  Park  Street 

POSTGRADUATE  instruction  offered  in  all 

JACKSONVILLE,  FLORIDA 

branches  of  medicine.  Special  courses  are 
offered  in  certain  subjects.  Courses  leading 

BIOLOGICALS  TEST  SOLUTIONS 

to  a higher  degree  are  also  given. 

STAINS  (MICROSCOPIC) 

For  bulletin  furnishing  detailed 
information,  apply  to  the 

PRESCRIPTIONS 

DEAN 

Out-of-Town  Orders  Shipped  by  Return  Mail 

Graduate  School  of  Medicine 

1430  Tulane  Avenue  New  Orleans,  La. 

Please  Mention  The  Journal  When  Writing  to  Advertisers 
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The  Sixteenth  session  of  the  Southern  Pedi- 
atric Seminar,  held  at  Saluda,  North  Carolina, 
July  20  through  August  1,  was  attended  by  fifty 
doctors  from  the  southern  states.  Nine  doctors 
were  in  attendance  from  Florida,  giving  this 
state  the  largest  representation. 

Able  lectures  were  given  by  Dr.  W.  A.  Mul- 
herin,  Augusta,  Georgia,  dean  of  the  Seminar; 
Dr.  Horton  Casparis  of  Nashville,  Tenn. ; -Dr. 
Charles  J.  Bloom  of  New  Orleans,  La. ; Dr. 
W.  L.  Funkhouser,  Atlanta,  Ga. ; and  others 
who  stand  high  as  pediatricians  in  the  South. 
The  Spartanburg  Baby  Hospital,  sponsored  by 
Duke  University,  which  is  open  at  Saluda  from 
June  1 until  October  1 of  each  year  in  connec- 
tion with  Dr.  D.  L-  Smith’s  Children’s  Sanato- 
rium, furnished  some  very  interesting  clinics. 
These  clinics  were  conducted  by  Dr.  Sam  Rave- 
nel  of  Greensboro;  Dr.  Angus  McBryde  of  Duke 
University,  Durham,  N.  C.,  and  Dr.  Francis  B. 
Johnson  of  Charleston. 

Dr.  J.  T.  Denton  of  Sanford,  Florida,  who 
attended  the  Seminar  for  the  sixth  year,  was 
chosen  class  president.  Other  doctors  who  at- 
tended from  this  state  were:  F.  W.  Bartleson, 
Ft.  Myers;  K.  M.  Davis,  Delray  Beach;  H.  T. 
Fenn,  Mt.  Dora ; Robbins  Nettles,  Clearwater ; 
W.  C.  Pay,  DeLand ; W.  F.  Peacock,  Bartow ; 
and  E.  B.  Woods,  Jacksonville. 

The  Seminar,  which  is  held  each  summer  is, 
indeed,  a worthwhile  post-graduate  course  in 
methods  of  diagnosis,  prevention  and  treatment 
of  diseases  of  children  and  those  who  attended 
were  well  satisfied  with  the  work  accomplished. 
* * * 

President  O.  O.  Feaster  was  guest  speaker  at 
the  July  meeting  of  the  Dade  County  Medical 
Society.  In  his  discourse,  he  brought  out  very 
forcibly  many  of  the  vital  economic  problems 
which  at  present  confront  the  medical  profes- 
sion. 

* * * 

The  revised  constitution  and  by-laws  will  be 
published  in  the  November  Journal.  In  this  re- 
production of  the  constitution  and  by-laws  will 
be  found  a Florida  outline  map  showing,  geo- 
graphically, the  committee  districts  and  the  coun- 
cilor districts.  There  will  also  be  a table  shown, 
listing  the  names  of  the  counties  in  each  of  the 
various  districts.  Reprints  of  the  revised  con- 
stitution and  by-laws  have  been  run  off  in  book- 
let form  and  will  be  mailed  to  any  member  of  the 
Association  upon  request. 


THE  HOME  MILK 
PRODUCERS 
ASSOCIATION 

MIAMI  MIAMI  BEACH 

761-69  N.W.  18th  Terrace  911  Fifth  Street 

FT.  LAUDERDALE 
506  S.E.  Sixth  Street 

The  Home  Milk  Producers  Association  is 
owned  solely  by  local  dairy  farmers — it  is 
organized  under  the  cooperative  laws  of  the 
State  of  Florida,  and  represents  the  only 
dairy  cooperative  within  the  state  today. 

Only  university  recommended  feeding 
formulae  are  used  by  Association  dairymen. 

The  Association  affords  the  most  complete 
dairy  control  laboratory  south  of  the  Mason- 
Dixon  Line. 

“Home  Milk”  is  a local  product — not  one 
gallon  is  imported. 

Only  local  labor  is  employed. 

All  employes  of  farm  and  plant  undergo 
medical  examinations  twice  yearly. 

All  herds  are  tested  for  tuberculosis. 

Only  Florida  products  are  used  when 
obtainable— Our  milk  bottles  are  made  in 
Florida. 

The  Association  operates  the  only  Evap- 
orated Milk  Plant  south  of  Baltimore,  Mary- 
land. 

“Cellophane”  Protective  Hoods  are  an  ex- 
clusive feature  of  “Home  Milk.” 

We  deliver  from  Pompano  on  the  north  to 
Key  West  on  the  south. 

A.  W.  Ziebold,  former  Chief  Dairy 
Inspector  and  later  Director  of  Public  Wel- 
fare for  the  City  of  Miami,  is  employed  as 
general  manager  of  the  Association. 

We  offer  deliveries  to  the  home  or  through 
stores  of  Milk — Certified,  Pasteurized,  Raw 
— Buttermilk,  Chocolate  Milk,  Cream,  Cot- 
tage Cheese,  and  Butter. 

MIAMI  HOME  MILK 
PRODUCERS 
ASSOCIATION 
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Clear  Lake  Lodge 


1500  Rio  Grand  Ave., 
P.  0.  Box  2221, 
ORLANDO,  FLORIDA 


With  our  enlarged  accommoda- 
tion we  are  in  a better  position 
than  ever  to  care  for  your  invalid 
and  neurological  cases. 

C.  D.  CHRIST,  M.D., 
Medical  Director,  Phone  3154 
GRACE  H.  LOCHMAN,  R.N., 
Superintendent,  Phone  6284. 


JACKSONVILLE  STORE: 
36-38  West  Duval  Street, 
Telephone  5-3027. 


TAMPA  STORE: 

711  Florida  Avenue, 

Telephone  2224. 


MIAMI  STORE: 

25  N.  E.  2nd  Avenue, 
Telephone  2-1600. 


SURGICAL  SUPPLY  COMPANY 

"Florida’s  Surgical  Supply  House" 

HENRY  L PARRAMORE,  Pres,  and  Gen.  Mgr.  T.  EMMETT  ANDERSON,  Vice-Pres. 


YOUR  PATRONAGE  GREATLY  APPRECIATED 


ELLIOTT  TREATMENT 


THIS  IS  the  HEAT  THERAPY  SPECIFICALLY 
ACCEPTED  FOR  TREATING  ACUTE  or 
•'  CHRONIC  INFLAMMATORY  CONDITIONS 
OF  THE  MALE  cmd  FEMALE  PELVIS 


Accepted  by  Council  on  Physical 
Therapy-American  Medical  Assn. 


Continuous  Heat  Dosage  So™ 


FURNISHES  A DOSAGE  OF  HEAT  CONSIDERABLY 
greater  THAN  PREVIOUSLY  AVAILABLE 


Reprints  of  art- 
icles by  eminent 
authorities  on 
Elliott  Treatment 
will  be  furnished 
on  request 


Satisfactory  Results 
May  Be  Expected  in 
the  Following: 

• 

PRICE  $195 


Acute  salpingitis — chronic  salpingitis — non-specific  urethritis 
(female) — pelvic  cellulitis — pelvic  abscess — post-partum  or 
post-abortal  infections — dysmenorrhea. 

Acute  prostatitis,  with  or  without  abscess — chronic  prostatitis 
and  complications — non-specific  urethritis  (male)- — cystitis. 


TREATMENT  REGULATOR  CORF.”e20,Jrge*eral  “^"hi^an 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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Dr.  Carlos  P.  Lamar  of  Miami  spent  the 
month  of  August  at  the  Mayo  Clinic  doing  post- 
graduate work.  He  also  visited  the  Johns  Hop- 
kins University  at  Baltimore  and  the  Massachu- 
setts General  Hospital  at  Boston.  He  also  spent 
some  time  at  the  headquarters  of  the  American 
Medical  Association  in  Chicago  where  he  con- 
ferred with  the  officials  of  the  Association’s  Com- 
mittee on  Medical  Economics. 

* * * 

Dr.  and  Mrs.  Paul  K.  Jenkins  of  Miami  Beach, 
accompanied  by  their  children,  Paul,  Jr.,  Ruth, 
Mary  and  Salley,  have  returned  from  a two- 
months’  14,000-mile  automobile  trip  to  the  far 
west,  including  cities  in  Canada  and  Mexico. 
Classmates  in  St.  Louis  and  friends  in  Seattle, 
Salt  Lake  City,  Los  Angeles  and  New  Orleans 
were  visited,  and  trips  to  twelve  national  parks 
and  to  the  expositions  at  San  Diego,  Ft.  Worth 
and  Dallas,  were  included  in  their  itinerary. 

* * * 

Dr.  W.  Terrell  Simpson  and  family  of  Winter 
Haven  have  returned  from  a six  weeks’  vacation 
spent  in  the  mid-west.  Doctor  Simpson  took 
advantage  of  this  opportunity  to  spend  some 
time  at  the  Mayo  Clinic  in  Rochester,  Minn. 

COMPONENT  COUNTY  SOCIETIES 

DE  SOTO-HARDEE-HIGHLANDS  COUNTY  MEDTCAI, 
SOCIETY 

The  regular  monthly  meeting  of  the  DeSoto- 
Hardee-Highlands  County  Medical  Society  was 
held  at  the  Arcadia  House,  Arcadia,  August  11. 
Members  present  were:  G.  F.  Highsmith,  C.  H. 
Kirkpatrick,  G.  H.  McSwain  and  J.  A.  Simmons 
of  Arcadia  and  L.  W.  Martin  and  H.  V.  Weems 
of  Sebring.  Drs.  M.  J.  Alexander  of  Punta 
Gorda  and  T.  F.  McDaniel  of  Sebring  were  vis- 
itors at  this  meeting.  At  the  business  meeting, 
the  Board  of  Censors  reported  favorably  on  the 
application  for  membership  of  Dr.  T.  F.  McDan- 
iel and  it  was  passed  by  the  Society.  The  scien- 
tific program  consisted  of  two  papers : “The 
Right  Side  of  the  Abdomen  and  Its  Contents”, 
by  Dr.  G-  F.  Highsmith,  and  “Hirschprung’s 
Disease”,  by  Dr.  L.  W.  Martin.  It  was  voted 
to  hold  the  September  meeting  at  Avon  Park. 

* * * 

PINELLAS  COUNTY  MEDICAL  SOCIETY 

The  Pinellas  County  Medical  Society  held  a 
dinner  meeting  at  the  Shrine  Club,  St.  Peters- 
burg on  August  21.  The  principal  speaker  was 
Dr.  A.  J.  Wood,  who  chose  as  his  subject,  “Pro- 
gress in  Medicine.” 


Dr.  Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage, 
X-Ray  and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  Cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


Trademabe 

Registered 


“STORM” 


Trademark 

Registered 


Binder  and  Abdominal  Supporter 


Gives  perfect  uplift 
and  is  worn  with 
comfort.  Made  of 
Cotton,  Linen  or  Silk, 
washable  as  under- 
wear. 

each  type, 
types  of  Storm 
Three  distinct 

many  variations  of 


Thu  Photo  Shoo,.  Type  "N"  Supporters— 

STORM  Supporters  are  made  for  all  con- 
ditions needing  abdominal  uplift.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  Kidney  Conditions, 
Post-Operative  Support,  etc. 


Each  Belt  Made  to  Order  Aak  for  Llteraturo 


Katherine  L.  Storm,  M.D. 

Originator.  Owner,  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 
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Nutritional  Anemia  in  Infants 

Months  of  Age. 


Hemoglobin  level  in  the  blood  of  infants  of  various  ages.  Note  fall  in  hemoglobin,  which 
is  closely  parallel  to  that  of  diminishing  iron  reserve  in  liver  of  average  infant.  Chart 
adapted  from  Mackay.  It  is  possible  to  increase  significantly  the  iron  intake  of  the  bottle-fed 
from  birth  by  feeding  Dextri-Maltose  With  Vitamin  B in  the  milk  formula.  After  the  third 
month  Pablum  offers  substantial  amounts  of  iron  for  both  breast-  and  bottle-fed  babies. 

Reasons  for  Early  Pablum  Feedings 

The  iron  stored  in  the  infant’s  liver  at  birth  is  rapidly  depleted  during  the  first  months  of 
-*-•  life.  (Mackay,1  Elvehjem.2) 

During  this  period  the  infant’s  diet  contains  very  little  iron — 1.44  mg.  per  day  from  the 
average  bottle  formulae  of  20  ounces,  or  possibly  1.7  mg.  per  day  from  28  ounces  of 
breast  milk.  (Holt.3) 

For  these  reasons,  and  also  because  of  the  low  hemoglobin 
values  so  frequent  among  pregnant  and  nursing  mothers 
(Coons,4  Galloway5),  the  pediatric  trend  is  constantly  toward 
the  addition  of  iron-containing  foods  at  an  earlier  age,  as 
early  as  the  third  or  fourth  month.  (Blatt,6  Glazier,?  Lynch8.) 

The  Choice  of  the  Iron-Containing  Food 

Many  foods  reputed  to  be  high  in  iron  actually  add  very  few  milligrams  to  the  diet 
-*-•  because  much  of  the  iron  is  lost  in  cooking  or  because  the  amount  fed  is  necessarily 
small  or  because  the  food  has  a high  percentage  of  water.  Strained  spinach,  for  instance, 
contains  only  1 to  1.4  mg.  of  iron  per  100  gm.  (Bridges.9) 

O To  be  effective,  food  iron  should  be  in  soluble  form.  Some  foods  fairly  high  in  total 

• iron  are  low  in  soluble  iron.  (Summerfeldt.10) 

^ Pablum  is  high  both  in  total  iron  (30  mg.  per  100  gm.)  and  soluble  iron  (7.8  mg.  per 

* 100  gm.)  and  can  be  fed  in  significant  amounts  without  digestive  upsets  as  early  as 
the  third  month,  before  the  initial  store  of  iron  in  the  liver  is  depleted.  Pablum  also 
forms  an  iron-valuable  addition  to  the  diet  of  pregnant  and  nursing  mothers. 

Pablum  (Mead’s  Cereal  thoroughly  cooked  and  dried)  consists  of  wheatmeal,  oatmeal,  corn- 
meal,  wheat  embryo,  brewers’  yeast,  alfalfa  leaf,  beef  bone,  iron  salt  and  sodium  chloride. 

l'10  Bibliography  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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WOMAN’S  AUXILIARY 


TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 

OFFICERS 

Mbs.  W.  W.  Harden,  President  St.  Petersburg 

Mrs.  S.  M.  Copeland,  President-elect Jacksonville 

Mrs.  Gordon  Ira,  Vice-President Jacksonville 

Mrs.  Robert  D.  Ferguson,  Secretary-Treasurer  ....  Ocala 
Mrs.  O.  O.  Feaster,  Corresponding  Secretary  . . St.  Petersburg 

Mrs.  E.  W.  Veal,  Historian South  Jacksonville 

Mrs.  L.  C.  Incram,  Parliamentarian Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  John  Wilson,  Hygeia Lakeland 

Mrs.  A.  L.  Walters,  Program Miami 

Mrs.  E.  M.  Hendricks,  Public  Relations  . . . . Ft.  Lauderdale 

Mrs.  Wilburn  Lassiter,  Press  and  Publicity  ....  Gainesville 
Mrs.  Walter  A.  Weed,  Finance Lakeland 


Reports  Given  at  Auxiliary  Luncheon, 
Orange  County 

Dr.  Meredith  Mallory,  delegate  from  Florida 
to  the  recent  convention  of  the  American  Med- 
ical Association  in  Kansas  City,  gave  a report  of 
the  convention  to  members  of  the  Auxiliary  of 
Orange  County  Medical  Society  at  their  recent 
monthly  luncheon. 

Mrs.  Henry  Spiers,  president  of  the  auxiliary, 
gave  a report  of  the  auxiliary  sessions  of  the 
Florida  Medical  Association  convention  cruise 
to  Cuba. 

Mrs.  S.  L.  Ricker  was  appointed  program 
chairman  for  the  coming  year,  and  Mrs.  Charles 
Collins,  chairman  of  public  relations. 

Attending  the  luncheon  were  Mrs.  Carl  D. 
Hoffmann,  Mrs.  L.  C.  Ingram,  Mrs.  C.  D. 
Christ.  Mrs.  S.  L.  Ricker,  Mrs.  Eugene  Jewett, 
Mrs.  Tayloe  Gwathmey,  Mrs.  Charles  Collins, 
Mrs.  Spencer  Folsom,  Mrs.  Frank  Gray,  Mrs. 
J.  A.  Pines,  Mrs.  W.  H.  Spiers. 

Mrs.  Christ  asked  the  auxiliary  as  a unit  to 
become  a member  of  the  Orlando-Winter  Park 
branch  of  the  Needlework  Guild  to  contribute 
articles  to  be  used  by  the  County  Nurse. 

The  following  members  were  elected  to  office : 
Mrs.  W.  H.  Spiers,  36  W.  Copeland,  President. 
Mrs.  Carl  D.  Hoffmann,  503  Florida,  First  Vice- 
President. 

Mrs.  Charles  J.  Collins,  219  Copeland,  Second 
Vice-President. 

Mrs.  E.  L.  Jewett,  11  Lucerne  Circle,  Recording 
Secretary. 

Mrs.  J.  H.  Buff,  631  Lakeview,  Corresponding 
Secretary. 

Mrs.  G.  3'.  Gwathmey,  644  Magnolia,  Treasurer. 
Mrs.  J.  H.  Chiles,  20  N.  Chine,  Historian. 


A Florida  Institution 
of  High-Class 
Printing 

☆ ☆ ☆ ☆ 

We  specialize  in 
High-Class  Four- 
Color  Process 
Printing,  Can 
Labels,  Etc.,  and 
Varnishing 


The  Emblem  of  Quality  Printing 


Our  product  is 
known  to  those 
who  demand  the 
BETTER  KIND 
of  PRINTING 

# # # & 


The  Record  Co. 

PRINTERS  AND  BOOKBINDERS 

Main  Office  and  Plant: 
ST.  AUGUSTINE 
FLORIDA 


The  Medical  Journal  is  printed  by  The  Record  Company 
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Blackman  Sanatorium 

ATLANTA,  GA. 

A registered  medical  institution  for  the  diagnosis  and 
treatment  of  internal  diseases. 

Physical  methods:  Full  hydrotherapy;  electrotherapy, 

sun  bathing,  swimming;  newest  colon  apparatus. 

We  solicit  your  reference  of  cardio-renal,  digestive  tract, 
metabolic  and  arthritic  cases;  neuroses,  sciatica,  etc.  Five 
pounds  a week  for  underweights.  A department  for  the 
Towns-Lambert  regimes  for  addictions.  Inviting  rooms  of 
hotel  type;  resort  atmosphere.  418  Capitol  Avenue,  S.E. 


HOYE’S  SANITARIUM 

“In  the  mountains  of  Meridian”, 
Meridian,  Mississippi. 

For  nervous  and  mental  diseases,  drug  and 
alcohol  addiction,  rest  and  recuperation. 
Ten  acres  of  beautiful  grounds  sufficiently 
removed  from  highway  to  insure  privacy. 
All  outside  rooms,  connecting  baths.  Mod- 
ern Treatment. 

DR.  M.  J.  L.  HOYE,  Supt. 

Formerly  sixteen  years  Superintendent  of 
East  Mississippi  State  Hospital. 


Euresol  pro  capillis 


Prescribed  in  lotions  and  salves  for 
dandruff,  itching  scalp  and  falling  hair 


Write  for 
Sample  Vial 


BILHUBER-KNOLL  CORP.,  154  Ogden  Ave.,  JERSEY  CITY,  N.  J. 
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Mrs.  J.  A.  Pines,  228  E.  Winter  Park  Ave., 
Publicity. 

Delegates  to  the  state  meeting : Mrs.  Frank  Gray, 
Mrs.  C.  J.  Collins. 

ADVERTISERS’  NOTES 
The  Ketogenic  Diet 
The  ketogenic  diet,  introduced  by  Clark  and 
Helmholz,  of  the  Mayo  Clinic,  in  1931,  has  been 
highly  successful  in  the  treatment  of  certain 
types  of  infection  of  the  urinary  tract. 

Variations  in  tolerance  among  different  pa- 
tients to  this  diet  and  the  impossibility  of  suffi- 
ciently reducing  the  pH  of  the  urine  in  some 
patients  have  led  to  research  for  an  adjunct  to 
this  treatment  which  would  enhance  the  efficacy 
of  the  diet  and  reduce  disturbing  side-reactions. 

Among  the  drugs  now  being  studied  for  this 
purpose,  mandelic  acid  has  proved  highly  bene- 
ficial in  a carefully  controlled  clinical  series  of 
cases.  Originally  introduced  by  Rosenheim,  it 
has  been  used  both  as  the  sodium  salt  (sodium 
mandelate),  combined  with  the  administration  of 
ammonium  chloride,  and  as  ammonium  mande- 
late, obviating  the  simultaneous  administration 
of  ammonium  chloride  in  many  cases. 

We  are  reliably  informed  that  the  Lilly  Re- 
search Laboratories  are  co-operating  with  a lim- 
ited number  of  clinical  groups  in  the  study  of 
this  new  agent  for  increasing  urinary  acidity  and 
the  bacteriostatic  and  bactericidal  power  of  the 
urine.  In  many  cases  it  has  been  found  unneces- 
sary to  continue  the  ketogenic  diet  in  view  of 
the  beneficial  results  which  can  be  obtained  by 
the  use  of  ammonium  mandelate  alone. 


Summary  of  August  Issue  of  Borden  Digest 

The  value  of  irradiated  and  metabolized  vita- 
min D milks  as  prophylactics  against  rickets  is 
demonstrated  by  the  clinical  study  reported  in 
Abstract  No.  82. 

Recent  studies  showing  that  the  superior  ef- 
fectiveness of  irradiated  vitamin  D milk  may  be 
due  to  the  association  of  the  vitamin  with  the 
lactalbumin  of  the  milk  are  discussed  in  the  edi- 
torial presented  in  Abstract  No.  83. 

The  influence  of  vitamin  D on  child  health  and 
development  is  described  in  Abstract  No.  84,  in 
which  the  possible  relationship  between  a de- 
crease in  rickets  and  an  increase  in  the  consump- 
tion of  fluid  and  evaporated  vitamin  D milk  is 
pointed  out. 

A warning  against  the  use  of  deteriorated  cod 


DOCTORS  LAKE  AND  AYERS 

X-Ray  and  Clinical  Laboratories 

Wm.  F.  Lake,  M.D.,  Director  Laboratory  of  X-Ray 

A.  J.  Ayers,  M.D.,  Director  Laboratory  of  Clinical 
Pathology 

Tissue  examination,  gross  and  micro- 
scopic, Blood  Chemistry,  Serology,  Bac- 
teriological Examinations,  Autogenous 
Vaccines  and  Metabolism.  We  are 
equipped  to  do  all  X-Ray  and  Labora- 
tory diagnoses,  X-ray  and  radium  ther- 
apy. Containers  and  information  fur- 
nished upon  request.  Reports  tele- 
graphed when  desired. 

Ill  MEDICAL  ARTS  BUILDING. 

Long  Distance  Phone  JA.  3937, 
ATLANTA,  GA. 

Approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical 
Association. 
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Prevent 


SMALLPOX  and 


SMALLPOX 

VACCINE 


is  suggested  because 

i 

1 Calves  producing  vaccine  are  kept 
under  sanitary  conditions. 

2 Careful  technic  in  the  vaccination 
^ of  animals. 

3 Vaccine  collected  with  aseptic 
care. 

4 Necropsy  reports  must  show  ani- 
mals to  have  been  in  perfect  health 
before  vaccine  is  distributed. 


Bacteriologic  tests  are  conducted  to 

5 insure  a Vaccine  free  from  patho- 
genic organisms. 

Potency  and  clinical  tests  made  on 

6 each  lot  of  National  Smallpox  Vac- 


Every  effort  should  be  exerted  to  immunize  against  diphtheria. 
We  furnish  leaflets  on  diphtheria  immunization  for  enclosure  by 
the  physician  in  his  bills,  statements  or  for  distribution  by  health 
or  school  officials,  without  advertisement  or  firm  mention.  Send 
for  as  many  of  these  leaflets  as  you  will  use. 

Five  tubes  of  Vaccine  Virus  and  a package  of  National  Diphtheria 
Toxoid  will  be  sent  for  $1.00  to  physicians  mentioning  Journal  of 
the  Florida  Medical  Association. 


DIPHTHERIA 


1 

2 

3 

4 

5 

6 
7 


NATIONAL 

DIPHTHERIA 

TOXOID 

Is  Well  Suited  for  Immunization. 

Immunization  is  practically  painless  and 
may  be  effective  for  lifetime.  Out  of 
500,000  immunized  in  New  York  City  not 
a single  patient  suffered  ill-effects. 

Toxoid  is  more  stable  than  T-A  Mixture. 

Toxoid  requires  two  injections;  Refined 
Toxoid  (alum  precipitated)  requires  only 
one  injection. 

Refined  Toxoid  gives  less  reactions  particu- 
larly in  children. 

Toxoids  retain  their  antigenic  value  for  at 
least  eighteen  months;  T-A  Mixture,  five 
to  six  months. 

Toxoids  do  not  lose  their  value  by  freezing 
or  heating  up  to  95°  F.  T-A  Mixture 
should  be  kept  at  40°  to  50°  F.  and  not 
be  used  if  frozen  since  the  toxin  may  be- 
come disassociated  from  the  antitoxin. 

Toxoids  contain  no  alien  (horse,  goat  or 
sheep)  serum  and  hence  cannot  sensitize 
patients  to  the  proteins  contained  in  animal 
serum  should  antitoxin  be  indicated  in 
later  life. 
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liver  oil  is  given  in  the  article  which  is  the  basis 
of  Abstract  No.  85. 

Certified  milk,  evaporated  milk  and  dried 
milks  such  as  Dryco  and  Klim,  are  recommended 
for  infant  feeding  in  the  material  reviewed  in 
Abstract  No.  86. 

Pasteurization  of  all  milk  supplies  is  strongly 
advocated  in  the  editorial  outlined  in  Abstract 
No.  87. 

The  effects  of  excessive  carbohydrate  on  bac- 
teria causing  dental  caries  and  discussed  in  Ab- 
stract No.  88.  in  which  attention  is  called  to  the 
fact  that  ingestion  of  acidophilus  bacteria  has 
no  relation  to  the  organisms  which  are  active  in 
dental  caries. 

Improvements  in  diets  reduce  the  incidence  of 
dysentery  and  typhoid  fever  in  an  institution, 
according  to  Abstract  No.  89. 

Milk  and  other  protective  foods  are  necessary 
in  the  diets  of  pregnant  and  lactating  mothers,  as 
stated  in  the  editorial  mentioned  in  Abstract  No. 
90. 

There  is  no  incompatibility  between  proteins 
and  starches  in  the  diet,  as  revealed  by  the  ex- 
periments reported  in  Abstract  No.  91. 

A new  book  on  Disinfection  and  Sterilization 
is  reviewed  in  Abstract  No.  92. 
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Camp  Transparent  Woman 

The  Camp  Transparent  Woman  was  unveiled 
recently  at  the  New  York  Museum  of  Science 
and  Industry  in  Rockefeller  Center. 

The  exhibit  was  brought  to  America,  and  is 
loaned  to  the  museum  through  the  generosity  of 
S.  H.  Camp,  widely  known  manufacturer  of 
physiological  supports  of  Jackson,  Mich.,  as  his 
contribution  to  public  health  education  in  Amer- 
ica. 

The  figure  is  constructed  entirely  of  a trans- 
parent material  making  every  organ,  even  the 
delicately  designed  veins  and  circulatory  system, 
clearly  visible  to  the  observer  as  though  he  were 
possessed  of  x-ray  eyes.  It  is  now  on  public 
exhibition  in  the  Main  Hall  of  The  New  York 
Museum  of  Science  and  Industry  for  a brief 
period  prior  to  a nationwide  public  health  educa- 
tional tour  of  100  cities  which  is  expected  to  last 
more  than  two  years.  It  will  be  accompanied  by 
a doctor-lecturer  who  will  introduce  the  exhibit 
to  scientists,  the  profession  and  public  health 
officials  nationally,  and  to  the  general  public  in 
a series  of  lectures  to  which  admission  will  be 
free. 
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THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Comer  of  Madison)  RICHMOND,  VIRGINIA 


Private  Sanatorium  for  neurological  cases  under  the  charge  of  Drs.  Beverley  R.  Tucker,  Howard  R.  Masters 
and  James  Asa  Shield.  Department  of  physiotherapy. 


PATRONIZE  JOURNAL  ADVERTISERS 

Advertisers  in  our  Journal  bear  the  stamp  of  approval  of 
the  American  Medical  Association  and  also  of  the  Florida 
Medical  Association  and  they  are  worthy  of  our  patronage 


AMBULANCE  DIRECTORY 

CAREY  HAND 

32-3S  Pine  Street, 
ORLANDO,  FLORIDA 
Telephone  4381 

MOULTON  & KYLE 

13  West  Union  Street 
JACKSONVILLE,  FLORIDA 
Telephone  5-0186 

COMBS  FUNERAL  HOMES 
Ambulance  Service 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH,  FLA. 

FERGUSON  FUNERAL  HOME 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 

Please  Mention  The  Journal  When  Writing  to  Advertisers 


156 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


VINOY  PARK 


St.'T’etersburg 


HOTEL 


Florida 


1937  HEADQUARTERS 

FOR 

Florida  Medical  Association 

April  5,  6 and  7 


Summer  Resort^New  Ocean  SKouse^Swampscott,  (Massachusetts 


Please  Mention  The  Journal  When  Writing  to  Advertisers 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


SCHEDULE  OF  MEETINGS— COMPONENT  SOCIETIES  FLORIDA  MEDICAL  ASSOCIATION 


COUNTY 

SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Paid  Member! 

Date 

Place 

No. 

Per  Cent 

Alachua 

J.  E.  Maines,  Jr.,  M.D., 
331M  W.  University  Ave., 
Gainesville 

H.  M.  Merchant,  M.D. 
124  E.  University  Ave., 
Gainesville 

2nd  Friday 
7:30  P.M. 

Primrose  Grill 
Gainesville 

23 

85% 

Bay 

W.  C.  Roberts,  M.D., 
Panama  City 

Allen  H.  Miller.  M.D., 
Millville 

11 

92% 

Brevard 

I.  F.  Bean,  M.D., 
Melbourne 

Bob  Schlerniteauer,  M.D., 
Rockledge 

2nd  Tuesday 

Varies 

4 

50% 

Broward 

Elliott  M.  Hendricks, M.D., 
314  Sweet  Building, 
Fort  Lauderdale 

R.  E.  Blount,  M.D., 
360  S.  E.  26th  Ave., 
Fort  Lauderdale 

Last  Wednesday 
8:00  P.M. 

Elks’  Hall, 

Fort  Lauderdale 

24 

100% 

Columbia. . . 

L.  M.  Anderson.  M.D., 
Box  707 
Lake  City 

T.  H.  Bates,  M.D., 
Blanche  Hotel  Annex 
Lake  City 

1st  Monday 
7:30  P.M. 

Blanche  Hotel 
Lake  City 

10 

100% 

Dade 

John  E.  Hall,  M.D„ 
Box,  2722, 
Miami 

M.  E.  Threlkeld,  M.D., 
Congress  Bldg- 
Miami 

1st  Friday 
8:30  P.M. 

Rod  and  Reel  Club 
Hibiscus  Island 

205 

92% 

DeSoto-Hardee- 

Highlands 

C.  H.  Kirkpatrick,  M.D., 
P.O.  Box  464 
Arcadia 

L.  W.  Martin,  M.D., 
Sebring 

2nd  Tuesday 
8:00  P.M. 

Varies 

16 

76% 

Duval 

W.  McL.  Shaw.  M.D., 
St.  James  Bldg., 
Jacksonville 

H.  W.  Porter,  M.D., 
St  James  Bldg., 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

Mayflower  Hotel 
Jacksonville 

146 

95% 

Escambia 

A.  M.  Ames,  M.D. 
Blount  Bldg. 
Pensacola 

J.  M.  Hoffman,  M.D., 
6 W.  Chase  St., 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

Board  of  Health 
Building, 
Pensacola 

38 

93% 

Hillsborough 

William  C.  Blake, M.D., 
412  Citixens  Bank  Bldg. 
Tampa 

James  S.  Grable,  M.D., 
822  Citizens  Bank  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

Tampa  Municipal 
Hospital 
Tampa 

113 

95% 

Jackson 

C.  D.  Whitaker,  M.D., 
Dekle  Bldg.  Marianna 

Lewis  Pierce,  M.D., 
Marianna 

2nd  Tuesday 
7:30  P.M. 

Hotel  Chipola, 
Marianna 

9 

75% 

Lake 

R.  H.  Williams,  M.D., 
Eustis 

W.  L.  Ashton,  M.D., 
Umatilla 

1st  Thursday 
12:30  PM.. 

Eustis 

16 

100% 

Lee 

William  H.  Grace,  M.D., 
16  Earnhardt  Bldg., 
Fort  Myers 

H.  Quillian  Jones,  M.D. 
18-20  Leon  Bldg., 
Fort  Myers 

3rd  Friday 
J: 30  P.M. 

Lee  Memorial 
Hospital 
Fort  Myers 

10 

100% 

Leon-Gadsden-Liberty- 
Wakulla-Jefferson . . 

R.  F.  Godard,  M.D., 
Key  Building, 
Quincy 

B.  A.  Wilkinson,  M.D., 
Telephone  Bldg., 
Tallahassee 

Quarterly 
3:00  P.M. 

Varies 

34 

97% 

100% 

Madison 

E.  Long,  M.D., 
Madison 

Geo.  0.  Davis,  M.D.. 
Madison 

3 

Manatee 

S,  G.  Hollingsworth,  M.  D. 
451  12th,  St. 
Bradenton 

M.  M.  Harrison,  M.  D. 
Bradenton 

3rd  Tuesday 
7:00  P.  M. 

Whitfield  Country 
Club 

Bradenton 

11 

100% 

Marion 

J.  N.  Moore,  M.D„ 
210-12  Professional 
Ocala 

R.  C.  Cumming,  M.D., 
Commercial  Bank  Bldg* 
Ocala 

3rd  Thursday 
12:30  P.M. 

Marion  Hotel 
Ocala 

22 

100% 

Monroe 

Harry  C.  Galey,  M.D., 
632  Fleming  St.. 
Key  West 

W.  R.  Warren,  M.D., 
511  Eaton  St. 

Key  West 

1st  Sunday 
9:00  P.M. 

Varies 

4 

100% 

Orange 

William  E.  Sinclair,  M.  D. 
Clinic  Bldg. 
Orlando 

J.  A.  Pines,  M.D., 
106-10  E.  Central  Ave., 
Orlando 

3rd  Wednesday 
8:30  P.M. 

Varies 

56 

100% 

Palm  Beach 

L.  McK.  Rozier,  M.D., 
411  Comeau  Bldg., 
West  Palm  Beach 

Lloyd  J.  Netto,  M.D., 
416  Comeau  Bldg., 
West  Palm  Beach 

4th  Monday 
8:00  P.M. 

Good  Samaritan 
Hospital 

West  Palm  Beach 

52 

93% 

Pasco-  Hernando* 
Citrus 

R.  D.Siitrunk,  M.D., 
Dade  City 

John  J.  Bourke,  M.D., 
Dade  City 

2nd  Thursday 
7:00  P.M. 

Varies 

11 

85% 

Pinellas . 

F.E.  Kauffman,  M.D 
Coachman  Bldg., 
Clearwater 

W.  C.  McConnell,,  M.  D. 
1005  Equitable  Bldg. 
St.  Petersburg 

1st.  and  3rd.Friday 
6:30  P.M. 

Shrine  Club 
St.  Petersburg 

81 

100% 

Polk 

R.  L.  Hughes,  M.D., 
225  E.  Main  St., 
Bartow 

J.  R.  Boulware,  Jr.,  M.D., 
P.  0.  Box  367, 
Lakeland 

2nd  Wednesday  in 
Feb.  April,  June, 
Aug.,  Oct.,  Dec. 
1:00  P.M. 

Lakeland 

54 

9 

92% 

Putnam 

Allen  P.  Gurganious,  M.  D 
Palatka 

A.  E.  Drexel,  M.D., 
Palatka 

2nd  Thursday 
7:00  P.M. 

James  Hotel, 
Palatka 

100% 

St.  Johns 

Herbert  E . White,  M.D. 
401  First  Natl.  Bank  Bldg 
St.  Augustine 

R.  D.  Harris,  M.D., 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

Varies 

9 

100% 

St.  Lucie-Okeechobee- 
Indian  River-Martin 

J.  D.  Parker.  M.D., 
P.  0.  Box  942, 
Stuart 

E.  B.  Hardee,  M.D., 
Vero  Beach 

3rd  Thursday 
8:00  P.M. 

Varies 

9 

82% 

Saraaota 

C.  B.  Wilson,  M.D„ 
1st  B.  & Tr.  Bldg., 
Sarasota 

J.  E.  Harris,  M.D., 
224  Commercial  Ct., 
Sarasota 

2nd  Tuesday 
8:30  P.M. 

Varies 

17 

100% 

Seminole 

J.  T.  Denton,  M.D., 
Meisch  Bldg. 
Sanford 

Douglass  G.  Scott,  M.  D. 
Box  489 
Sanford 

2nd  Monday 
7:00  P.M. 

City  Hospital 
Sanford 

12 

100% 

Sumter 

A.  B.  Albritton,  M.D., 
Wildwood 

W.  E.  Mitchell.  M.D., 
Box  237 
Coleman 

2nd  Tuesday 

Varies 

4 

100% 

Taylor 

J.  C.  ElUs,  M.D., 
Perry 

J.  L.  Weeks,  M.D., 
Perry 

Last  Friday 
8:00  P.M. 

Dixie-Taylor  Hotel, 
Perry 

5 

83% 

Volusia 

H.  W.  Henry,  M.D., 
205  State  Bank  Bldg., 
New  Smyrna 

W.  C.  Chowning,  M.  D. 
Ill  Palmetto  St. 
New  Smyrna 

2nd  Tuesday 
7:30  P.M. 

Varies 

36 

95% 

R.  B.  Spires,  M.D., 
DeFuniak  Springs 

A.  G.  Williams,  M.D., 
Lakewood 

3rd  Thursday 
8:00  P.M. 

Varies 

6 

100% 

NOTE — Secretaries:  Please  submit  information  to  complete  the  above  schedule. 
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ADRENALIN 

The  First  Commercial  Epinephrine 

P I T U I T R I N 

The  First  Pituitary  Extract 

CASCARA-SAGRADA 

Introduced  to  Medicine,  1877 

SIL  V OL 

Meets  all  tests  for  Mild  Silver 
Protein,  U.  S.  P. 

NEO-SILVOL 

Non-staining,  Collodial  Silver  Iodide 

PITRESSIN 

Pressor  Principle  of  the  Pituitary  Gland 


THIO-BISMOL 

An  Antisyphilitic  Agent  that  will  not 
precipitate  in  the  tissues 

VENTRICULIN 

Specific  in  Pernicious  Anemia 

MAPH ARSEN 

A refinement  of  the  Arsenical  Therapy 
of  Syphilis 

ORTAL  SODIU  M 

Effective  Sedative  and  Hypnotic 

HALIVER  OIL 
WITH  VIOSTEROL 

A Modern  Means  of  Administering 
Vitamins  A and  D 
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A nti-Streptococcic 
Erysipelas  Serum 

Concentrated  and  Refined  Globulin 

The  serum  is  obtained  from  horses  highly  immunized  with  Streptococcus  ery- 
sipelatis  (Birkhaug  strains).  The  globulin  fraction  of  the  serum  is  refined  and 
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toxins, agglutinins  and  bacteriotopins  and  is  tested  for  specific  agglutinins. 

The  serum  is  used  in  the  specific  treatment  of  erysipelas  and  infections  caused 
by  the  erysipelas  streptococcus. 

Early  Administration  and 
full  Doses  are  Essential 

The  usual  dosage  is  10  to  20  cc.,  injected  intramuscularly  or  intravenously.  In 
severe  infections,  or  in  late  treated  patients,  intravenous  injections  of  20  cc. 
are  advised.  All  doses  should  be  repeated  at  eight  to  ten  hour  intervals  as 
indicated  by  condition  of  patient  and  therapeutic  response  to  the  serum. 
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Aligning  mark  indicates  proper 
distances  from  cornea 


Every  adjustment  essential  to  an  accurate  re- 
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John  Abercrombie — 1780-1844.  An  eminent  Scotch  physician.  He  was  born  at  Aberdeen  and 
graduated  in  medicine  at  Edinburgh  in  1803.  He  practiced  his  profession  in  the  Scottish 
Capital  and  soon  became  recognized  as  the  first  consulting  physician  in  Scotland.  Among 
the  honors  bestowed  upon  him  were  the  degree  of  M.D.  from  Oxford,  the  rectorship  of 
Morischal  College,  the  vice-presidency  of  the  Royal  Society  of  Edinburgh,  and  the  office  of 
Physician  in  Ordinary  to  His  Majesty  for  Scotland. 


Petrolagar  Laboratories,  Inc.,  through  the  cooperction  of  Northwestern  University  Medical 
School,  will  reproduce  portraits  of  pioneers  in  the  study  of  gastro-enterology  from  time  to  time. 
Additional  copies  of  the  portrait  of  John  Abercrombie  are  available  to  members  of  the  medical 
profession  upon  request.  In  like  manner,  other  portraits  will  be  available  as  they  are  published. 


'MucMUtf  DEMONSTRATED 


Petrolagar  is  a palatable  emulsion  of 
pure  liquid  petrolatum,  (65%  by  volume) 
and  number  One  Silver  White  Kobe  Agar- 
agar,  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  The  American  Medical 
Association  for  treatment  of  constipation. 


The  two  flasks  here  illustrated  contain  an 
equal  amount  of  mineral  oil.  One  is  Petro- 
lagar emulsion  and  water,  the  other  is  plain 
mineral  oil  (stained  red)  and  water. 


Although  shaken  vigorously,  the  plain  oil 
and  water  separate  immediately  as  shown 
in  the  accompanying  photograph,  whereas 
the  oil  in  Petrolagar  remains  suspended . This 
demonstrates  the  miscibility  of  Petrolagar. 


Since  Petrolagar  is  miscible  in  water  and 
mineral  oil  is  not,  it  is  obvious  why  Petro- 
lagar readily  mixes  with  the  bowel  contents. 
The  oil,  being  in  minute  globules,  has  less 
tendency  to  leakage.  Petrolagar  promotes 
efficient,  comfortable  evacuation. 
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Mead  Johnson  & Company 

COOPERATES  WITH  THE  COUNCIL 


V OLUNTARILY,  we  market  only  Council' Accepted 
products  because  we  have  faith  in  the  principles  for  which 
the  Council  on  Pharmacy  and  Chemistry  (and  the  Council 
on  Foods)  stand. 


MEAD  PRODUCTS, 
COUNCIL-ON-PHARMACY 
ACCEPTED: 

Mead’s  Oleum  Percomorphum 
(liquid  and  capsules);  Mead’s  Cod 
Liver  Oil  Fortified  With  Perco- 
morph  Liver  Oil;  Mead’s  Viosterol 
in  Halibut  Liver  Oil  (liquid  and 
capsules);  Mead’s  Cod  Liver  Oil 
With  Viosterol;  Mead’s  Viosterol 
in  Oil;  Mead’s  Standardized  Cod 
Liver  Oil;  Mead’s  Halibut  Liver 
Oil. 


We  have  witnessed  the  three  decades  during  which  the 
Council  has  brought  order  out  of  chaos  in  the  pharmaceutical 
field.  For  over  thirty  years  it  has  stood — alone  and  unafraid 
— between  the  medical  profession  and  unprincipled  makers 
of  proprietary  preparations. 

The  Council  verifies  the  composition  and  analysis  of  prod' 
ucts,  and  substantiates  the  claims  of  manufacturers.  By  stand' 
ardizing  nomenclature  and  disapproving  therapeutically 
suggestive  trade  names,  it  discourages  shotgun  therapy  and 
selfimedication.  It  is  the  only  body  representing  the  medical 
profession  that  checks  inaccurate  and  unwarranted  claims  on 
circulars  and  advertising  as  well  as  on  packages  and  labels. 


MEAD  PRODUCTS, 
COUNCIL-ON-FOODS 
ACCEPTED: 

Dextri- Maltose  Nos.  1,  2,  &.  3; 
Dextri-Maltose  With  Vitamin  B; 
Pablum;  Mead’s  Cereal;  Mead’s 
Brewers  Yeast  (powder  and  tab- 
lets); Mead’s  Powdered  Protein 
Milk;  Mead’s  Powdered  Whole 
Milk;  Mead’s  Powdered  Lactic 
Acid  Milk  Nos.  1 and  2;  Alacta; 
Casee;  Sobee;  Cemac:  Recolac; 
Florena. 


ALL  MEAD  PRODUCTS 
ARE  COUNCIL-ACCEPTED 


The  Council,  through  N.  N.  R.  and  in  other  ways,  aug' 
ments  the  work  of  the  U.  S.  Pharmacopoeia,  testing  and 
evaluating  scores  of  new  products  which  appear  during  the 
10'year  interim  between  Pharmacopoeial  revisions. 

We  are  conscious  of  the  fact  that  the  Council  has  at  timco 
been  criticized  both  in  and  out  of  the  medical  profession.  We 
hold  no  brief  for  perfection  in  any  human  agency.  But  we 
subscribe  to  the  fact  that  the  work  of  the  Council  is  sound 
in  principle;  and  in  this  high'pressure  day  and  age,  we  shud' 
der  to  think  of  a return  to  the  unrestrained  patenMnedicine' 
quack'nostrum  conditions  of  three  decades 
ago,  when  there  was  chaos  instead  of  Council. 


Mead  Johnson  & Company 

EVANSVILLE,  IND.,  U.S.A. 
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.THE  TRIPLE  TEST 
IN  PRACTICE! 

The  ETERNAL  triangle  dominates  the  lives  of  products, 
even  as  of  men.  In  infant  feeding  the  doctor  is  concerned 
with  the  three  factors — composition , concentration  and  cost! 


Apply  the  triple  test  in  your  practice.  Let  us  now  put  it  to  Karo: 

(1)  Composition . . .When  you  prescribe  Karo  as  the  milk-modifier  you  are  providing 
well-tolerated,  readily  digested  maltose-dextrins-dextrose.  The  dextrins  are  non- 
fermentable;  the  maltose  rapidly  transformed  to  dextrose  requiring  no  digestion;  the 
sucrose  added  for  flavor  is  digested  to 
monosaccharides.  Karo  is  prepared  chem- 
ically superior,  bacteriologically  safe — 
non -allergic,  practically  free  from  pro- 
tein, fat  and  ash. 


76% 

CARBO- 

HYDRATES 

24% 

WATER 


50% 

DEXTRINS 

24%  MALTOSE 
16%  DEXTROSE 
6%  SUCROSE 
4% 

INVERT  SUGAR 


(2)  Concentration  —When  you  consider 
that  volume  for  volume,  Karo  Syrup  fur- 
nishes twice  as  many  calories  as  a similar 
sugar  modifier  in  powdered  form,  you 
realize  how  strongly  saturated  Karo  is  in 
calories  of  maltose-dextrins-dextrose.  A 
tablespoon  of  Karo  Syrup  yields  6o  calories  while  a tablespoon  of  powdered  maltose- 
dextrins-dextrose  gives  29  calories.  Karo  Syrup  is  a concentrated  milk-modifier! 

(3)  Cost  —When  you  prescribe  Karo  you  help  the  family  out  of  the  economic  dilemma. 

Karo  costs  1/5  of  the  expen- 
sive carbohydrates,  slashing 
the  high  cost  of  infant  feed- 
ings. The  maltose-dextrins- 
dextrose  of  Karo  are  mar- 
keted as  a food.  The  saving 

is  80%.  The  Corn  Products 

Refining  Company  charges  for  the  constituents  of  Karo  and  nothing  extra  for  the 
good  name.  Apply  the  triple  test  to  milk-modifiers  and  you  will  find  Karo  desirable 
in  composition,  rich  in  calories,  and  inexpensive.  Karo  consists  of  dextrins,  maltose 
and  dextrose  (with  a small  percentage  of  sucrose  added  for  flavor). 


Karo  Syrup  contains  twice 
as  many  calorics  as . . , 


Powdered  Maltosc-Dcxtrins-Dextrosc 
including  Karo  Powdered 


THE 

KARO 

FORMULA 

< 


COST  1-5 
OF  THE 
EXPENSIVE 
FORMULA 

> 


Corn  Products  Consulting  Service 
for  Physicians  is  available  for  fur- 
ther clinical  information  regarding 
Karo  . . . Please  Address:  Corn 
Products  Sales  Company,  Dept. 
SJ10.  17  Battery  Place,  New  York 
City. 
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PHYSICAL  DISCOMFORT 


Sleep  in  the  normal  healthy  person 
provides  an  adequate  period  of  phys- 
ical and  mental  recuperation.  Where 
normal  sleep  is  disturbed  by  worry, 
excitement,  pain  or  physical  discom- 
fort, hypnotics  or  sedatives  are  often 
indicated. 

Ipral  Calcium  (calcium  ethylisopro- 
pylbarbiturate ) induces  a sound,  restf  ul 
sleep  closely  resembling  the  normal.  It 
is  readily  absorbed  and  rapidly  elimi- 
nated. Undesirable  cumulative  effect 
may  be  avoided  by  proper  regulation 
of  the  dosage.  No  untoward  organic  or 
systemic  effects  have  been  reported  in 
the  usual  therapeutic  dosage. 
Ipral  Calcium  is  supplied  in 


2-gr.  tablets  for  use  as  a sedative  and 
hypnotic. 

Ipral  Sodium  (sodium  ethylisopro- 
pylbarbiturate)  is  supplied  in  4-gr. 
tablets  for  preanesthetic  medication. 

When  pain  accompanies  insomnia, 
Tablets  Ipral  Aminopyrine  (2  gr. 
Ipral,  2.33  gr.  Aminopyrine  Squibb) 
provide  both  analgesic  and  sedative 
effects. 

These  preparations  are  available  in 
bottles  of  10,  100  and  1000  tablets. 
For  descriptive  literature  address  the 
Professional  Service  Department,  745 
Fifth  Avenue,  New  York  City. 

ER:  Squibb  &.  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1058 


PRAL 
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About  the  Size  of  Your  Hat 


—YET  SURPRISINGLY  EFFICIENT 
FOR  OFFICE  AND  PORTABLE  WORK 

TVTHEN  both  the  high-voltage  transformer  and  x-ray  tube  are  immersed  in  oil  and  sealed 
’’  within  the  same  container,  you  have  a unit  which  in  bulk  seems  exceedingly  small 
when  compared  to  the  amount  of  x-ray  energy  it  delivers.  But  that’s  the  result  of  complete 
oil-immersion,  also  the  reason  for  its  shockproof  operation. 

Hundreds  of  physicians  have  found  this  G-E  Model  "F”  Office-Portable  X-Ray  Unit  to 
be  just  what  they  had  long  wanted — a small  unit  to  be  set  on  the  desk,  ready  for  service 
by  simply  plugging  in  to  the  nearest  electrical  outlet  when  a simple  radiograph  or  fluoro- 
scopic examination  is  desired.  In  the  management  of  fracture  cases  especially,  the  location 
of  foreign  bodies,  or  for  emergency  service  in  the  patient’s  home,  these  users  find  it  prac- 
tically indispensable — a convenience  both  to  themselves  and  their  patients. 

It’s  highly  probable  that  you  are  skeptical  of  the  ability  of  such  a small  x-ray  unit  to 
serve  a worthwhile  purpose.  If  so,  then  do  as  most  present  users  of  this  unit  did  — ask  us 
to  put  it  through  its  paces — right  in  your  own  office,  and  without  any  obligations. 


GENERAL  ELECTRIC  X-RAY  CORPORATION 


2012  JACKSON  BOULEVARD 


CHICAGO,  ILLINOIS 
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HOURS  in  an 

INFANT’S  STOMACH 


KLIM,  a dry  powder,  is 
whole  milk  with  only  the 
water  removed.  It  pro- 
vides the  infant  with  all 
the  solid  milk  elements— 
proteins,  butterfat,  miner- 
als, vitamins— in  more 
digestible  and  more  assim- 
ilable form. 


Feedings  which  stay  longer  than  4 hours  in  an  in- 
fant’s stomach  are  said  to  be  delayed.  In  artificially 
fed  cases  this  delay  is  often  due  to  the  large  size 
and  toughness  of  the  cow’s  milk  curd  which  not 
only  resists  the  action  of  the  gastric  juice  but  also 
gastric  peristalsis. 


KLIM  feedings  quickly 
leave  the  stomach  and 
are  rapidly  utilized  be- 
cause KLIM  is  so  read- 
ily digested.  Soft,  easily 
friable  curd,  and  butter- 
fat  emulsification  com- 
parable with  breast  milk 
are  reasons  why  infants 
tolerate  KLIM  so  well. 


Safety  and  Economy.  On  the  pantry  shelf,  KLIM  retains 
its  original  high  purity  until  used.  No  waste.  Only  the 
exact  needed  amount  of  powder  is  reliquefied  daily.  No 
bacterial  hazard  where  refrigeration  is  absent  or  uncertain. 

Admirably  adapted  to  the  doctor’s  own  formulas  for 
individual  needs. 

Send  for  sample,  literature  on  infant  feeding  and  handy 
feeding  schedule.  They  will  be  sent  promptly  on  request. 


THE  BORDEN  COMPANY 

Dept.  r.iM-n  350  Madison  Ave.,  New  York  City 

Please  send  me  KLIM  literature  and  pocket  formula 
calculator.  Check  here  to  receive  samples.  □ 

M.D. 


Address 

City State 


Please  Mention  The  Journal  When  Writing  to  Advertisers 


172 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Eli  Lilly  and  Company 

FOUNDED  187  6 


PHakers  of  ^Medicinal  Products 


PULVULES  EXTRALIN 

(Liver- Stomach  Concentrate,  Lilly ) 


Produce  maximal  reticulocyte  response  in  patients 
with  pernicious  anemia  in  relapse  and  successfully 
maintain  the  remission  on  a dosage  which  in  weight 
and  bulk  is  considerably  less  than  is  required  with 
powdered  liver  extract. 

Being  administered  in  capsules  'Extralin'  possesses 
all  of  the  advantages  of  oral  therapy  for  patients  who 
must  continue  treatment  indefinitely. 

'Extralin'  (Liver- Stomach  Concentrate,  Lilly)  is 
supplied  in  bottles  of  84  pulvules  (filled  capsules) 
and  in  bottles  of  500  pulvules. 


Prompt  .Attention  Qiven  to  Professional  Inquiries 

PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 
Please  Mention  The  Journal  When  Writing  to  Advertisers 
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ACUTE  CRANIO-CEREBRAL  INJURIES 
FROM  THE  NEUROSURGICAL 
STANDPOINT*  f 
J.  G.  Lyerly,  M.D., 

Jacksonville. 

It  is  best  to  present  this  paper  under  the  title 
of  “Acute  Cranio-Cerebral  Injuries”  since  a 
brain  injury  is  frequently  associated  with  a 
fracture  of  the  skull.  While  the  brain  injury  is 
of  primary  concern  there  are  times  when  the 
fracture  itself  plays  an  important  part  in  the 
diagnosis  and  treatment. 

EMERGENCY  TREATMENT 

The  first  thing  to  consider  is  the  care  of  the 
emergency  case  when  first  seen  a few  minutes 
after  the  accident.  At  this  time  the  patient  is 
probably  unconscious  and  in  shock  from  the 
effects  of  associated  injuries,  the  loss  of  blood, 
and  the  injury  of  the  central  nervous  system. 
It  is  best  not  to  move  him  more  than  is  abso- 
lutely necessary.  He  should  be  put  in  a quiet 
place  and  kept  warm  with  blankets  and  hot  water 
bottles.  Should  there  be  a laceration  of  the 
scalp,  the  bleeding  should  be  controlled  by  a 
method  producing  the  least  trauma,  as  finger 
pressure,  hemostats,  packing  with  gauze  and 
pressure  bandage,  and  sometimes  by  the  use  of 
sutures.  Stimulation  of  the  cardiac  and  respi- 
ratory centers  by  hypodermic  or  intravenous 
medication  may  be  indicated.  This  is  only  done 
when  there  are  signs  of  severe  shock,  or  of  be- 
ginning medullary  failure.  Likewise  intravenous 
administration  of  a slightly  hypertonic  solution 
of  glucose  or  a hypodermic  injection  of  normal 
salt  solution  will  be  advisable  to  bring  the  blood 
pressure  to  a nearly  normal  level.  In  a severe 
and  prolonged  case  of  shock  a blood  transfusion 
will  be  necessary.  A word  of  caution  is  neces- 
sary against  too  vigorous  stimulation  or  exces- 
sive intravenous  injection  of  fluids  because  of 

•Read  before  the  Atlantic  Coast  Line  Railway  Sur- 
geons Association,  Jacksonville,  Florida,  March  14,  1935. 

tThis  discussion  is  based  on  the  experience  obtained 
in  the  management  of  2,692  cases  of  acute  brain  and 
skull  injuries.  Most  of  these  were  seen  during  the 
twelve  years  of  my  association  and  partnership  with  Dr. 
C.  C.  Coleman,  Richmond,  Virginia,  in  neurological 
surgery.  A more  detailed  report  of  these  cases  will  be 
made  in  a subsequent  paper. 


the  danger  of  increasing  an  intracranial  hemor- 
rhage. Morphine,  as  a rule,  should  not  be  given 
unless  the  patient  is  extremely  restless  and  when 
no  other  sedative  will  quiet  the  patient.  Mor- 
phine is  a strong  respiratory  depressant,  clouds 
consciousness,  interferes  with  the  reaction  of  the 
pupils,  and  probably  aggravates  an  increased  in- 
tracranial pressure.  The  examination  should  be 
restricted  but  sufficiently  extensive  to  determine 
the  patient’s  general  condition.  No  surgery  is 
indicated  during  this  period  except  measures  to 
control  hemorrhage  and  to  treat  shock.  After 
the  patient  has  recovered  from  shock  he  may  be 
moved  for  what  other  treatment  or  examination 
is  necessary. 

LACERATION  OF  SCALP 

One  of  the  most  important  things  in  the  man- 
agement is  the  proper  care  of  a lacerated  scalp. 
After  shaving  and  the  application  of  antiseptics 
the  edges  of  the  ragged  and  contused  laceration 
should  be  excised  and  sutured  under  novocaine 
anesthesia  and  aseptic  precautions.  At  the  same 
time  a fracture  or  a depressed  fracture  is  ruled 
out  by  careful  inspection  and  palpation  of  the 
underlying  skull. 

X-RAY  EXAMINATION 

It  is  advisable  to  have  x-ray  examinations 
made  of  the  skull  as  soon  as  the  patient’s  condi- 
tion has  improved  or  when  he  has  recovered 
from  shock.  It  may  clear  up  a questionable 
diagnosis  of  depressed  fracture  of  the  skull  in 
the  cases  of  contusion  and  hematoma  of  the 
scalp  where  palpation  through  the  center  of  the 
contused  area  feels  like  a depression.  The  loca- 
tion of  the  fracture  gives  information  of  the 
location  of  the  injury  when  there  is  no  overlying 
scalp  injury.  In  extradural  hemorrhage  the 
demonstration  of  a fracture  in  the  temporal 
region  crossing  the  groove  of  the  middle  menin- 
geal artery  is  information  of  great  importance. 
Many  fractures  at  the  base  of  the  skull  do  not 
show  on  x-ray  examination.  They  frequently 
have  bleeding  from  the  ears  or  nose  depending 
on  whether  the  fracture  is  in  the  middle  or 
anterior  fossa.  The  leakage  of  cerebro-spinal 
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fluid  from  the  ears  or  nose  and  the  demonstra- 
tion of  air  in  the  ventricles  or  in  the  subarach- 
noid space  is  conclusive  proof  of  fracture  of  the 
base  of  the  skull. 

EFFECTS  OF  CONCUSSION 

The  mildest  form  of  brain  injury  is  concus- 
sion. Every  patient  who  has  been  dazed  or 
rendered  unconscious  by  a head  injury  has  suf- 
fered concussion  of  the  brain.  Martland1  showed 
as  a result  of  concussion  there  may  be  hemor- 
rhages in  the  brain  substance.  According  to  his 
theory  a blow  on  the  head  produces  an  inbending 
of  the  skull  at  this  point,  causing  an  encroach- 
ment on  the  cranial  cavity  and  a sudden  rise  of 
intracranial  pressure.  At  the  same  time  the 
brain  is  thrown  violently  against  the  opposite 
side  of  the  skull,  producing  a contusion  or  lacer- 
ation of  the  brain  by  contre  coup.  The  sudden 
increase  in  pressure  causes  the  cerebrospinal 
fluid  to  be  forced  into  the  cerebral  sulci  and 
perivascular  spaces  under  sufficient  pressure  to 
break  some  of  the  neuroglia  attachments  about 
the  blood  vessels  in  the  brain  substance.  This 
causes  a hemorrhage  about  the  injured  blood 
vessel.  Autopsy  specimens  frequently  show 
these  pathological  changes  in  the  brain  associated 
with  edema.  At  times  these  deep-seated  hemor- 
rhages produce  the  signs  of  a severe  brain  injury 
associated  with  unconsciousness  over  a long 
period  of  time.  They  are  frequently  located  in 
the  basal  ganglia  and  may  leave  symptoms  sim- 
ilar to  those  of  a post-encephalitis. 

CONTUSION  AND  LACERATION 

Another  class  of  injuries,  usually  associated 
with  severe  concussion,  is  contusion  and  lacera- 
tion of  the  brain.  These  patients  are  apt  to  de- 
velop an  increased  intracranial  pressure  due  to 
hemorrhage  and  edema  of  the  brain.  The  devel- 
opment of  focal  signs  such  as  aphasia,  paralysis 
of  one  arm,  leg,  or  face,  or  of  the  entire  side  is 
suggestive  of  a localized  intracranial  hemor- 
rhage. If  there  are  signs  of  compression  an 
exploratory  operation  through  a small  opening 
in  the  skull  in  the  temporal  region  on  the  side 
of  the  suspected  lesion  should  be  made  for  diag- 
nosis, and  the  opening  enlarged  for  a decompres- 
sion if  a hematoma  or  excessive  pressure  is 
found. 

LeCount  and  Apfelbach2  made  some  interest- 
ing observations  on  the  location  of  the  brain  in- 
jury in  comparison  with  the  fracture  of  the  skull 


and  the  site  of  the  blow  in  a study  of  504  cases 
at  autopsy.  With  the  blow  in  the  occipital  re- 
gion the  greatest  brain  injury  was  by  contre 
coup  at  the  tips  of  the  frontal  lobes  in  83%. 
With  the  fracture  in  the  temporal  region  the 
greatest  brain  damage  was  on  the  opposite  side 
in  62%,  and  with  the  fracture  in  the  frontal 
region  the  most  damage  was  in  the  occipital 
area  in  25%.  This  confirms  the  clinical  obser- 
vation that  frequently  the  greatest  brain  injury 
is  by  contre  coup  and  on  the  opposite  side  to 
the  fracture  where  the  blow  was  received. 

TREATMENT 

The  treatment  of  the  mild  concussion  case  is 
always  one  of  conservatism,  consisting  of  rest 
in  bed  for  several  days,  ice  cap  to  the  head  and 
slight  elevation  of  the  head.  If  there  is  no 
intracranial  hemorrhage  or  other  serious  brain 
injury,  complete  recovery  may  be  expected  in 
a short  time. 

The  treatment  of  severe  injuries  due  to  con- 
tusion and  laceration  of  the  brain  is  directed 
toward  the  prevention  and  relief  of  increased 
intracranial  pressure.  The  signs  and  symptoms 
of  increased  pressure  are  the  same  as  those  pro- 
duced by  pressure  from  other  causes,  and  will 
be  described  in  connection  with  extradural  hem- 
orrhage. The  symptoms  of  pressure  due  to 
edema,  however,  are  not  as  rapid  in  onset  as  in 
extradural  hemorrhage,  and  the  former  may 
take  several  days  or  a week  to  reach  the  maxi- 
mum. There  may  be  no  rise  in  systolic  blood 
pressure  unless  the  intracranial  pressure  becomes 
extreme,  but  there  is  often  a rise  in  the  pulse 
pressure.  In  order  to  recognize  a rapidly  devel- 
oping increased  intracranial  pressure  it  is  neces- 
sary to  make  frequent  observations  of  the  pulse, 
respiration,  blood  pressure  and  temperature. 
The  nurse  is  instructed  to  record  the  pulse  and 
respiration  every  thirty  minutes  and  the  blood 
pressure  and  temperature  every  hour,  as  long  as 
the  patient’s  condition  justifies  it.  The  purpose 
of  this  is  to  obtain  information  of  an  intra- 
cranial hemorrhage  as  early  as  possible  so  as 
to  operate  before  the  condition  becomes  critical. 

The  patient  is  put  to  bed  with  the  head  ele- 
vated to  lessen  the  venous  congestion  and  pres- 
sure in  the  cranial  cavity.  To  relieve  the  edema 
a state  of  moderate  dehydration  may  be  obtained 
by  limiting  the  fluid  intake,  by  giving  hypertonic 
fluids  in  the  veins,  or  by  increasing  the  fluid 
elimination  with  magnesium  sulphate  by  mouth 
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or  per  rectum.  On  an  average  from  1000  to 
1500  cc.  of  fluid  per  24  hours  will  be  required. 
A 50%  solution  of  glucose  may  be  given  in  50 
to  100  cc.  doses  two  or  three  times  daily,  in  con- 
junction with  the  plan  of  dehydration.  The  de- 
hydrating effect  of  the  glucose  solution  is  of 
short  duration  and  of  course  the  effects  are  only 
temporary.  It  is  most  needed  in  severe  intra- 
cranial pressure  to  relieve  the  tension  before  an 
operation  can  be  performed  or  to  diminish  the 
intradural  pressure  during  the  operation.  If 
the  patient  appears  to  be  doing  badly  and  has  a 
fast  pulse  and  high  fever  it  is  best  to  increase 
the  fluid  intake  either  by  vein  or  under  the  skin. 
Too  vigorous  dehydration  will  do  more  harm 
than  good  to  a seriously  ill  patient. 

A spinal  puncture  is  indicated  in  the  diagnosis 
and  treatment  of  intracranial  pressure  associated 
with  brain  injuries  in  a small  number  of  cases. 
There  is  danger  of  it  increasing  an  intracranial 
hemorrhage  when  of  arterial  origin  as  in  extra- 
dural hemorrhage.  When  the  hemorrhage  is 
general  and  diffuse  in  the  subarachnoid  space  it 
is  of  great  help  to  relieve  the  pressure  by  removal 
of  the  bloody  fluid  at  lumbar  puncture.  In  sub- 
arachnoid hemorrhage  there  is  severe  headache, 
stiffness  of  the  neck  and  the  signs  of  aseptic 
meningitis  which  is  greatly  relieved  by  spinal 
drainage.  In  every  case  of  spinal  puncture  the 
pressure  should  be  measured  with  a manometer 
to  determine  the  amount  of  intracranial  pres- 
sure. A pressure  over  200  mm.  of  water  is 
abnormally  High  and  should  be  reduced  to  half 
by  the  withdrawal  of  fluid. 

With  the  use  of  dehydration  and  spinal  drain- 
age a subtemporal  decompression  is  not  often 
required  to  relieve  a generalized  intracranial 
pressure.  There  are  times,  however,  when  there 
is  high  intracranial  pressure  that  a decompres- 
sion may  be  necessary,  especially  when  there  are 
focal  signs  of  a localized  compression. 

EXTRADURAL  HEMORRHAGE3 

Extradural  hemorrhage  is  seen  more  fre- 
quently in  the  adult  and  middle-aged  and  less 
often  in  the  young  and  old.  In  the  latter  two 
extremes  the  dura  is  more  firmly  adherent  to 
the  skull  and  the  pressure  of  the  bleeding  vessels 
may  not  be  sufficient  to  separate  it  from  the 
bone.  Short  falls  and  pitched  baseballs  strik- 
ing the  patient  in  the  temporal  region  are  the 
most  frequent  causes.  The  usual  history  ob- 


tained is  that  the  patient  received  a blow  on  the 
head  and  was  dazed  or  rendered  unconscious 
for  a few  minutes.  It  was  followed  by  a free 
interval  of  unconsciousness  lasting  probably  a 
couple  of  hours  when  he  again  became  stuperous 
or  unconscious.  This  history  of  the  “lucid”  or 
“free”  interval  nearly  always  means  a traumatic 
or  intracranial  hemorrhage.  However,  there 
should  be  other  signs  before  a diagnosis  is  made. 

There  will  be  a severe  headache  during  the 
period  of  consciousness  as  the  dura  is  being 
stripped  from  the  bone.  As  the  intracranial 
pressure  increases  there  will  be  vomiting,  slow- 
ing of  the  pulse  rate  to  50  or  40,  stupor  and 
sometimes  an  elevation  of  the  systolic  blood 
pressure,  which  however  is  a less  frequent  find- 
ing than  a slowing  of  the  pulse  and  respiratory 
rates.  Cushing4  showed  in  his  experiments  that 
when  the  intracranial  pressure  exceeds  the  blood 
pressure  the  latter  is  raised  to  prevent  anemia 
of  the  medulla;  so  probably  the  reason  that  the 
blood  pressure  is  not  elevated  more  in  a large 
number  of  cases  is  due  to  the  fact  that  the 
intracranial  pressure  has  not  reached  that  of  the 
blood  pressure  in  the  arteries  of  the  medullary 
centers. 

Another  important  sign  is  a dilated  and  fixed 
pupil  on  the  same  side  as  the  hemorrhage.  It  is 
one  of  the  most  important  localizing  signs  and 
appears  fairly  early.  It  is  probably  due  to  a 
partial  paralysis  of  the  third  nerve,  caused  by 
the  local  compression  of  the  clot.  As  the  clot 
increases  in  size  the  pressure  may  involve  the 
motor  area,  resulting  in  paralysis  on  the  opposite 
side.  If  the  hemorrhage  is  on  the  left  side  in  a 
right-handed  individual  there  will  be  aphasia 
before  the  loss  of  consciousness.  Before  the 
onset  of  paralysis  there  may  be  convulsive  seiz- 
ures of  the  Jacksonian  type. 

The  only  treatment  of  extradural  hemorrhage 
is  operation  for  removal  of  the  clot  and  ligation 
and  control  of  the  bleeding  vessels.  An  incision 
is  made  in  the  temporal  region  as  for  a subtem- 
poral decompression,  removing  an  area  of  bone 
sufficiently  large  to  adequately  remove  the  clots, 
and  explore  for  the  bleeding  points.  When  the 
bleeding  vessel  is  found  it  should  be  ligated  or 
controlled  with  muscle  grafts.  A rubber  tissue 
drain  should  be  used  for  24  hours.  It  is  best 
not  to  pack  the  wound  to  control  the  bleeding  if 
possible,  as  a more  stormy  convalescence  is 
expected  with  its  use. 
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SUBDURAL  HEMORRHAGE 

A localized  subdural  hemorrhage  may  give 
signs  similar  to  extradural  hemorrhage  except  it 
is  frequently  associated  with  signs  of  a severe 
brain  injury  and  prolonged  unconsciousness.  In 
chronic  subdural  hemorrhage  there  may  be  a 
history  of  a mild  head  injury  as  is  frequently 
seen  in  extradural  hemorrhage,  and  the  interval 
from  the  time  of  the  injury  until  the  onset  of 
the  pressure  symptoms  may  be  several  weeks  or 
months.  The  clot  becomes  encysted  by  a lining 
membrane  increasing  in  size  from  accumulation 
of  fluid  until  there  are  pronounced  symptoms  of 
increased  intracranial  pressure  developing  over  a 
period  of  time  similar  to  brain  tumor.  The  clot 
may  be  found  at  operation  covering  most  of  the 
surface  of  a cerebral  hemisphere,  and  in  about 
one-third  of  the  cases  it  is  bilateral.  An  osteo- 
plastic flap  operation  is  often  required  to  remove 
the  solid  clot  and  cyst  wall.  Punctures  of  the 
cyst  through  a small  opening,  with  irrigation  of 
the  cystic  cavity  with  Ringer’s  solution  and 
drainage  for  a few  days,  is  sometimes  sufficient 
when  there  is  no  thick  clot. 

There  is  a condition  called  hydroma  in  which 
the  cerebrospinal  fluid  escapes  through  a rupture 
in  the  arachnoid  membrane  and  accumulates  in 
the  subdural  space.  The  fluid  is  entrapped  and 
cannot  be  absorbed  in  this  location,  and  it  pro- 
duces compression  which  is  not  relieved  by  spinal 
drainage  and  dehydration.  It  can  be  drained 
successfully  by  making  an  operative  opening  for 
a decompression  in  the  temporal  region. 
depressed  fracture 

Depressed  fracture  of  the  skull  requires  an 
operation  to  relieve  the  pressure  on  the  brain. 
In  addition  the  compound  and  contaminated  one 
requires  early  operation  to  prevent  infection.  In 
the  case  of  a simple  depressed  fracture  the  dan- 
ger of  infection  is  not  present  and  a delay  of 
several  days  may  do  no  harm.  A slight  depres- 
sion in  the  skull  in  the  region  of  the  longitudinal 
or  lateral  sinus  may  be  left  alone  since  it  may  not 
be  pressing  on  brain  tissue,  and  its  removal  may 
cause  a severe  hemorrhage.  An  untreated  de- 
pressed fracture  will  probably  increase  brain 
injury  by  continuous  local  compression,  although 
it  is  felt  that  the  greatest  damage  was  done  at 
the  time  the  fracture  was  received.  To  prevent 
further  brain  pathology  an  early  removal  of  the 
depressed  fragments  of  -bone  by  operation  is 
recommended.  It  is  hoped  that  by  an  early 
operation  the  chances  for  the  development  of 


serious  after  effects  and  epilepsy  may  be  pre- 
vented. At  operation  the  fragments  of  bone 
should  be  elevated  and  sometimes  removed  to 
inspect  the  underlying  dura  and  brain.  The 
brain  should  be  cleansed  of  clots  and  loose  frag- 
ments of  tissue  by  irrigation  with  normal  salt 
solution,  and  the  dura  then  carefully  closed  with 
fine  silk  sutures.  The  fragments  of  bone  are 
usually  replaced  in  the  wound  to  fill  in  the  cranial 
defect  and  prevent  deformity.  In  the  contam- 
inated cases  it  is  best  to  remove  the  loose  pieces 
of  bone  and  leave  the  plastic  repair  of  the  bone 
defect  to  a later  date. 

THE  UNCONSCIOUS  PATIENT 

The  management  of  the  unconscious  patient  is 
important,  since  there  is  often  some  swallowing 
difficulty  and  the  danger  of  a chest  complication. 
The  patient  should  be  turned  on  the  face  or  on 
the  side  so  that  the  secretions  can  drain  from  the 
mouth.  In  order  to  facilitate  the  drainage  some- 
times it  is  necessary  to  elevate  the  foot  of  the 
bed  1 5 or  20  degrees.  Postural  drainage  is  most 
necessary  to  relieve  an  impending  pulmonary 
edema.  The  use  of  a suction  apparatus  in  re- 
moving the  secretions  from  the  pharynx  is  some- 
times very  helpful. 

The  feeding  of  the  unconscious  patient  is  also 
very  important.  He  will  frequently  have  swal- 
lowing difficulty,  and  will  strangle  and  cough 
when  fluid  is  put  in  the  mouth.  To  persist  in 
giving  fluids  by  mouth  when  there  is  impairment 
of  deglutition  may  cause  pneumonia  and  pul- 
monary edema.  It  is  much  safer  to  give  fluids 
by  nasal  tube,  in  the  vein,  or  under  the  skin  as 
the  urgency  of  the  case  may  be. 

LEAKAGE  OF  CEREBROSPINAL  FLUID 

The  drainage  of  cerebrospinal  fluid  and  blood 
from  the  ears  usually  means  fracture  of  the  base 
of  the  skull.  It  is  best  not  to  pack  the  external 
auditory  canal  to  stop  the  drainage  because  of 
the  danger  of  reversing  the  flow  of  the  contam- 
inated material.  The  management  of  these  cases 
should  consist  of  cleansing  the  external  ear  with 
alcohol  and  applying  a loose  sterile  dressing  over 
the  ear  to  absorb  the  drainage. 

The  leakage  of  cerebrospinal  fluid  from  the 
nose  is  a serious  complication  and  is  associated 
with  fracture  of  the  base  of  the  skull.  It  means 
there  is  a communication  between  the  subarach- 
noid space  or  ventricle,  and  one  of  the  nasal 
accessory  sinuses.  It  is  best  not  to  pack  the  nose 
as  it  would  reverse  the  circulation  and  hasten  the 
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development  of  meningitis.  The  application  of 
antiseptics  in  the  nose  is  useless  since  it  is  im- 
possible to  sterilize  every  part  of  the  nasal  mu- 
cous membrane.  The  conservative  treatment  of 
this  condition  is  to  put  the  patient  in  bed  with 
the  head  slightly  elevated.  Also  by  dehydration 
the  formation  and  drainage  of  cerebrospinal 
fluid  is  checked,  giving  the  opening  between  the 
nasal  and  cranial  cavities  a better  chance  to  close. 
It  is  urgent  to  instruct  the  patient  to  abstain 
from  blowing  his  nose  or  sneezing  which  would 
tend  to  force  the  nasal  secretions  through  the 
opening  into  the  cranial  cavity.  Since  cerebro- 
spinal rhinorrhea  often  leads  to  a purulent  men- 
ingitis and  carries  a high  mortality  there  has 
been  a recent  trend  among  neurological  surgeons 
to  treat  these  cases  by  radical  operation  during 
the  early  stages  before  meningitis  has  developed. 
An  osteoplastic  flap  is  turned  down  in  the  frontal 
region  and  the  opening  in  the  dura  repaired  with 
a piece  of  muscle  or  fascia  lata.  The  presence 
of  air  in  the  ventricles  and  subarachnoid  spaces 
of  the  brain  on  x-ray  examination  is  associated 
with  a cerebrospinal  rhinorrhea  due  to  an  open- 
ing between  the  cranial  and  nasal  cavities,  and 
it  requires  the  same  operative  treatment  for  its 
cure. 

OLD  BRAIN  INJURIES 

It  is  not  the  purpose  of  this  paper  to  discuss 
the  symptomatology  and  treatment  of  chronic 
brain  injuries.  It  is  important  in  this  connec- 
tion to  stress  the  measures  which  may  prevent 
or  lessen  the  symptoms  we  usually  classify  under 
traumatic  neurosis.  These  symptoms  frequently 
include  headache,  dizziness,  ringing  in  the  ears, 
nervousness,  forgetfulness  and  fatigability. 
They  may  be  as  severe  after  a mild  head  injury 
as  after  one  of  great  severity.  Encephalographic 
studies  are  helpful  in  clearing  up  the  diagnosis 
in  many  of  these  cases,  and  incidentally  will 
remove  many  of  the  symptoms,  allowing  the 
patient  to  return  to  work  at  an  early  date. 

If  the  patient  is  kept  at  rest  a due  length  of 
time  and  his  intracranial  pressure  regulated  by 
the  measures  outlined  these  symptoms  may  be 
reduced  to  a minimum.  At  the  same  time  it  is 
important  to  develop  the  patient’s  cooperation 
and  confidence,  and  allay  his  fears  and  anxiety 
of  a permanent  cripple  due  to  fracture  of  the 
skull.  It  is  up  to  the  surgeon  to  instill  into  every 
patient  with  a severe  or  mild  head  injury  the 
desire  to  get  well. 


Cranial  defects  left  from  operative  procedures 
such  as  removal  of  depressed  fragments  of  bone 
are  frequently  a cause  of  worry  for  the  patient. 
He  is  conscious  of  the  hole  in  the  skull  and  lives 
in  dread  of  being  hit  over  this  region.  Early 
repair  of  these  cranial  defects  will  sometimes 
relieve  the  nervous  symptoms. 

The  following  conclusions  may  be  drawn : 

During  the  period  of  shock  and  state  of  col- 
lapse the  patient  should  be  moved  as  little  as 
possible  and  the  treatment  of  lacerations  of  the 
scalp  and  extensive  examinations  should  be  de- 
ferred until  there  is  improvement  in  the  general 
condition. 

Frequent  observations  should  be  made  of  the 
pulse,  respirations,  blood  pressure,  condition  of 
the  pupils  and  state  of  consciousness  to  determine 
compression  of  the  brain  such  as  extradural 
hemorrhage. 

Depressed  fractures  of  the  skull  should  be 
elevated  and  the  loose  fragments  of  bone  re- 
placed in  the  cranial  defect  except  in  the  wounds 
which  are  contaminated. 

Spinal  drainage  is  indicated  in  the  cases  of 
subarachnoid  hemorrhage  and  signs  of  meningeal 
irritation. 

Occasionally  a subtemporal  decompression 
should  be  done  when  there  are  localized  findings 
of  compression  of  the  brain. 

Dehydration  may  be  used  in  moderation  but  it 
must  be  borne  in  mind  that  a seriously  ill  patient 
does  not  stand  dehydration  very  well  and  may 
require  free  administration  of  fluids. 
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SULPHUR,  A FORGOTTEN  REMEDY* 
Hubbard  Gates,  M.D., 

Bradenton. 

My  first  recollection  of  sulphur  being  used  in 
the  treatment  of  arthritis  and  neuritis  was  when 
I was  a boy.  It  was  then  a common  remedy  of 
old  people  who  suffered  from  backaches  and  sore 

•Read  before  the  Sixty-third  Annual  Meeting  of  the 
Florida  Medical  Association,  held  on  board  the  SS. 
“Florida”,  April  27,  28  and  29,  1936. 
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joints  to  take  sulphur  and  whiskey  or  sulphur 
and  cream  of  tartar.  I never  gave  it  much 
thought  until  I was  prescribing  medicine  in  1893 
in  South  Georgia.  I had  a patient,  a man  of 
about  forty-five  years,  who  was  suffering  from 
arthritis.  I prescribed  the  usual  remedies.  As 
long  as  he  was  taking  some  form  of  salicylates  or 
— iodides,  he  felt  slightly  better.  I treated  him  for 
about  a month,  after  which  time  I did  not  see 
him  until  two  or  three  months  later.  I was  down 
town  and  he  drove  up,  jumped  lightly  out  of  his 
wagon  and  hitched  his  horse.  I went  over  and 
congratulated  him  and  myself  on  the  last  remedy 
which  I could  see  had  been  successful.  He  in- 
formed me  that  it  was  not  the  last  remedy  which 
had  given  him  so  much  relief,  but  it  was  an  old 
prescription  which  his  grandfather  and  father 
had  taken  that  had  helped  him  so  much.  He  said, 
“Doctor,  I put  a teaspoonful  of  flower  of  sulphur 
into  a pint  of  whiskey  and  took  a good  swallow 
of  it  at  mealtime.”  From  that  time  I began  pre- 
scribing sulphur  with  some  success  to  those  who 
were  afflicted  with  arthritis.  However,  it  did  not 
seem  to  do  all  that  I had  expected,  so  I became 
discouraged  with  its  use  and  resorted  to  other 
measures,  but  those,  too,  seemed  to  fail  as  to  the 
adequate  results.  After  that  I forgot  all  about 
sulphur  in  the  treatment  of  arthritis  and  chronic 
neuritis. 

It  was  in  1924  when  I had  a patient  whose  case 
was  very  similar  to  the  one  I had  in  1893.  I gave 
him  the  usual  treatment  of  salicylates,  iodides 
and  colonic  irrigation.  As  long  as  he  was  using 
these  remedies  his  condition  improved.  He  then 
left  off  treatment  by  the  mouth  with  instructions 
that  he  take  a colonic  flush  every  night  before 
going  to  bed.  He  improved  under  this  treat- 
ment, but  when  he  began  to  get  so  much  better, 
he  left  off  the  colonic  flushes  and  reverted  back 
to  the  same  condition. 

In  his  desperation  this  patient  went  to  a North- 
ern hospital  where  they  x-rayed  him  $250.00’s 
worth,  and  made  cultures  from  the  secretion  of 
the  nose,  tonsils,  stomach,  and  prostate  glands 
and  fecal  matter.  These  were  all  negative.  They 
gave  him  the  salicylates,  iodides,  and  colonic  irri- 
gation each  night.  After  a masseur’s  rub-down, 
that  was  practically  all  that  was  done  for  him. 
He  seemed  to  improve  but  within  six  months  he 
was  in  as  bad  a condition  as  he  was  previously. 
He  went  back  to  the  treatment  I had  prescribed. 
I did  not  know  of  anything  that  was  better  than 
what  he  had  already  been  through.  However,  I 


mentioned  to  him  the  old-time  remedy  of  cream 
of  tartar  and  sulphur  taken  after  each  meal, 
enough  to  allow  one  or  two  soft  evacuations  a 
day.  He  decided  to  go  to  Hot  Springs,  Arkan- 
sas. He  and  his  wife  left  in  the  car  and  drove 
to  Tampa  the  first  day.  (His  trip  was  made  very 
slowly,  because  of  the  discomfort  caused  from 
driving.)  The  second  day  they  made  Ocala, 
where  he  purchased  his  first  cream  of  tartar  and 
sulphur  tablets,  taking  one.  The  next  day  they 
drove  to  White  Springs  intending  to  stay  a week 
to  try  the  baths.  Two  days  of  bathing  in  the 
cold  water  and  he  was  unable  to  get  out  of  bed 
for  a week,  although  he  was  taking  his  sulphur 
and  cream  of  tartar  tablets. 

After  leaving  White  Springs  he  was  able  to 
drive  in  one  day  to  Quincy.  His  condition  im- 
proved so  continually  that  he  drove  on  to  Pensa- 
cola, where  he  remained  a week  visiting  friends. 
He  wrote  that  he  was  feeling  as  well  as  he  did 
when  he  left  the  Northern  hospital  to  come 
home  and  that  he  had  been  sticking  to  his  cream 
of  tartar  and  sulphur  tablets  regularly.  From 
there  he  drove  to  New  Orleans  in  one  day,  stayed 
a week,  and  improved  a great  deal.  He  then 
drove  to  Pine  Bluff,  Arkansas,  in  one  day.  The 
next  day  he  made  Hot  Springs.  He  was  feeling 
so  much  better  that  he  did  not  take  the  baths,  but 
started  for  the  mountains  of  West  Virginia.  On 
that  trip  he  made  from  300  to  400  miles  a day. 

This  patient  is  still  under  my  observation ; he 
is  looking  younger  and  better  than  he  did  ten 
years  ago.  He  tells  me  that  his  old  pain  returns 
if  he  eats  pies,  and  an  excessive  amount  of  beef 
stews,  dumplings,  and  chicken,  or  rice  and 
chicken  cooked  together,  or  fresh  meats  cooked 
in  grease.  If  he  leaves  off  the  sulphur  for  as 
long  as  a week  he  feels  that  his  joints  are  stiff 
and  that  he  has  neuralgic  pains  in  his  shoulders 
and  down  his  arms.  I mention  this  as  a typical 
case  of  many  that  I have  treated  during  the  past 
ten  years  with  sulphur. 

My  theory  is  that  the  conditions  we  find,  such 
as:  stiffness  of  the  joints,  and  soreness,  neural- 
gia, muscular  rheumatism  without  raise  of  tem- 
perature are  produced  by  a toxin  absorbed  into 
the  system.  We  see  this  in  gouty  conditions  of 
old  men  who  eat  rich  foods  and  an  excessive 
amount  of  them.  It  is  somewhat  similar  in  a 
horse  which  is  very  hungry,  over  eats  grain  and 
is  stiff  the  next  day,  commonly  called  “being 
foundered.”  As  to  whether  it  is  a certain  bac- 
teria or  flora  of  the  intestines  that  grows  in  these 
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conditions,  and  produces  the  toxins,  and  the 
lack  of  sulphur  to  unite  with  them,  I do  not 
know.  But  we  do  know  that  when  sulphur  unites 
with  the  nitrogenous  products  of  decomposition 
they  become  oxidized  and  are  eliminated  as 
indicanuria.  I have  given  sulphur  in  these  condi- 
tions when  there  was  no  indicanuria.  After  giv- 
ing it,  there  was  an  abundance  of  indicanuria  and 
the  patient  was  greatly  relieved. 

We  are  all  familiar  with  that  form  of  arthritis 
which  is  generally  acute  and  is  relieved  by  re- 
moving the  foci  of  infection.  A rheumatic  in- 
flammation associated  with  elevated  temperature, 
swelling  and  pain  is  generally  caused  by  an  infec- 
tion where  the  germs  are  active,  having  been 
transported  through  the  circulation  into  parts  of 
the  body  from  the  foci  of  infection.  This  is  gen- 
erally known  as  rheumatic  fever  and  is  caused 
from  the  streptococcus  or  other  germs  in  the 
general  circulation.  In  these  cases,  it  is  very 
distinctive  and  has  nothing  to  do  with  arthritis 
which  is  relieved  through  the  use  of  sulphur. 
The  germs  in  the  colon  that  produce  arthritis  are 
fed  on  certain  foods  that  we  eat,  and  the  toxins 
that  they  produce  have  selective  affinity  for  cer- 
tain tissues  such  as  the  joints  and  a sheath  of 
nerves ; thus  producing  a low  grade  of  inflam- 
matory process.  The  type  of  arthritis  and  neu- 
ritis that  I wish  to  stress  in  the  use  of  sulphur  is 
the  type  of  disease  where  there  is  no  rise  of 
temperature  but  a low  grade  of  poisoning  which 
produces  pain,  soreness,  and  stiffness,  with  ten- 
derness on  pressure  when  the  toxins  are  exces- 
sive. There  is  a muscular  soreness  on  exertion 
which  is  similar  to  a man  who  has  been  inactive 
and  then  takes  a great  deal  of  exercise.  His 
muscles  are  very  sore  the  next  day,  causing  pain 
at  the  least  motion. 

I should  like  also  to  bring  to  your  attention  a 
condition  that  is  commonly  known  by  the  laity 
as  rheumatism  of  the  joints,  caused  by  the  de- 
crepitudes of  old  age,  probably  due  to  the  lack  of 
elimination  of  the  toxins  or  nitrogenous  prod- 
ucts, which  are  eliminated  in  the  form  of  indican. 
Indole,  a product  of  intestinal  bacteria,  is  capable 
of  producing  pathologic  changes  in  the  central 
nervous  system  when  absorbed.  Sulphur  com- 
bined with  indole  in  the  intestines,  forming  in- 
dican, thus  converts  a highly  toxic  substance  into 
a harmless  compound.  When  sulphur  is  lacking 
in  the  body  there  is  a failure  of  elimination 
in  the  form  of  indican,  for  one  of  the  elements 
of  indican  is  sulphur.  Where  there  is  a lack  of 


sulphur  in  the  system,  indican  cannot  be  formed, 
and  thus,  cannot  be  eliminated,  causing  it  to 
accumulate  in  the  system  and  to  be  transported 
into  the  tissues  that  have  affinity,  such  as  nerve 
sheaths,  sinus  and  cartilaginous  substances  such 
as  are  around  the  joints. 

I think  that  sulphur  is  one  of  the  very  vital 
elements  of  the  human  system  that  has  been 
overlooked.  I can  only  theorize  as  to  why  and 
wherefore  the  benefits  of  the  use  of  sulphur  in 
arthritis.  It  is  possible,  and  very  probable,  that 
the  forms  of  arthritis  from  which  I have  ob- 
tained the  most  gratifying  results  with  sulphur 
were  those  cases  in  which  the  flora  and  intestinal 
bacteria  of  the  colon  were  modified  in  the  growth 
by  the  presence  of  sulphur.  We  know  that  the 
gases  in  the  colon  of  a normal  healthy  person  are 
mostly  composed  of  sulphur  retted  hydrogen.  It 
may  be  the  lack  of  sulphur  in  the  colon  which 
allows  the  growth  of  other  bacteria  which  are 
not  normal,  and  the  ptomaines  produced  are  ab- 
sorbed in  the  system  and  produce  arthritis  of  a 
chronic  form.  By  taking  sulphur,  the  growth  of 
the  unfriendly  bacteria  in  the  intestines  is  dis- 
couraged, and  the  growth  of  the  normal  bacteria 
is  encouraged.  The  reason  I lay  so  much  impor- 
tance to  the  colon  is  that  most  of  the  fluids  of 
nourishment  are  absorbed  there.  If  the  toxin 
generated  by  the  bacteria  is  absorbed,  it  produces 
the  symptom  known  as  arthritis.  I think  that  the 
same  causes  that  produce  arthritis  produce  a type 
of  neuritis  distinctive  from  that  produced  by  an 
infective  foci,  such  as  an  abscessed  root  of  a tooth, 
sinus  or  a fistula. 

When  sulphur  is  lacking  in  the  system,  we 
have  external  conditions  showing  this  fact.  The 
hair  is  brittle  and  has  a tendency  to  split.  The 
epidermis  of  the  skin  is  generally  harsh  and  dry 
with  a tendency  toward  exfoliation.  In  these 
conditions  I give  sulphur  in  combination  with 
calcium  gloucconate.  It  seems  that  sulphur  is 
not  appropriate  to  remedy  these  conditions  unless 
there  is  a form  of  lime  given  so  that  it  will  be 
assimilated.  Lime  and  sulphur  are  natural  ele- 
ments in  the  nails,  skin,  and  hair.  Unless  we 
have  these  elements  in  a form  that  nature  can 
appropriate,  we  do  not  get  the  results  that  we 
anticipate.  An  old  and  simple  test  to  see  if  sul- 
phur is  being  eliminated  is  to  wear  silver  next 
to  the  skin.  The  sulphur  unites  with  the  silver, 
forming  a silver  sulphide,  which  turns  the  metal 
dark.  This  I have  found  to  be  a very  accurate 
and  simple  test. 
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Sulphur  also  plays  a very  important  role  in 
the  vitality  of  the  cells.  I have  noticed  that  when 
an  old  hen  that  has  arthritis  lays  an  egg,  the  yolk 
of  the  egg  is  a pale  yellow,  and  sometimes  almost 
white  instead  of  yellow.  These  eggs  will  not 
hatch.  A piece  of  silver  dipped  into  the  yolk 
will  not  turn  as  dark  as  in  the  egg  with  a bright 
yolk. 

In  cases  of  chronic  colitis  I use  a combination 
of  calcium  iodide  and  calcium  sulphide.  I do 
not  know  how  it  acts,  but  I have  used  in  colitis 
of  infants,  a combination  of  sulphur  ground  to  a 
collodial  state  with  a small  amount  of  barbital 
to  allay  its  irritability  at  intervals  of  four  hours. 
Within  24  hours  after  giving  this  remedy,  the 
fecal  odor  of  the  stool  changed  to  that  of  a more 
normal  condition. 

Some  houses  are  now  making  colloidal  sulphur 
in  liquid  form  for  intramuscular  and  intravenous 
use.  I have  used  both  of  these  preparations 
where  sulphur  taken  by  the  mouth  is  probably 
not  converted  into  a form  whereby  it  gets  into  the 
circulation.  I have  found  the  colloidal  sulphur 
given  intramuscularly  to  be  so  painful  and  the 
reaction  so  great  that  it  is  impractical  to  use, 
although  the  results  have  been  very  satisfactory. 
The  sulphur  for  intravenous  use  obtains  quicker 
results  and  there  is  no  pain. 

In  conclusion,  let  me  state  that  sulphur  is  a 
natural  element  of  all  warm-blooded  animals.  It 
is  essential  to  the  growth  and  is  a regulator  of 
the  oxidation  process  and  metabolism,  forming 
compounds  for  elimination.  It  eliminates  the 
amino-acid  cystine  and  is  essential  in  the  elimi- 
nation of  indole  as  the  conjugated  sulphates.  It 
is  slightly  a bactericide  and  fungicide. 

I do  not  want  to  convey  the  idea  that  the 
results  obtained  in  the  use  of  sulphur  have  been 
uniformly  good.  While  I have  secured  brilliant 
results  in  some  cases,  others  have  been  absolute 
failures,  and  so  it  has  been  in  the  use  of  many 
other  drugs.  Let  us  hope  that  the  day  will  not 
be  very  far  away  when  we  can  use  sulphur  and 
get  as  perfect  results  as  we  have  with  our  other 
medicines,  such  as  quinine  in  certain  fevers  and 
digitalis  in  certain  heart  diseases. 

DISCUSSION 

Dr.  T.  M.  ’Rivers,  Kissimmee : 

I wish  to  commend  this  most  excellent  paper 
which  Doctor  Gates  has  just  presented  on  the 
subject  of  sulphur  as  a forgotten  remedy.  Many 
of  the  remedies  of  the  past,  as  we  now  see,  are 


practically  inert  and  are  better  forgotten.  But 
that  is  not  so  with  sulphur.  Sulphur  is  coming 
into  use  more  and  more  as  its  uses  are  becoming 
known.  All  of  us  are  aware  of  the  use  of  sul- 
phur as  an  insecticide  in  the  treatment  of  skin 
diseases.  It  is  also  useful  in  a like  manner  in 
the  intestinal  tract.  And  it  is  possible  that  it 
might  be  of  some  use  in  the  blood  stream,  but  we 
do  not  yet  know  its  value  there. 

Sulphur  is  useful  in  medicine  more  for  its 
oxidizing  or  chemical  effect.  Doctor  Gates  men- 
tioned that  sulphur  is  valuable  in  oxidizing  the 
indole,  converting  it  into  and  causing  its  elim- 
ination as  indican.  In  like  manner,  sulphur  is 
valuable  in  oxidizing  all  of  the  amins,  and  the 
amins,  as  we  know,  are  toxins  produced  in  focal 
infections.  These  amins  are  toxins  which  produce 
such  diseases  as  arthritis  and  neuritis  and  any 
agent  which  aids  in  destroying  their  toxic  action 
and  bringing  about  their  elimination  is  of  value. 
This  is  the  real  value  of  sulphur  in  medicine. 

We  now  have  the  colloidal  sulphur  which  is 
more  easily  administered  and  more  potent.  It 
can  be  administered  either  by  mouth,  intramus- 
cular injection  or  intravenous  injection.  Doctor 
Gates  mentioned  that  it  is  painful  when  given  by 
intramuscular  injection.  This  may  be  eliminated 
by  giving  an  intravenous  injection. 

I want  to  call  your  attention  to  the  fact  that 
sulphur  may  produce  colloidal  shock  if  not  given 
carefully.  Sufficient  care  must  be  used  in  ad- 
ministering sulphur  intravenously  to  avoid  this 
colloidal  shock.  This  may  be  done  by  giving  it 
slowly  and  giving  it  in  minimum  doses. 

Again  I wish  to  commend  Doctor  Gates  for 
bringing  to  us  this  new  field  for  an  old  subject. 

Dr.  Hubbard  Gates,  Bradenton  ( concluding ) : 

I had  hoped  that  this  would  bring  out  more 
discussion.  I do  hate  to  get  up  a paper,  spend 
the  time  on  it,  unless  there  is  general  discussion. 
Through  these  discussions  we  learn  something. 

1 learn  more  from  them  than  from  books.  I 
would  rather  have  the  experiences  of  other  men 
and  clinical  experience.  Then  we  know  what 
we  have.  No  progress  would  be  made  in  medi- 
cine except  for  our  experimentation. 

I would  like  for  the  members  of  this  Associa- 
tion to  go  home  and  study  that  question,  find  out 
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why,  when  and  how  to  give  sulphur  and  get  re- 
sults. I am  trying  to  find  out  different  uses  for 
it.  I study  these  patients,  keep  records  and  go 
over  them  every  week  or  two,  and  I find  out 
sometimes  where  the  faults  come  in.  Sometime 
in  the  future  I hope  to  be  able  to  give  you  the 
result  of  my  experience  with  this  subject.  It  is 
very  interesting. 

Way  back,  ten  or  twelve  years  ago,  I wrote  the 
different  manufacturers  and  asked  them  if  it  was 
possible  to  get  colloidal  sulphur.  We  had  ob- 
tained good  results  with  colloidal  mercury  and  I 
wanted  to  know  if  I could  get  a colloidal  form  of 
sulphur.  They  all  said  there  was  no  way.  I 
asked  all  the  drug  men.  I wrote  every  drug  man- 
ufacturing house  in  the  United  States  9,  8,  7, 
and  5 years  ago,  and  they  finally  produced  col- 
loidal sulphur.  I don’t  know  whether  I awoke 
their  interest  and  stimulated  them  to  do  this  or 
not. 


LIVE  LONGER* 

L.  S.  Oppenheimer,  M.D., 

Tampa. 

Although  the  first  law  of  Nature  is  inherent 
in  every  living  thing,  and  the  desire  for  longevity 
is  intuitive,  it  is  sometimes  irrational,  and  some 
limitations  as  to  its  desirability  arise  in  our 
minds. 

When  man  outlives  his  usefulness,  and  has 
become  a burden  in  his  environments,  a disease 
in  the  body  politic,  a kind  euthanasia  would  be 
justified.  Personally,  should  I reach  this  state, 
I hope  that  some  courageous  colleague  will  ad- 
minister to  me  that  blessed  Nepenthe  which  will 
waft  me  over  to  the  wise  Hindu’s  nirvana.  A 
short  life  of  accomplishment  is  far  more  to  be 
desired  than  a long  one  of  passivity,  inertia  or 
uselessness. 

What,  indeed,  is  an  old  age  ? It  is  really  a 
stage  of  life  reached  by  evolution,  and  may  come 
on  soon  or  late  in  life ; hence,  is  not  to  be  reck- 
oned always  by  years.  Some  men  are  old  at  30, 
but  are  not  buried  until  double  that  age. 

A fact  brought  out  in  1928  in  a debate  of 
scientists  in  England  showed  that  the  average 
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age  of  ten  men  controlling  the  ten  largest  com- 
panies in  England  was  76  years,  and  the  direc- 
torates of  ten  of  the  largest  railway  companies 
averaged  70  years. 

In  1928  the  average  age  of  men  in  similar 
positions  in  the  United  States  averaged  only  59 
years.  However,  in  the  past  years,  statistics 
show  a decided  progress  in  these  ages,  and 
Osier’s  famous  limitation  of  man’s  usefulness 
will  not  hold  good  any  longer. 

In  sharp  contrast  are  the  ages  at  which  many 
of  our  most  prominent  Americans  continued  in 
active  life.  Edison,  Rockefeller,  Depew,  Dr. 
Abraham  Jacobi,  Drs.  Oliver  Wendell  Holmes, 
Sr.  and  Jr.,  Dr.  Chas.  W.  Elliot,  Nicholas  Mur- 
ray Butler  and  hundreds  of  others  have  contin- 
ued in  efficient  harness  85  and  90  years. 

And  why  not  more?  The  biological  observa- 
tions of  Carrel  and  Loeb  for  the  past  thirty 
years  have  proved  beyond  a reasonable  doubt 
that  the  life  of  the  animal  cell  is  potentially  im- 
mortal. And  the  researches  of  French  scientists 
show  that  infusoria  and  monocellula  never  die; 
their  auto-propagation  is  by  fission  and  is  end- 
less. 

From  these  observations  I see  no  reason  why 
man’s  life-cycle  should  be  limited  to  100  years. 
Why  should  a man  be  laid  on  the  shelf  because 
of  years  alone  if  he  is  efficient? 

The  greatest  of  old  men  loved  to  be  associated 
with  the  young  and  witty,  the  cheerful,  the  “live 
wires.”  The  man  who  thinks  young,  acts  young, 
smiles  at  life  and  Nature,  has  it  all  over  the  man 
who  is  ready  for  the  scrap  pile  by  lolling  in  an 
arm  chair,  soft  slippers  and  kimono,  fears  the 
sunlight,  shuns  the  air,  is  a crank  about  food, 
mirth  and  stimulants.  No  man  is  old  until  he 
fails  to  catch  the  sweet  perfume  of  violets  when 
a pretty  woman  smiles  at  him. 

The  problem  is  how  to  prolong  the  period  of 
efficiency.  Of  course,  heredity  plays  the  greater 
part.  Life  and  efficiency  last  longer  in  women 
than  in  men,  and  longer  in  married  men  than  in 
unmarried,  for  obvious  reasons.  In  women  the 
menopause  is  supposed  to  mark  the  climax.  In 
men  there  is  a corresponding  physiological  limi- 
tation. In  women  it  comes  at  about  45  years,  in 
men  between  50  and  55.  By  this  time  most  men 
have  become  so  stereotyped  in  their  habits  and 
lives  that  it  becomes  very  difficult  for  them  to 
change.  The  man  may  promise  but  rarely  per- 
forms. 
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In  Turkey,  Bulgaria,  Lithunia,  Portugal  and 
some  other  countries  in  the  Orient,  men  105 
years  old  are  not  rare.  During  the  last  year  a 
much  broadcasted  and  publicised  case  was  that 
of  a Turk  161  years  old,  who  married  his  4th 
wife  at  111,  became  a widower  at  130,  and  prom- 
ised to  marry  again,  which  he  never  did.  Evi- 
dently his  endocrine  glands  were  functioning. 
These  old  men  spend  most  of  their  lives  in  the 
open,  in  the  country,  on  farms. 

Arteriosclerosis,  formerly  looked  upon  as  a 
senile  manifestation,  is  now  advanced  to  one  of 
the  common  sequences  of  disease,  or  heredity,  or 
a disordered  life  in  persons  of  subnormal  resist- 
ance, and  occurs  more  frequently  now  than  for- 
merly. 

Periodic  examinations  at  least  once  a year  or 
oftener  when  cause  for  doubt  exists,  have  un- 
doubtedly added  many  years  to  thousands.  The 
early  detection  of  physical  and  psychic  defects, 
infections,  poisons,  hormone  or  endocrine  im- 
balance, physical  and  food  errors,  malignancies, 
etc.,  may  be  checked  and  treated  before  it  is 
too  late. 

Judgment  and  consistency  are  always  advis- 
able, but  it  is  not  good  sense  to  depress  the  aged 
with  gloomy  prognostics,  or  to  deprive  them  oi 
the  real  pleasures  of  middle  age.  For  instance, 
light  wines,  beer,  coffee,  tea  and  tobacco  in  mod- 
eration are  not  injurious,  especially  to  those  ac- 
customed to  use  them,  but  stronger  stimulants 
are  inadvisable. 

A survey  of  a large  list  of  octogenarians  made 
by  the  Metropolitan  Life  Insurance  Co.  and  the 
Life  Extension  Institute  showed  that  only  one- 
fourth  smoke,  and  less  than  one-fifth  are  teeto- 
talers. 

Sexual  indulgence,  in  persons  of  both  sexes 
with  high  blood  pressure  may  prove  disastrous. 
It  raises  the  blood  pressure,  may  induce  cerebral 
hemorrhage  or  anginal  attacks.  However,  in  the 
normal  no  special  instructions  are  required. 

In  the  matter  of  diet,  the  bulk  of  meals  should 
consist  mainly  of  raw  and  cooked  vegetables  and 
fruits,  especially  leafy  green  vegetables,  milk, 
sour  milk,  buttermilk  and  some  meat — very  little 
during  the  summer,  and  no  fresh  pork.  Excellent 
salads  are  made  of  the  tender  tops  of  radishes, 
turnips,  beets,  mustard,  watercress,  nasturtium 
and  similar  greens.  Roughage  and  bran  are  to 
be  used  carefully.  It  is  surprising  how  little  food 
satisfies  some  of  these  old  people,  whilst  others 
are  gourmands.  The  former  are  the  most  active 


and  vigorous,  and  live  longer.  Some  thrive  on 
one  meal  a day,  most,  however,  taking  something 
very  light  for  breakfast  and  supper. 

Fat  producing  foods  should  be  restricted,  and 
the  body  weight  kept  5 to  10  pounds  below  the 
standard  for  the  age. 

The  fad  of  estimating  calories  and  vitamines 
scientifically  is  not  palled  for.  The  moderate 
eater  lives  longest  and  happiest  on  a balanced 
diet. 

The  elimination  of  toxic  elements  from  the 
body  is  the  most  important  function.  After  50, 
when  the  body  becomes  more  or  less  static,  elim- 
ination becomes  more  important  than  nourish- 
ment. 

No  part  of  the  human  anatomy  will  compare 
with  the  attention  and  abuses  given  to  the  ali- 
mentary canal,  from  feeding  to  defecation,  diet 
and  elimination.  The  uses  of  purgatives,  ca- 
thartics, laxatives,  regulators,  etc.,  far  exceed 
the  sum  total  of  all  other  drugs. 

The  importance  of  regularity  of  alvine  evacu- 
ations is  conceded  by  the  most  ignorant,  but 
many  are  really  constipated  without  knowing  it. 
Two  evacuations  a day  instead  of  one  are  more 
nearly  the  normal.  This  avenue  of  elimination 
seems  to  be  the  only  one  over  which  man  has 
almost  complete  control,  but  there  is  still  lacking 
the  needed  instruction  in  the  art  of  defecation 
which  it  merits  at  the  hands  of  the  doctor  and 
hygienist.  The  fecal  urge  should  not  always  be 
depended  on,  but  at  the  usual  daily  time  persons 
should  go  and  sit  patiently  and  make  the  effort. 

The  best  time  for  bowel  evacuation  is  soon 
after  the  morning  meal  has  started  peristalsis. 
However,  a good  rule,  when  practicable,  is  im- 
mediately after  arising  in  the  morning  to  sit 
directly  on  the  bowl  of  the  toilet  seat,  with  the 
covers  raised,  and  perform  the  acts  of  urination 
and  defecation  simultaneously.  In  this  position 
the  muscles  of  the  abdomen  act  normally,  more 
effectively,  like  that  of  the  dog,  which  gives  an 
idea  of  the  best  position  of  the  body  in  this  act. 
Strong  straining  is  usually  undesirable,  but  when 
necessary  great  help  can  be  obtained  by  clasping 
the  hands  together  tightly,  also  by  turning  the  • 
body  to  one  side,  torsioning,  thus  bringing  the 
oblique  muscles  into  supplementary  assistance. 

When  enemas  are  called  for  it  is  not  always 
necessary  to  flush  the  colon  with  large  quantities 
of  water.  A 3 or  4 ounce  infant  rubber  bulb 
syringe  answers  the  purpose,  refilling  two  or 
three  times  if  needed  to  start  the  plug  in  the 
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lower  rectum,  and  subsequent  contractions. 

High  colonic  irrigation  with  the  regular  nozzle 
of  the  fountain  syringe  should  be  made  slowly 
with  the  syringe  low.  Sometimes  great  comfort 
and  relief  is  thus  obtained  but  should  not  be  con- 
tinued long — it  may  cause  overdistention  of  the 
colon  fibers,  and  their  subsequent  weakening. 
When  a purgative  is  needed  some  emulsion  of 
mineral  oil  activated  by  one  of  the  following: 
agar,  phenolphthalein,  cascara,  magnesia  or  psyl- 
lium seed  is  recommended,  to  be  discontinued 
when  advisable. 

The  most  active  and  vigorous  old  people  are 
those  who  practice  gymnastic  exercises  morning 
and  evening.  A routine  set  of  movements  should 
be  followed,  and  the  time,  character,  and  number 
of  each  set  of  movements  and  intermissions  of 
rest  carefully  regulated  according  to  the  age, 
condition  of  the  heart  and  arteries,  blood  pres- 
sure, fatigue  and  general  state.  Persons  with 
myocardial  pathology  should  be  especially  care- 
ful not  to  use  violent,  strenuous  or  prolonged 
exercises.  Not  more  than  10  or  15  minutes  need 
be  devoted  to  exercise. 

Most  people  neglect  to  go  through  the  leg 
exercises,  the  most  beneficial  of  which  is  brisk 
walking,  jumping  or  hopping  in  a limited  way. 
Walking  down  stairs  with  firm  steps  gives  needed 
tone  to  the  inter-vertebral  structures,  and  spinal 
ligaments. 

Facial  wrinkles  are  neither  desirable  nor 
pretty,  and  can  usually  be  prevented  to  a certain 
degree,  or  greatly  improved  by  regular,  syste- 
matic, thorough  massage,  morning  and  night 
with  the  aid  of  some  suitable  ointment,  prefer- 
ably cold  cream  of  reliable  make,  supplemented 
with  lanoline,  a small  amount  of  boric  acid  and 
soda  biborate. 

One  menongenarian,  a fine  looking  fellow  for 
his  age,  told  me  that  for  years  he  has  massaged 
his  wrinkles  50  times  every  night  without  any 
cosmetics.  He  is  still  actively  engaged  in  the 
same  business  he  began  over  60  years  ago. 

Florida  climate  attracts  thousands  of  the  aged 
from  all  parts  of  the  country,  all  the  year  around. 
Here  they  remain  out  of  doors  nearly  all  day 
enjoying  the  calm  life,  balmy  air,  sunshine,  flow- 
ers, birds,  etc.,  of  the  subtropical  clime,  and  get 
the  lure  to  return  every  year  or  to  remain. 

A French  philosopher  said  centuries  ago, 
“Men  do  not  die,  they  kill  themselves.”  Ignor- 
ance is  the  predominant  sin.  However,  in  the 
last  analysis  men  do  really  live  longer  today  in 


every  sense  than  during  any  former  world  era. 
Time  has  been  harnessed  so  that  Speed  with  his 
cohorts  of  science,  electricity,  machinery  and 
alert,  progressive  minds,  has  become  the  reign- 
ing Titan,  and  the  accomplishments  formerly 
demanding  a century  are  now  speeded  through 
in  less  than  one-fourth  that  time.  Thus  man 
lives  longer,  happier,  more  efficiently  in  these 
modern,  condensed  years.  Life  at  best  is  too 
short  for  the  ambitious,  and  its  psychology  is  to 
work,  to  evolve,  to  give  service.  Elbert  Hubbard 
said,  “The  Mintage  of  Wisdom  is  to  know  that 
Rest  is  Rust,  and  that  real  life  is  in  Love,  Laugh- 
ter and  Work.” 

After  all  we  are  in  pursuit  of  a single  ultimate 
object — Happiness — which,  as  once  defined  by 
Madame  De  Stael  nearly  two  centuries  ago,  was 
“The  pursuit  of  a laudable  object  with  a reason- 
able hope  of  success.” 

But  the  end  must  come  to  all  men — culminated 
by  Death,  our  loyal  Friend  of  Life,  who  brings 
to  us  our  reward,  eternal  rest,  the  end  of  the  day, 
the  blessed  night. 

APHORISMS  AND  SUMMARY 

Sunlight  and  outdoor  life  essential. 

Frequent  deep  breathing  exercises. 

Gymnastics  night  and  morning. 

Heart  pathology  must  govern  strenuousness. 

Stand,  sit  and  walk  erect. 

Brisk  walking  daily. 

Keep  teeth,  gums  and  mouth  clean. 

Adequate  ventilation  in  sleeping  room  winter 
and  summer. 

Keep  warm  in  all  seasons,  but  don’t  hug  the 
fire. 

Regulate  bowels  with  diet,  water  and  exercise. 

Avoid  purgatives  as  much  as  possible. 

Regularity  in  all  habits. 

Drink  6 to  8 glasses  water  every  day  between 
meals ; very  little  during  the  meals. 

Keep  in  harness. 

Develop  a hobby,  requiring  action  and  diver- 
sion. 

Eat  lightly,  moderately,  regularly. 

Keep  body  weight  5 to  10  pounds  below  stan- 
dard for  the  age. 

Don’t  cut  out  all  fat-forming  foods.  Reduce 
them. 

Inherited  fatness  cannot  be  reduced  practically. 

An  old  man  should  not  marry  a very  young 
girl. 

Seven  hours  sleep  in  the  24  is  usually  sufficient. 
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A half-hour  nap  or  longer  in  the  afternoon 
renews  energy. 

For  slight  ailment  rest  in  bed,  liquid  diet,  or 
a few  days  omission  of  food. 

Don’t  allow  prolonged  stay  in  bed : old  people 
rapidly  lose  strength  and  energy. 

Senile  heart  demands  slowing  down  of  activi- 
ties, but  not  absolute  prolonged  inertia. 

Be  temperate  in  all  things  except  in  good  cheer, 
mirth  and  optimism. 


IDIOPATHIC  THROMBOCYTOPENIC 
PURPURA  HEMORRHAGICA 
TREATED  BY  SPLENECTOMY* 
Report  oe  a Case 
C.  Larimore  Perry,  M.D., 
and 

J.  M.  McClamroch,  M.D., 

Miami. 

In  April,  1933,  G.  N.,  a thirteen-year-old  girl, 
was  negative.  The  girl  was  given  500  cc.  of 
complaining  of  a constant  and  profuse  vaginal 
bleeding  of  two  weeks’  duration.  Just  prior  to 
the  beginning  of  the  hemorrhage  she  had  a severe 
nose  bleed,  which  stopped  after  the  vaginal  bleed- 
ing began. 

She  was  examined  physically  and  clinically, 
and  it  was  thought  necessary  to  rule  out  an  early 
terminating  pregnancy.  Blood  examinations 
showed  a hemoglobin  of  27%  and  a red  count  of 
1 .890,000.  The  white  count  was  7,000,  of  which 
68%  were  neutrophiles,  27%  lymphocytes,  and 
5%  monocytes.  The  platelet  count  at  this  time 
was  315,000,  the  coagulation  time  3l/2  minutes, 
and  the  bleeding  time  4 minutes.  The  Kahn  test 
was  negative.  The  girl  was  given  500  cc.  of 
citrated  blood  and  was  allowed  to  return  home 
with  a diagnosis  of  vicarious  menstruation. 

On  May  19,  1934,  the  patient  was  again  ad- 
mitted to  the  hospital,  complaining  that  she  had 
been  bleeding  since  April  26 — rather  scantily  for 
the  first  two  weeks  but  flooding  since  then  to  the 
present  time.  There  was  no  pain  associated  with 
the  bleeding.  She  was  running  an  afternoon 
temperature  as  high  as  101  degrees.  The  blood 
picture  at  this  time  showed  a red  count  of  2,100,- 
000,  hemoglobin  of  35%,  and  a differential  count 
approximately  the  same  as  on  the  first  admission. 
The  platelet  count  was  90,000,  the  coagulation 
time  6%  minutes,  and  the  bleeding  time  32  min- 

*Read at  staff  meeting  of  Jackson  Memorial  Hospital, 
Miami,  June,  1935. 


utes.  She  was  given  a transfusion  and  sent  home 
ten  days  after  admission. 

On  June  29  of  the  same  year  the  patient  was 
again  admitted  to  the  hospital  with  a profuse 
flooding.  She  was  treated  conservatively  until 
July  5,  when  she  was  sent  home. 

On  December  27,  1934,  the  patient  was  again 
admitted  because  of  a very  severe  vaginal  hemor- 
rhage. She  was  also  having  severe  cramp-like 
pains  throughout  the  lower  abdomen ; some  nar- 
cosis was  required  to  control  the  pain.  The  blood 
picture  showed  the  following  changes : 

Red  blood  count,  2,600,000 ; hemoglobin,  48%. 

White  blood  count,  5,600;  neutrophiles,  52%; 
lymphocytes,  30%  ; eosinophiles,  10% ; mono- 
cytes, 8%. 

Platelet  count,  160,000. 

Coagulation  time,  3j4  minutes. 

Bleeding  time,  28j^  minutes. 

Clot  retraction  time : Clot  not  retracted  at  24 
hours. 

Fragility:  Hemolysis  began  at  0.42,  complete 
at  0.36. 

Blood  calcium,  11  mgs. 

Icteric  index,  4. 

Sedimentation  time,  250  minutes;  index  14 
mm. 

Aside  from  the  blood  changes  she  showed  mul- 
tiple bruises,  especially  on  the  arms  and  legs. 
She  discolored  under  the  pinch  test.  The  spleen 
was  vaguely  palpable.  The  following  manifes- 
tations were  observed,  in  summing  up  the  pa- 
tient’s history,  physical  findings  and  laboratory 
data : 

1.  Low  platelets. 

2.  Delayed  clot  retractility. 

3.  Prolonged  bleeding  time. 

4.  Normal  coagulation  time. 

5.  Normal  regeneration  of  blood. 

6.  No  morphological  changes  in  the  formed 
elements  of  the  hematopoietic  system. 

7.  Absence  of  poisoning,  as  from  arsenic,  lead, 
mercury. 

8.  Absence  of  foci  of  infection. 

9.  History  of  bruising  easily,  frequent  bleed- 
ing from  uterus,  occasional  bleeding  from  gums. 

10.  Frequent  abdominal  pain. 

11.  Positive  Rumpel-Leeds  phenomenon. 

12.  Positive  pinch  test. 

In  view  of  the  above  mentioned  findings  there 
could  be  little  doubt  as  to  the  correctness  of  a 
diagnosis  of  idiopathic  thrombocytopenic  pur- 
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pura  hemorrhagica.  Conservative  therapy 
brought  about  no  improvement.  Splenectomy 
was  decided  upon  and  done  on  January  16,  1935. 
The  patient  was  given  400  cc.  of  citrated  blood 
just  before  going  to  the  operating  room. 

A long  left  rectus  incision  was  made  and  the 
peritoneum  opened.  The  liver,  gall-bladder  and 
stomach  were  negative.  The  uterus  was  infan- 
tile. The  spleen  was  delivered  into  the  wound 
and  salt  packs  were  placed  behind  it.  The  stom- 
ach and  intestines  were  packed  off.  The  Iieno- 
gastric  and  lienorenal  ligaments  were  clamped, 
cut  and  ligated.  The  splenic  pedicle  was  doubly 
ligated  with  chromic  catgut  No.  2.  The  spleen 
was  removed  and  warm  salt  packs  placed  in  the 
fossa.  There  was  no  bleeding.  The  abdomen 
was  closed  in  layers  with  chromic  catgut  No.  2, 
and  four  stay  sutures  of  silkworm  gut  were 
placed.  The  skin  was  closed  with  dermal.  The 
operation  was  complete  in  thirty-five  minutes, 
and  the  patient  was  in  good  condition  when  taken 
to  her  room. 


Platelet  Count. 

The  blood  picture  before  and  after  surgery  is 


interesting : 

1-14-35  1-18-35 

Before  After 

Red  blood  count 2,880,000  3,710,000 

White  blood  count 5,600  19,250 

Platelet  count 190,000  1 090,000 

Bleed  in#  time  28  minutes  2 \A  minutes 

Coagulation  time 334  minutes  3 minutes 

Sedimentation  time 250  minutes  235  minutes 

Blood  fragility  0.42 % — 0.36%  0.42% — 0.38% 

Clot  retraction  time 26  hrs.  no  retract.  One  hour 


Nine  months  after  the  splenectomy  the  girl  is 
enjoying  normal  health.  She  has  been  recently 
married,  and  all  symptoms  relative  to  her  trouble 
have  subsided. 


This  case  is  instructive  since  the  cause  of  the 
trouble  was  not  discovered  until  her  fourth  hos- 
pital admission,  when  the  picture  was  obvious 
to  those  in  charge. 


RELATIONSHIP  OF  RADIOLOGY  TO 
PEDIATRICS* 

Frazier  J.  Payton,  M.D., 

Miami  Beach. 

I have  been  asked  to  give  a short  discussion 
on  the  relationship  of  radiology  to  pediatrics. 
Obviously,  in  its  larger  sense,  it  is  the  same  re- 
lationship that  radiology  bears  to  all  of  the  other 
branches  of  medicine  with  respect  to  adults, 
colored  by  the  special  problems  attending  this 
age  group. 

The  problems  involved  in  this  relationship  are 
again  divisible:  into  those  problems  of  the  first 
few  months,  the  middle  years,  and  those  ap- 
proaching adolescence.  Indirectly,  the  relation- 
ship also  bridges  the  ante-partum  and  post-par- 
tum  periods.  With  the  former  we  have  no  con- 
cern other  than  to  mention  the  advances  in  ma- 
ternal and  fetal  measurements,  which  have  a 
direct  bearing  on  the  first  few  weeks  of  life,  and 
in  many  instances,  on  life  for  a much  greater 
period.  This  problem  has  reached  a stage  of 
solution  where  we  may  now  speak  in  terms  of 
volume  of  the  fetal  head  and  volume  capacity  of 
the  various  points  of  constriction  in  the  partu- 
rient canal.  We  are  then  able  to  indicate  the 
obvious  disproportions  which  make  delivery  by 
normal  methods  a hazard  to  the  child. 

Other  than  the  effects  of  trauma,  one  of  the 
most  outstanding  problems  in  the  first  few  weeks 
of  life  in  which  radiology  plays  a part  is  prob- 
ably that  of  the  so-called  thymic  syndrome.  As 
you  too  well  know,  the  problem  is  still  one  of 
considerable  controversy.  Radiologists  are  in- 
decisive in  what  constitutes  an  enlarged  thymus. 
There  are  undoubtedly  thymic  shadows  on  the 
roentgenogram  which  are  considerably  larger 
than  average  normal,  but  which  are  not  attended 
by  symptoms  suggestive  of  pressure.  Contrary- 
wise,  there  are  also  those  instances  in  which 
there  are  marked  symptoms  of  pressure,  and  in 
which  the  shadow  on  the  roentgenogram  seems 
hardly  sufficient  to  have  produced  them.  Again, 

*Read  before  the  First  Annual  Meeting  of  the  Florida 
Pediatric  Society  held  aboard  the  S.S.  “Florida,”  April 
27,  1936. 
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we  are  not  satisfied  with  the  present  explanations 
of  the  marked  relief  of  symptoms  following 
relatively  small  amounts  of  radiation.  The  effect 
can  hardly  be  directly  upon  the  gland.  In  view 
of  the  fact  that  there  is  usually  an  accompanying 
relative  lymphocytosis,  is  it  not  entirely  within 
the  range  of  possibility  that  the  effect  is  purely 
one  of  premature  aging  of  white  cells  which  we 
know  are  sensitive  ? This  suggests  to  us  that  we 
might  well  ray  elsewhere  and  secure  identical 
symptomatic  relief.  This  has,  in  fact,  been 
done.  I wonder,  therefore,  at  our  enthusiasm 
for  raying  the  gland  directly. 

This  problem  is  closely  allied  with  another  in 
this  same  age  period,  that  of  so-called  hyper- 
trophic pyloric  stenosis.  Here  again,  x-radiation, 
if  the  obstruction  is  not  too  great,  has  given 
marked  relief  and,  in  many  instances,  absolute 
cure.  Radiation  over  the  pylorus  is  not  essen- 
tial. I and  many  others  have  given  radiation 
over  the  buttocks  and  lower  abdomen  and  se- 
cured relief  as  readily  as  in  those  instances 
wherein  the  pyloric  region  itself  was  treated. 

I am  not  attempting  an  exhaustive  discussion 
of  all  the  relations  of  radiology  and  pediatrics. 
I wish  merely  to  raise  a few  issues ; that  they 
may  receive  your  consideration  and  the  coopera- 
tion that  the  problem  requires.  Obviously,  pedi- 
atricians and  radiologists  must  look  at  each 
other’s  side  of  the  problem.  Neither  is  sufficient 
unto  itself. 

I would  mention  also  the  work  of  Dr.  Maurice 
McPhedran  of  Philadelphia.  He  has  shown 
rather  conclusively,  from  a radiographic  stand- 
point, the  relationship  of  non-specific  and  specific 
tuberculous  infection  in  the  chest.  From  these 
findings  he  has  come  to  the  conclusion  that  non- 
specific infection  in  the  cardio-diaphragmatic 
angles  offers  distinct  prognostic  improvement 
when  it  is  present.  From  the  above,  he  has  been 
able  to  evolve  serological  and  vaccine  therapy 
for  miliary  tuberculosis  in  infants,  with  marked 
improvement  in  prognosis. 

To  recount  a few  other  instances  of  interre- 
lationship, radiology  is  of  great  importance  in 
the  diagnosis  and  treatment  of  the  splenic  anom- 
alies. Its  aid  in  intravenous  and  retrograde  pye- 
lography, especially  in  the  diagnosis  of  congenital 
kidney  tumor  such  as  Wilm’s,  is  undeniable. 


Roentgen  therapy  of  such  tumors  renders  them 
operable. 

I should  like  also  to  call  your  attention  to  the 
use  of  gastro-intestinal  studies  in  the  first  ten 
years  of  life.  There  are  certainly  insufficient 
such  investigations  done.  For  example,  too  fre- 
quently congenital  bands  or  other  abdominal  ad- 
hesions are  discovered  which  have  been  produc- 
ing low  grade  obstructions  for  a considerable 
period. 

The  investigation  by  x-ray  for  foci., of  infec- 
tion in  and  about  the  sinuses  and  pharynx  is  too 
well  known  to  warrant  lengthy  discussion.  I 
should  like  to  warn,  however,  that  cloudy  sinuses 
are  not  necessarily  prima  facie  evidence  (at  the 
time  they  are  examined)  just  as  merely  enlarged 
turbinates  seen  on  inspection  of  the  nose  do  not 
prove  acute  pathology.  Other  clinical  signs  and 
symptoms  are  just  as  important  or  more  so. 

I hesitate  somewhat  to  call  your  attention  to 
x-ray  treatment  of  the  many  acute  inflammatory 
conditions.  I seem  to  hear  you  saying  that  these 
x-ray  men  believe  that  everything  is  curable  by 
the  use  of  x-ray.  The  facts,  however,  speak  for 
themselves.  The  literature,  especially  foreign, 
is  literally  filled  with  authentic  reports  of  the 
effective  and  speedy  handling  of  a tremendous 
number  of  acute  inflammatory  conditions,  espe- 
cially in  the  more  superficial  tissues.  The  theory 
that  x-ray  action  on  such  conditions  is  by  de- 
struction of  accumulated  white  cells  in  the  neigh- 
boring tissues,  seems  at  first  paradoxical.  It 
does  not  seem  so,  however,  when  we  consider 
that  such  action  probably  speedily  liberates  into 
the  surrounding  tissues,  hormones  and  other  by- 
products which  are  essential  to  healing.  This 
action,  then,  is  merely  aiding  the  natural  course 
of  events  and  speeding  the  outcome. 

I could  not,  of  course,  consider  that  I have 
covered  the  field  of  relationship  between  these 
two  great  branches  of  medicine.  I have  sought 
only  to  bring  to  your  attention  again  some  of  the 
more  obvious  relationships,  in  the  hope  that  we 
will  be  stimulated  to  freer  discussion  and  ac- 
knowledgement of  our  interdependence.  I can- 
not close  without  stressing  the  fact  that  diag- 
nostic roentgenology  never  has  been  and  never 
will  be  an  excuse  for  lack  of  accurate  clinical 
observation. 
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SOUTHERN  MEDICAL  ASSOCIATION 
MEETING,  BALTIMORE,  MARYLAND 
NOVEMBER  17-20,  1936 

Each  November  for  the  past  twenty-nine  years 
the  physicians  of  the  South  have  looked  forward 
with  pleasant  anticipation  to  the  meeting  of  the 
Southern  Medical  Association.  This  organiza- 
tion was  founded  by  the  leaders  of  medicine  in 
the  Southland.  It  has  grown  at  such  a remark- 
able rate  that  today  it  is  the  second  largest  Med- 
ical Society  in  the  world. 

Each  year  the  meeting  is  held  in  a different 
section  of  the  southern  area  in  some  city  which 
is  outstanding  as  a medical  centre.  This  year  it 
is  very  fortunate  that  the  meeting  will  be  held 
in  the  city  of  Baltimore,  Maryland.  The  head- 
quarters of  the  Association  will  be  at  the  Lord 
Baltimore  Hotel. 

The  programs  of  the  various  sections  have 
been  assembled  with  the  greatest  care  to  serve 
the  interest  of  the  rank  and  file  of  the  medical 
profession.  The  greatest  teachers  and  practi- 
tioners have  been  chosen  as  essayists  on  the  pro- 
grams. One  day  of  the  meeting  will  be  given 
to  the  Baltimore  physicians.  Clinics  will  be  held 
and  papers  will  be  given  by  representatives  of 
both  of  the  great  universities,  viz.,  the  University 
of  Maryland  and  the  Johns  Hopkins  Medical 
School. 

No  physician  can  fail  to  be  benefited  by  at- 


tending this  meeting.  You  owe  it  to  your  pa- 
tients and  yourselves  to  go  away  at  least  once  a 
year  for  professional  betterment. 

Baltimore  is  one  of  the  most  delightful  cities 
in  our  country  and  has  many  more  things  to 
interest  the  doctor,  his  wife  and  family  than 
the  ordinary  city.  The  citizens  of  this  city  were 
of  the  first  and  still  are  the  staunchest  advocates 
of  true  democracy. 

Several  members  of  the  Florida  medical  pro- 
fession have  been  honored  by  this  great  associa- 
tion. Florida  has  had  the  honor  of  having  two 
Presidents,  the  late  Dr.  J.  M.  Jackson,  Miami, 
and  Dr.  H.  Marshall  Taylor  of  Jacksonville. 
Dr.  R.  H.  McGinnis  of  Jacksonville  has  served 
as  Vice-President.  In  recent  years  Doctors  J. 
Lee  Kirby-Smith  and  Luther  Holloway  have 
served  both  as  secretary  and  chairman  of  the 
sections  of  Dermatology  and  Pediatrics  respec- 
tively. 

The  railroads,  steamship  and  air  lines  are 
cooperating  in  rendering  excellent  service  to 
those  who  will  attend  this  convention. 

November  in  Baltimore  is  one  of  the  most 
delightful  seasons  of  the  year. 

On  to  Baltimore! 


GOOD  PRACTICE 

Within  the  last  decade,  medical,  as  well  as 
social  and  political  adjustments,  have  occurred 
at  an  unusually  rapid  rate. 

It  has  been  said  that  no  specialty  has  a right 
to  exist  as  such  unless  it  is  contributing  some- 
thing new  to  medicine.  Laboratory  investiga- 
tion paves  the  way  of  progress  but  the  work  of 
the  research  man  is,  to  a large  measure,  wasted 
if  the  results  are  not  applied  clinically  and,  more, 
translated  into  terms  which  the  layman  can 
understand.  It  is  essential  for  the  physician  to 
make  the  daily  routine  of  his  practice  keep  step 
with  this  advancement. 

Some  years  ago,  Dr.  Clifford  Sweet  said : 
“When  the  general  practitioner  learns  to  exam- 
ine ears  and  do  urinalyses,  we  will  have  to  give 
up  pediatrics  and  try  new  outlets  for  our  efforts.” 
He  had  just  opened  the  ears  of  a child  whose 
intestinal  tract  had  been  polished  to  a nicety 
with  castor  oil  and  enemas  for  the  previous  week. 
The  large  element  of  truth  in  Dr.  Sweet’s  state- 
ment is  now  evident.  In  an  increasing  number 
of  instances  the  general  practitioner,  fifty  per 
cent  of  whose  work,  it  is  said,  deals  with  children, 
has  learned  not  only  to  examine  ears  but  to  treat 


FLORIDA  MEDICAL  SPECIAL 

TO 

SOUTHERN  MEDICAL  ASSOCIATION 


BALTIMORE,  MARYLAND 

For  the  convenience  of  members  attending  the  30th  Annual  Meeting  of  the  South- 
ern Medical  Association,  November  17-20,  Baltimore,  Maryland,  arrangements  have 
been  perfected  for  a "FLORIDA  MEDICAL  SPECIAL.” 

Through  sleepers  will  be  operated  from  Miami,  Tampa,  St.  Petersburg,  and  Jack- 
sonville. 


ROUND-TRIP  FARES 


STARTING  POINT 

PRICE 

Clearwater  

$43.30 

Deland  

38.35 

Daytona  Beach  . . . 

38.40 

Fort  Myers 

45.75 

Fort  Pierce 

43.70 

Gainesville  

36.80 

Jacksonville  

34.00 

Lakeland  

41.60 

Miami  

48.65 

Ocala  

38.05 

Orlando  

39.85 

Palatka  

36.20 

Sanford  

39.00 

Savannah,  Ga 

27.15 

St.  Petersburg  .... 

43.40 

Tampa  

42.45 

Winter  Haven  . 

41.75 

West  Palm  Beach  . . 

45.95 

Proportionate  fares  from 
other  points 

SCHEDULE 


STARTING  POINT 

ROUTE 

TIME 

DATE 

Lv.  Miami  

F.  E.  C. 

1 1 :00  am 

Sunday  . 

. . . . November 

15 

Lv.  West  Palm  Beach.  . . 

F.  E.  C. 

12:40  pm 

" 

" 

15 

Lv.  Fort  Pierce  

F.  E.  C. 

2:08  pm 

" 

" 

15 

Lv.  Daytona  Beach  

F.  E.  C. 

4 :52  pm 

“ 

" 

15 

Lv.  St.  Augustine  

F.  E.  C. 

6:10  pm 

“ 

" 

15 

Lv.  Tampa  

A.  C.  L. 

1 :10  pm 

Sunday  . 

. . . November 

15 

Lv.  Lakeland  

A.  C.  L. 

2:05  pm 

" 

" 

15 

Lv.  Orlando  

A.  C.  L. 

3:25  pm 

" 

" 

15 

Lv.  Sanford  

A.  C.  L. 

4:15  pm 

“ 

" 

15 

Lv.  Palatka  

A.  C.  L. 

5:35  pm 

" 

“ 

15 

Lv.  St.  Petersburg  

A.  C.  L. 

10:30  am 

Sunday  . 

....  November 

15 

Lv.  Clearwater  

A.  C.  L. 

11:05  am 

" 

" 

15 

Lv.  Ocala  

A.  C.  L. 

2:55  pm 

" 

“ 

15 

Lv.  Gainesville  

A.  C.  L. 

4:18  pm 

“ 

" 

15 

Lv.  Jacksonville  

A.  C.  L 

Sunday  . 

. . November 

15 

Lv.  Savannah  

A.  C.  L. 

10:35  pm 

15 

Ar.  Richmond 

A.  C.  L. 

8:35  am 

Monday 

. . November 

16 

Ar.  Washington  

R.  F.  & P. 

1 1 :25  am 

" 

" 

16 

Ar.  Baltimore  

P.  R.  R. 

12:50  pm 

16 

TICKETS  ON  SALE  DAILY;  RETURN  LIMIT  15  DAYS 


PULLMAN  RATES:  Jacksonville-Baltimore  (one  way) 

Lower  Berth,  $6.00;  Upper  Berth,  $4.80;  Compartment,  $17.00;  Drawing  Room,  $21.00 

(Proportionate  Rates  from  other  points) 

Through  sleepers  from  Miami,  Tampa  and  St.  Petersburg  will  be  attached  to  the 
FLORIDA  MEDICAL  SPECIAL  at  Jacksonville. 

Members  from  the  western  portion  of  the  state  will  join  the  train  at  Jacksonville. 
RESERVATIONS:  Apply  to  representative  of  the  Florida  East  Coast  Railway  or 
of  the  Atlantic  Coast  Line  Railroad. 

Members  desiring  to  visit  New  York  may  do  so  at  an  added  cost  of  $11.20  for  the 

round-trip  fare. 


FLY  to  the 

SOUTHERN  MEDICAL 
ASSOCIATION  SESSION, 
BALTIMORE,  MD., 
November  17-20,  1936 

To  the  members  of  the  Medical  Profession  more 
than  to  any  other  group  of  individuals — 

TIME  means  money,  and 
EXPERIENCE  is  a requisite. 


Eastern  Air  Lines  offers  you  a saving  of  business 
days  and  eight  years'  experience  flying  the 
Eastern  Coastal  Airways. 


Frequent  and  Convenient  Schedules, 
Dependable,  Luxurious  Airliners, 

Truly  Personal  Service — with  Economy. 


For  specific  schedules  and  fares  phone  or  write  any  Eastern 
Air  Lines  office,  travel  bureau,  leading  hotel  or  telegraph 
office. 

EASTERN 

In  Florida 

MIAMI— VERO  BEACH— JACKSONVILLE 
to 

NEW  YORK— CHICAGO— NEW  ORLEANS 

and  intermediate  cities 


An  outstanding  medical 

MEETING  — the  Annual  Meet- 
ing of  the  Southern  Medical  Associa- 
tion in  Baltimore  in  mid  November. 
In  the  twelve  general  clinical  sessions, 
the  sixteen  sections,  the  six  independ- 
ent medical  societies  meeting  conjoint- 
ly, and  the  scientific  and  technical  ex- 
hibits, every  phase  of  medicine  and 
surgery  will  be  covered — the  last  word 
in  modern,  practical,  scientific  medicine 
and  surgery.  Addresses  and  papers  by 
distinguished  clinicians  not  only  from 
the  South,  but  from  all  over  the  United 
States. 

Regardless  of  what  any  physician  may 
be  interested  in,  regardless  of  how  gen- 
eral or  how  limited  his  interest,  there 
will  be  at  Baltimore  a program  to  chal- 
lenge that  interest  and  make  it  worth 
while  for  him  to  attend. 

Every  physician  in  the 

SOUTH  who  is  a member  of  his 
state  and  county  medical  societies  can 
be  and  should  be  a member  of  the 
Southern  Medical  Association.  The 
annual  dues  of  $4.00  include  the  As- 
sociation’s own  Journal  each  month, 
the  Southern  Medical  Journal  — the 
equal  of  any,  better  than  many. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM,  ALABAMA 
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otitis  media  adequately.  This  betterment  in  the 
care  of  acute  infections  in  children  is  not  limited 
to  otitis  media.  It  has  become  an  exception, 
rather  than  a rule,  to  discover  a missed  case  of 
pyuria.  It  is  unusual  this  day  and  time,  to  be 
called  into  consultation  and  find  that  a thorough 
check  of  urine  and  blood  has  not  been  made. 
“Teething”  and  a “stomach  upset”  have  ceased 
to  be  prevailing  diagnoses.  Not  often  do  you  see 
a case  of  dehydration  in  consultation  where  it 
has  been  possible  for  the  attending  physician  to 
impress  upon  the  mother  the  importance  of  the 
fluid  intake.  Even  the  castor  oil  bottle  no  longer 
occupies  a front  seat  in  the  medicine  cabinet.  The 
common  practice  of  administering  a teaspoonful 
of  castor  oil  on  the  second  day  of  life  is  passe. 

When  any  physician  who  is  not  confining  his 
work  to  a specialty  is  able  to  perform  the  work 
of  any  of  the  many  fields  of  medicine  as  well  as 
a specialist,  there  seems  no  logical  reason  why 
he  should  receive  anything  but  praise.  It  is  a 
challenge  to  the  specialist  to  raise  the  standard  of 
his  work  and  put  forth  his  best  efforts  to  further 
advance  his  particular  field ; in  other  words,  be 
progressive. 


CLINICAL  CONFERENCE 

The  recent  Clinical  Conference  of  the  Florida 
Section  of  the  Southeastern  Surgical  Congress, 
held  at  the  Orange  General  Hospital  in  Orlando 
August  29th,  was  a decided  success  measured  by 
the  number  in  attendance  and  the  quality  of  sub- 
jects presented  and  discussed.  The  attendance 
was  better  than  anticipated.  Orlando  is  ideally 
situated  and  convenient  for  a large  section  of 
the  profession  to  attend  such  meetings.  This, 
with  the  high  quality  of  the  program,  brought 
together  the  greatest  number  ever  to  attend  a 
similar  conference  in  Orlando. 

Clinical  conferences  of  different  groups  are 
becoming  more  numerous  and  are  reaching  and 
benefiting  a greater  number  of  the  profession  as 
they  should.  Such  programs,  presented  by 
teachers  selected  from  medical  centers,  assisted 
by  members  from  the  territory  served,  carry  to 
the  body  of  the  profession  the  latest  advance- 
ments in  medicine  and  surgery,  encourage  fur- 
ther study  and  the  application  of  the  very  latest 
facts  for  the  relief  of  human  suffering. 

There  is  an  individuality  about  the  medical 
profession  that  carries  it  on  and  on  in  an  end- 
less search  for  facts.  The  revolutionary  changes 


of  society  in  recent  years  have  made  no  greater 
test  of  any  occupation  or  profession  than  that 
facing  the  medical  profession.  We  can  be  proud 
of  the  successful  manner  in  which  this  challenge 
has  been  met  in  the  further  solution  of  problems 
of  cause  or  cure  of  disease  and  the  best  service 
it  was  able  to  give,  often  without  a hope  of  any 
material  reward. 

Further  proof,  if  any  is  needed,  of  the  con- 
stant progress  of  the  profession  can  be  found 
in  the  manner  in  which  a good  working  theory 
on  disease  and  its  treatment  is  discarded  to  ac- 
cept and  apply  proven  facts.  Especially  is  this 
true  of  older  members  of  the  profession. 

PHYSICIANS’  HEALTH  AND  ACCIDENT 
INSURANCE 

Because  a number  of  our  members  had  re- 
quested information  relative  to  the  Postal  In- 
demnity Company  of  Dallas,  Texas,  which  had 
circularized  the  doctors  in  Florida,  a letter  was 
written  to  the  State  Insurance  Commissioner, 
relative  to  the  standing  of  this  company.  The 
following  reply,  which  is  self-explanatory,  has 
been  received : 

“September  10,  1936. 
“Florida  Medical  Association, 

P.  O.  Box  1018, 

Jacksonville,  Florida. 

“Gentlemen : 

“Replying  to  your  letter  of  the  9th  instant,  the 
Postal  Indemnity  Company  of  Dallas,  Texas,  is 
not  authorized  to  transact  an  insurance  business 
in  this  State.  Therefore,  we  are  unable  to  give 
you  a copy  of  its  financial  statement. 

“This  Department  always  advises  strongly 
against  insurance  in  unauthorized  companies  and 
associations. 

“Yours  very  truly, 

W.  V.  Knott, 

State  Treasurer  and 
Insurance  Commissioner.” 


STATE  NEWS  ITEMS 
Dr.  Joseph  H.  Lucinian  of  Miami  left  Sep- 
tember 29  to  attend  the  American  Roentgen  Ray 
Society  meeting  in  Cleveland.  He  will  also  visit 
Detroit  where  he  will  attend  several  clinics. 

* * * 

Mr.  and  Mrs.  Benjamin  Hampton  Lindsey, 
Sr.,  announce  the  marriage  of  their  daughter, 
Mary  Lee,  to  Dr.  Frank  Van  Chappell  on  Sep- 
tember 12,  1936,  at  Perry. 
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The  Orange  County  Medical  Society  held  its 
annual  picnic  and  barbecue  at  the  Dubsdread 
Country  Club,  Saturday  afternoon,  August  29, 
and  it  was  declared  by  those  present  to  be  the 
most  successful  they  bad  ever  attended.  Ap- 
proximately 160  members  of  the  Florida  Medical 
Association  from  all  sections  of  the  state  were 
present.  The  barbecue  and  Brunswick  stew  were 
the  most  delicious  to  date.  Several  committee 
meetings  of  the  Association  were  held  during  the 
day  and,  in  all,  the  affair  was  considered  a great 
success.  The  crowd  was  augmented  by  mem- 
bers of  the  Southeastern  Surgical  Congress  who 
were  attending  their  meeting  at  the  Orange  Gen- 
eral Hospital  the  same  day.  The  Orange  County 
Medical  Society  will  continue  to  give  these  pic- 
nics annually  and  invite  all  members  of  the 
Florida  Medical  Association.  The  time  of  the 
next  meeting  will  be  announced  early  this  com- 
ing year  so  that  everyone  can  prepare  to  take 
advantage  of  it.  * * * 

Six  members  of  the  Association  were  in  at- 
tendance at  the  Medical  Reese  Tumor  Clinic 
Postgraduate  Course  held  in  Chicago,  Septem- 
ber 21  to  27 : Drs.  H.  O.  Brown,  Tampa;  O.  O. 
Feaster,  St.  Petersburg;  Frederick  K.  Herpel, 
W.  Palm  Beach;  A.  G.  Levin,  Miami;  H.  B. 
McEuen,  Jacksonville,  and  Gerard  Raap,  Miami. 
The  total  attendance  was  140.  Principal  lecturers 
were  Dr.  Henri  Coutard,  Paris ; Sir  George 
Lenthal  Cheatle,  London,  and  Dr.  Max  Cutler 
of  Chicago.  Dr.  Morris  Fishbein  of  Chicago  was 
the  principal  speaker  at  the  banquet. 

* * * 

Dr.  L.  M.  Anderson  of  Lake  City,  a member 
of  the  Association’s  Committee  on  Scientific 
Work,  was  a visitor  in  Jacksonville  recently,  at- 
tending a meeting  of  the  Shrine.  He  also  visited 
the  Florida  Medical  Association  office  and  a 
number  of  officers  and  members  of  the  Associa- 
tion. Doctor  Anderson’s  frequent  visits  to  the 
Association  headquarters  are  always  welcome. 
* * * 

Dr.  and  Mrs.  Carl  D.  Hoffmann  of  Orlando 
returned  on  September  17  from  Southampton 
on  the  President  Roosevelt.  Doctor  Hoffmann 
spent  five  weeks  visiting  gynecological  clinics  and 
hospitals  in  Dublin,  Glasgow,  Edinburgh,  Man- 
chester and  London. 

* * * 

Dr.  J.  H.  Pierpont  of  Pensacola  has  returned 
from  a month’s  vacation  spent  in  the  North 
Carolina  mountains. 


Dr.  and  Mrs.  Harold  D.  Van  Schaick  of  Jack- 
sonville are  spending  their  annual  vacation  in  the 
North  this  month.  Doctor  Van  Schaick  planned 
to  attend  clinics  in  Philadelphia,  New  York, 
Cleveland  and  Chicago  as  well  as  the  Interna- 
tional Medical  Assembly  at  St.  Paul. 

* * * 

The  next  written  examination  and  review  of 
case  histories  of  Group  B applicants  by  the 
American  Board  of  Obstetrics  and  Gynecology 
will  be  held  in  the  various  cities  in  the  United 
States  and  Canada  on  Saturday,  November  7, 
1936,  and  on  Saturday,  March  6,  1937.  The  next 
general  examination  for  all  candidates  (Groups 
A and  B)  will  be  held  in  Atlantic  City,  N.  J., 
June  8 and  9,  1937.  Application  blanks  may  be 
obtained  from  Dr.  Paul  Titus,  secretary,  1015 
Highland  Building,  Pittsburgh,  Pennsylvania. 
Applications  for  these  examinations  must  be 
filed  in  the  secretary’s  office  not  later  than  sixty 
days  prior  to  the  scheduled  date  of  examination. 
* * * 

Dr.  M.  A.  Lischkoff  of  Pensacola  spent  his 
vacation  in  New  York  City  and  remained  to 
attend  the  meeting  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology. 

* * * 

Dr.  R.  H.  McKay  has  returned  from  two 
months  of  study  in  Europe,  and  has  opened 
offices  at  303  Ingraham  Building,  Miami.  Doctor 

McKay  was  formerly  located  at  Tampa. 

* * * 

Dr.  and  Mrs.  C.  D.  Whitaker  of  Marianna 
announce  the  birth  of  a son,  Courtland  Daniel 
Whitaker,  Jr.,  on  August  8,  at  Jacksonville. 

* * * 

Dr.  Ralph  Gowdy  and  family  of  Miami  Beach 
have  returned  from  a two  months’  trip  to  North 
Carolina  and  Minnesota.  Doctor  Gowdy  at- 
tended surgical  clinics  in  Chicago  and  at  the 
Mayo  Clinic. 

* * * 

The  many  friends  of  Dr.  F.  W.  Krueger  of 
Jacksonville,  will  regret  to  learn  of  the  death  of 
his  father,  Fred  Krueger,  in  Gilead,  Nebraska. 
Mr.  Krueger  was  78  years  old  at  the  time  of  his 
death. 

* * * 

Dr.  Hugh  West  of  DeLand  has  returned  from 
a European  trip.  He  visited  clinics  in  London, 
Oslo,  Stockholm,  Upsala  and  Gothenburg  this 
summer  while  traveling  with  the  Southern  Soci- 
ety of  Clinical  Surgeons. 
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Dr.  William  H.  McCullaugh  announces  the 
opening  of  offices  for  the  practice  of  neurology 
and  psychiatry,  at  441  St.  James  Building,  Jack- 
sonville. 

* * * 

Dr.  and  Mrs.  Aaron  Z.  Oberdorfer  of  Jack- 
sonville announce  the  birth  of  a son,  Paul 
William,  on  September  5. 

* * * 

Dr.  Harold  D.  Van  Schaick  of  Jacksonville 
was  recently  appointed  a member  of  the  State 
Board  of  Medical  Examiners  by  Governor 
Sholtz.  Doctor  Van  Schaick  succeeds  Dr.  S.  E. 
Driskell  of  Jacksonville,  who  held  this  position 
for  a number  of  years. 

* * * 

Dr.  R.  Sam  Mosley  announces  the  opening  of 
offices  in  the  Seybold  Building,  Miami. 

* * * 

Dr.  and  Mrs.  Max  Ghertler  of  Miami  have  re- 
turned from  Roscoe,  N.  Y.,  after  a stay  of  two 
months. 

* * * 

Members  of  the  Association  will  be  interested 
to  know  that  the  Surgical  Supply  Company  has 
opened  its  fourth  store  which  will  be  located  at 
33  E.  Pine  Street,  Orlando.  Other  branches  of 
this  company  are  located  at  Jacksonville,  Tampa 
and  Miami. 

* * * 

Dr.  Shaler  Richardson  of  Jacksonville  re- 
cently returned  from  New  York  where  he  at- 
tended the  meeting  of  the  Academy  of  Oph- 
thalmology and  Otolaryngology. 


COMPONENT  COUNTY  SOCIETIES 

DADE  COUNTY  MEDICAL  SOCIETY 
At  the  September  meeting  of  the  Dade  County 
Medical  Society,  held  at  the  Elks  Club,  Septem- 
ber 4,  the  principal  speaker  was  Dr.  Jack  A.  Mc- 
Kenzie who  presented  a paper  on  “Foreign  Body 
in  the  Bladder”.  The  discussion  to  this  paper 
was  opened  by  Drs.  Milton  Coplan  and  W.  L. 
Fitzgerald. 


Dr.  Spencer  A.  Folsom  of  Orlando  was  guest 
speaker  at  the  October  meeting  of  this  Society. 
He  chose  for  his  subject,  “Heart  Disease”  which 
he  illustrated  with  moving  picture  films  of  the 
heart  in  action. 


Dr.  Randolph’s  Sanitarium 

Jacksonville,  Flohida 
REGISTERED  BY  A.  M.  A. 

Nervous  and  Mild  Mental  Diseases 
DRUG  AND  ALCOHOLIC  CASES 

“Rest  Cure”  and  Convalescent  Patients 

Custodial  Care,  Chronics  and  Aged 

HYDROTHERAPY  PHYSIOTHERAPY 

EXPERT  MASSAGE 

RESIDENT  NEURO-PSYCHIATRIST 
Reasonable  Rates 
James  H.  Randolph,  M.  D. 

323  St.  James  Building,  Jacksonville,  Florida 
Phone  Jacksonville  2-2330 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Announces  Continuous  Courses 

MEDICINE — Informal  Course  first  of  every  week;  In- 
tensive Personal  Courses. 

SURGERY — General  Course  One,  Two,  Three  and  Six 
Months;  Intensive  Course  Surgical  Technique  every 
two  weeks;  Special  Courses. 

GYNECOLOGY — Three  Months  Course;  Intensive  Two 
Weeks  Course  starting  October  19th. 

FRACTURES  AND  TRAUMATIC  SURGERY— Informal 
Practical  Course;  Intensive  Ten-Day  Course  start- 
ing February,  1937. 

EAR,  NOSE  AND  THROAT— Informal  Course;  Personal 
Courses;  Intensive  Ten-Day  Course  starting  April, 
1937. 

OPHTHALMOLOGY— Intensive  Two  Weeks  Course 
starting  April,  1937. 

UROLOGY — General  Course  Two  Months;  Intensive 
Course  Two  Weeks;  Special  Courses. 

CYSTOSCOPY — Intensive  Course  every  two  weeks 
(attendance  limited). 

General,  Intensive  and  Special  Courses  in  Obstetrics, 
Pediatrics,  Tuberculosis,  Roentgenology,  Electrocardio- 
graphy, Dermatology  and  Syphilology,  Pathology, 
Neurology,  Topographical  and  Surgical  Anatomy, 
Physical  Theropy,  Gastro-Enterology,  Allergy,  Rectal 
Diseases,  Varicose  Veins,  and  Psychiatry. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 
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DESOTO-H  ARDEE-H IGHLANDS  COUNTY  MEDICAL 
SOCIETY 

The  monthly  meeting  of  the  DeSoto-Hardee- 
Highlands  County  Medical  Society  was  held  at 
the  Jacaranda  Hotel,  Avon  Park  on  the  evening 
of  September  9.  The  scientific  program  consist- 
ed of  two  papers:  “The  Elliott  Treatment,  with 
Report  of  33  Cases”  by  Dr.  H.  V.  Weems,  and 
“Merkel’s  Treatment  with  Report  of  Two  Cases” 
by  Dr.  W.  H.  Peacock. 

Present  at  this  meeting  were  Doctors  H.  P. 
Bevis,  G.  F.  Highsmith,  C.  H.  Kirkpatrick,  G.  S. 
McKnight,  G.  H.  McSwain  of  Arcadia;  L.  W. 
Martin,  and  H.  V.  Weems  of  Sebring;  W.  H. 
Peacock  and  B.  D.  Spears  of  Wauchula  and  I. 
W.  Chandler  of  Avon  Park. 

It  was  decided  to  hold  the  October  meeting 
at  Sebring. 

DUVAL  COUNTY  MEDICAL  SOCIETY 

The  October  meeting  of  the  Duval  County 
Medical  Society  was  held  at  the  Mayflower 
Hotel  on  the  evening  of  the  6th.  The  scientific 
program  consisted  of  an  article  by  Dr.  T.  Z. 
Cason : “Heart  Block,  with  Moving  Picture 
Demonstration  of  Heart  And  Electrocardio- 
graph.” Reports  of  committees,  miscellaneous 
business  and  refreshments  followed. 


PINELLAS  COUNTY  MEDICAL  SOCIETY 
The  first  bi-monthly  meeting  of  the  Pinellas 
County  Medical  Society  was  held  September  4 
at  the  Shrine  Club.  Capt.  N.  W.  Gable,  Jr.,  who 
was  principal  speaker  discussed  “An  Army  Am- 
bulance Unit.”  Members  of  the  Army  and  Navy 
Club  and  Reserve  Officers’  Association  were  in- 
vited to  attend  this  meeting. 

The  second  meeting  of  the  month  was  held 
September  18.  The  scientific  program  consisted 
of  a paper  by  Dr.  A.  S.  Anderson  on  “Oxygen 
Therapy.”  

A report  of  the  new  officers  for  the  Pinellas 
County  Medical  Society  has  just  been  received, 
as  follows : 

President — X.  M.  Marr,  St.  Petersburg. 
first  Vice-Prcs. — Earl  C.  MacCordy,  St.  Peters- 
burg. 

Second  Vice-Prcs. — L.  W.  Horne,  St.  Peters- 
burg. 

Secy-Trcas. — W.  C.  McConnell,  St.  Petersburg. 
Censors — N.  W.  Gable,  Jr.,  St.  Petersburg,  and 
H.  E.  Winchester,  Dunedin. 

These  officers  will  serve  until  October,  1937. 


The  Tulane  University  of  Louisiana 

Graduate  School  of  Medicine 

POSTGRADUATE  instruction  offered  in  all 
branches  of  medicine.  Special  courses  are 
offered  in  certain  subjects.  Courses  leading 
to  a higher  degree  are  also  given. 

For  bulletin  furnishing  detailed 
information,  apply  to  the 

DEAN 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 


Specializing  in  Lantern 
Slides  for  the 
Medical  Profession 

The  O’BRIEN  STUDIO 

21  Years  in  Jacksonville 
1929  Main  St.  Phone  5-4929 

JACKSONVILLE,  FLA. 


J.  K.  ATT  WOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 

JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 


THE  WALLACE 
SANITARIUM 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D.  Hugh  W.  Priddy,  M.D. 

O.  A.  Schmidt,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and 
Nervous  Diseases. 

Fully  equipped  for  the  care  of  patients  admitted 
Sixteen  acres  of  beautiful  grounds. 
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Allen’s  Invalid  Home 

MILLEDGEVILLE,  GA. 

Established  1890 

For  the  treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof. 
Comfortable  Convenient 

Site  High  and  Healthful 

E.  W.  ALLEN,  M.  D.,  Department  for  Men 
H.  D.  ALLEN,  M.  D.,  Department  for  Women 
Terms  Reasonable 


HEALTH 
AND  ACCIDENT 


INSURANCE 


For  Ethical  Practitioners  Exclusively 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  health  and  accident 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  health  and  accident 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  health  and  accident 


For 
$33.00 
per  year 


For 
$66.00 
per  year 


For 
$99.00 
per  year 


34  years’  experience  under  same  management 


$1,350,000  INVESTED  ASSETS 

ASSURE  ABILITY  TO  PAY 
More  Than  $7,350,000.00  Paid  For  Claims 


Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  beginning  day  of  disability. 

Why  don't  you  become  a member  of  these  purely  professional 
Associations?  Send  for  applications.  Doctor,  to 


E.  E.  ELLIOTT,  Sec’y-Treas. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Bldg. 

OMAHA,  NEBRASKA 

$200,000  deposited  with  State  of  Nebraska  for  our  members’ 
protection. 


THE  HOME  MILK 
PRODUCERS 
ASSOCIATION 

MIAMI  MIAMI  BEACH 

FT.  LAUDERDALE 

m 

The  Home  Milk  Producers  Association 
believes  that  the  medical  profession  of 
South  Florida  will  be  interested  in  knowing 
that  ALL  HERDS  PRODUCING  MILK  FOR 
THE  ASSOCIATION  have  now  been  tested 
by  a Federal  Government  accredited  veter- 
inarian for  the  presence  of: 

Bacillus  Abortus 

Mixed  infections  of  the  udder  (Mastitis) 

Tubercle  Bacillus  (Bovine) 

and  that  all  reactors  to  the  above  have 
been  removed  from  the  producing  herds. 

The  Association  product — "Home  Milk" 
— may  be  obtained  in  the  unpasteurized  or 
pasteurized  forms. 

MIAMI  HOME  MILK 
PRODUCERS 
ASSOCIATION 
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WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 


OFFICERS 

Mrs.  W.  W.  Harden,  President  St.  Petersburg 

Mrs.  S.  M.  Copeland,  President-elect Jacksonville 

Mrs.  Gordon  Ira,  Vice-President Jacksonville 

Mrs.  Robert  D.  Ferguson,  Secretary-Treasurer  ....  Ocala 
Mrs.  0.  O.  Feastxr,  Corresponding  Secretary  • • St.  Petersburg 

Mrs.  E.  W.  Veal,  Historian South  Jacksonville 

Mrs.  L.  C.  Incram,  Parliamentarian Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  John  Wilson,  Hygeia Lakeland 

Mrs.  A.  L.  Walters,  Program Miami 

Mrs.  E.  M.  Hendricks,  Public  Relations  ....  Ft.  Lauderdale 
Mrs.  Wilburn  Lassiter,  Press  and  Publicity  ....  Gainesville 
Mrs.  Walter  A.  Weed,  Finance Lakeland 


Summer  Activities 

Members  of  the  Pinellas  County  Medical  Aux- 
iliary were  invited  to  attend  three  meetings  and 
social  affairs  of  the  Pinellas  County  Medical 
Society  this  summer,  all  of  which  were  most 
successful,  being  both  enjoyable  and  well  at- 
tended. 

The  first  affair  was  held  at  the  Lakewood 
Country  Club  in  June  and  was  in  the  form  of  a 
golf-dinner  dance.  Our  new  State  President, 
Mrs.  W.  W.  Harden,  responded  very  graciously 
to  a request  for  an  impromptu  talk.  She  then 
introduced  our  new  State  Corresponding  Secre- 
tary, Mrs.  O.  O.  Feaster,  and  the  newly  elected 
officers  of  the  Pinellas  Auxiliary  who  were  pre- 
sent. 

The  second  affair  to  which  the  Auxiliary  was 
invited,  was  in  the  form  of  a swimming  party 
and  dinner  dance  held  at  the  Jungle  Beach  Club 
in  July  for  the  pleasure  of  the  members  of  the 
Pinellas  Dental  Society  and  their  wives.  Dr. 
Grace  Whitford  of  Ozona,  who  presided  in  the 
absence  of  the  President,  Dr.  F.  E.  Kauffman, 
gave  a short  talk  as  did  also  the  presidents  of 
the  Pinellas  Dental  Society  and  the  Dental 
Auxiliary,  Dr.  and  Mrs.  J.  E.  Walker.  The 
program  closed  with  a talk  on  the  “Devotion  and 
Cooperation  of  Physicians  and  Dentists  in  Their 
Respective  Fields”  by  Mrs.  Franklin  W.  Roush. 

The  final  affair  was  a dinner  dance  given  at 
the  St.  Petersburg  Yacht  Club  in  August.  The 
club  house  was  made  available  to  the  Medical 
Society  through  the  kindness  of  Dr.  Earl  C.  Mac- 
Cordy  who  holds  a membership  there. 

These  affairs  accomplished  more  in  the  way  of 
friendliness  and  understanding  among  those  in 
the  local  medical  profession  than  anything  here- 
tofore tried,  and  we  owe  much  to  Dr.  W.  C. 
McConnell  for  their  success. 

Mrs.  Franklin  W.  Roush  was  invited,  as  the 


Book-keeping  Forms 
for  General  Offices, 
Docforsand  Hospitals. 

Loose  Leaf,  Post 
and  Ring  Binders. 
Bound  Books  of 
Every  Description. 

• 

WILSON-JONES 

STANDARD 

NATIONAL 

BORUM-PEASE 

LINES 

e 

THE  RECORD  CO. 

ST.  AUGUSTINE,  FLA. 

Rulers,  Printers, 
Bookbinders 

ASK  ABOUT  OUR  SPECIAL 
PRESCRIPTION  BLANK  OFFER 
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With  our  enlarged  accommoda- 
tion we  are  in  a better  position 
than  ever  to  care  for  your  invalid 
and  neurological  cases. 

C.  D.  CHRIST,  M.D., 
Medical  Director,  Phone  3154 
GRACE  H.  LOCHMAN,  R.N., 
Superintendent,  Phone  6284. 


Clear  Lake  Lodge 

1500  Rio  Grand  Ave., 

P.  O.  Box  2221, 
ORLANDO,  FLORIDA 


Blackman  Sanatorium 

ATLANTA,  GA. 

A registered  medical  institution  for  the  diagnosis  and 
treatment  of  internal  diseases. 

Physical  methods:  Full  hydrotherapy;  electrotherapy, 

sun  bathing,  swimming;  newest  colon  apparatus. 

We  solicit  your  reference  of  cardio-renal,  digestive  tract, 
metabolic  and  arthritic  cases;  neuroses,  sciatica,  etc.  Five 
pounds  a week  for  underweights.  A department  for  the 
Towns-Lambert  regimes  for  addictions,  inviting  rooms  of 
hotel  type;  resort  atmosphere.  418  Capitol  Avenue,  S.E. 


Th 


IN  angina  pectoris,  to  aid  in  maintaining  an 
adequate  blood  supply  to  the  heart  muscle 
and  to  reduce  the  frequency  and  severity  of  painful  attacks, 
prescribe  Theocalcin,  beginning  with  2 or  3 tablets,  t.  i.  d. 
Improvement  may  then  be  continued  with  smaller  doses. 

THEOCALCIN  (theobromine-calcium  salicylate)  Council  Accepted 

Available  in  7^  grain  tablets  and  powder  . . . 


Bl  LH  U BE R- KNOLL  CORP.  154  ogden  ave.,  jersey  city,  n.j. 
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president  of  the  Pinellas  County  Auxiliary,  to 
attend  the  annual  luncheon  meeting  of  the 
rinellas  County  Council  of  Girl  Scouts  on  May 
23rd.  She  accepted  and  appreciated  greatly  this 
gesture  of  the  Council  to  familiarize  the  Medical 
Auxiliary  with  the  works,  aims  and  accomplish- 
ments of  the  Girl  Scouts. 


ADVERTISERS’  NOTES 

VITAMIN  B1  THERAPY  IN  NEUROLOGIC  DISEASES 
Both  on  the  experimental  side  and  the  clinical 
side  it  has  been  repeatedly  shown  that  vitamin  B 
deficiency  leads  to  severe  derangements  of  the 
central  and  peripheral  nervous  systems,  and 
evidence  is  rapidly  accumulating  that  such  de- 
ficiency may  be  of  subclinical  grade  and  cause 
considerable  disability  without  being  recognized. 
Just  what  the  nature  of  the  bio-chemical  changes 
induced  in  nervous  tissue  by  vitamin  B is,  is  not 
clear,  although  a derangement  of  glucose  meta- 
bolism appears  to  be  involved. 

“Betalin  1”  (Vitamin  Bi,  Lilly)  Pulvules  have 
been  found  effective  in  the  treatment  of  alcoholic 
polyneuritis  and  other  forms  of  deficiency  of  this 
vitamin.  They  provide  for  an  economical  admin- 
istration of  vitamin  Bi  to  supplement  dietary 
management  and  are  frequently  indicated  where 
it  is  impossible  for  the  patient  to  assimilate  the 
necessary  quantities  of  this  accessory  food  sub- 
stance. 


ANNOUNCEMENT  OF  THE  NEW  HIGHLY  CONCEN- 
TRATED AND  REFINED  SCARLET  FEVER  STREP- 
TOCOCCUS ANTITOXIN 

It  is  believed  that  the  objections  to  the  uses  of 
Scarlet  Fever  Streptococcus  Antitoxin  for  the 
prevention  or  treatment  of  Scarlet  Fever  have 
been  largely  overcome. 

It  is  of  vital  interest  to  physicians  to  know  that 
tiie  bulk  necessary  in  Scarlet  Fever  Streptococcus 
Antitoxin  has  been  reduced  nearly  75%  so  that 
with  this  new  Scarlet  Fever  Streptococcus  Anti- 
toxin (National)  the  immunizing  dose  has  been 
reduced  to  x/i  cc.  injection  to  give  2,000  units, 
and  the  curative  dose  of  1 ]/2  cc.  gives  6,000  units. 

The  high  concentration  and  extra  refinement 
with  reduced  bulk  of  this  National  Scarlet  Fever 
Antitoxin,  give  quicker  therapeutic  response ; 
less  pain  of  injection ; markedly  reduces  serum 
reactions ; largely  overcomes  the  objections  to  the 
large  volume  previously  required ; and  should 
result  in  a more  general  use  of  the  antitoxin 
treatment  for  Scarlet  Fever. 


IRON  • CALCIUM 
PHOSPHORUS 
VITAMIN  D 


in  this  one  delicious 
high  caloric  food-drink 

During  convalescence  from  illness,  an  operation  or 
childbirth — or  when  it  is  advisable  to  increase  the 
weight  of  a malnourished  child  — there  is  one  jood-drink 
which  has  proved  itself  exceptionally  useful. 

That  food-drink  is  Cocomalt.  Delicious  and  tempting, 
easily  digested  and  quickly  assimilated  — Cocomalt  not 
only  adds  easily  assimilated  Iron  to  the  diet,  but  also 
richly  provides  Calcium,  Phosphorus  and  Vitamin  D. 

An  ounce  of  Cocomalt  (which  is  the  amount  used  to 
make  one  cup  or  glass)  supplies  5 milligrams  of  Iron  in 
easily  assimilated  form.  Thus  three  cups  or  glasses  of 
Cocomalt  a day  supply  15  milligrams  — which  is  the 
amount  of  Iron  recognized  as  the  normal  daily  nutritional 
requirement. 

Here,  then,  is  one  form  in  which  even  a capricious 
child  or  a finicky  adult  will  take  Iron  willingly  — and 
at  the  same  time  receive  other  important  food  essentials. 
Prepared  as  directed.  Cocomalt  adds  70%  more  food- 
energy  value  to  a glass  of  milk. 

Vitamin  D,  Calcium,  Phosphorus 

Cocomalt  is  fortified  with  Vitamin  D under  license  granted 
by  the  Wisconsin  Alumni  Research  Foundation.  Each 
ounce  of  Cocomalt  contains  not  less  than  81  U.S.P. 
Vitamin  D units. 

Cocomalt  also  has  a rich  Calcium  and  Phosphorous  con- 
tent. Each  cup  or  glass  of  Cocomalt  in  milk  provides  .32 
gram  of  Calcium  and  .28  gram  of  Phosphorus.  Thus 
Cocomalt  supplies  in  good  biological  ratio  three  food 
essentials  required  for  proper  growth  and  development 
of  bones  and  teeth:  Calcium,  Phosphorus  and  Vitamin  D. 

FREE  TO  DOCTORS: 

We  will  be  glad  to  send  a professional  sample  of  Cocomalt  to 
any  doctor  requesting  it.  Simply  mail  this  coupon  with  your  name 
and  address. 


R.  B.  Davis  Co.,  Dept.  21-K.  Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of  Cocomalt  without  charge.  | 

Dr J 

Address | 

City State . 

Cocomalt  is  the  registered  trade-mark  of  It.B.Davls  Co..IIoboken.N.J. 


THE  ease  of  application  which  makes  Benzedrine 
Inhaler  so  useful  with  adults  is  even  more  important 
in  treating  the  congestion  occurring  in  children’s  head 
colds.  The  vapor  form — in  addition  to  its  greater  effect- 
iveness — overcomes  the  strenuous  objections  which 
children  show  to  liquid  inhalants  as  applied  by  drops, 
tampons  or  sprays. 

Furthermore,  the  simplicity  of  Benzedrine  Inhaler  makes 
it  especially  suitable  for  pediatric  use;  it  has  been  shown 
to  have  no  deleterious  effect  even  on  the  delicate  cilia  of 
the  nose.  Nor  is  there  any  oil  to  be  aspirated  and  become 
a potential  source  of  later  trouble  by  accumulating  in  the 
lungs  (Graef : Am.  J.  of  Path.,  Vol.  xi.  No.  5,  Sept.,  1935). 

Secondary  reactions  are  “so  infrequent  and  so  mild  as  to 
be  virtually  negligible”  (Scarano:  Med.  Record;  Dec.  5, 
1934),  and  even  in  very  young  children,  overstimulation 
or  other  undesirable  reactions  do  not  occur  with  the 
proper  dosage. 


FIG.  1.  J.M.C.  White,  female, 
age  4.  June  5,  1936.  Acute 
rhinitis. 

11:40  A.M.  Two  inhalations  of 
Benzedrine  inhaler. 

FIG.  2.  11:50  A.M.  Maximum 
shrinkage  evident. 


MEDICM 


BENZEDRINE  INHALER 


A Volatile  Vasoconstrictor 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


• The  structure  of  the  rhinological  tract  is  so  complicated  that,  when  congestion  is  present, 
the  whole  of  the  affected  area  cannot  easily  be  reached  by  a liquid  vasoconstrictor. 

£ On  the  other  hand  a volatile  vasoconstrictor  diffuses  throughout  the  entire  nasal  cavity. 
Benzedrine*  is  a vasoconstrictor  combining  VOLATILITY  with  a POTENCY  greater  than 
that  of  ephedrine. 

• To  present  these  two  properties  of  Benzedrine  in  the  simplest  and  most  convenient  manner, 
the  inhaler  form  was  adopted— an  aluminum  tube  with  gas-tight  screw  caps,  containing 
a cotton  roll  impregnated  with  Benzedrine. 

• Thus,  though  the  word  “inhaler'’  may  suggest  the  outmoded  aromatic  inhalers  of  the 
past,  actually  this  presentation  of  Benzedrine  is  logically  dictated  by  the  properties  of  the 
drug  itself. 

• And  Benzedrine  Inhaler — effective,  convenient  and  inexpensive — marks  a distinct  thera- 
peutic advance  in  the  symptomatic  treatment  of  head  colds,  sinusitis,  vasomotor  rhinitis, 
hay  fever  and  nasal  congestion  generally. 

BENZEDRINE  INHALER 


the'WHY'of 

BENZEDRINE 
INHALER 


Each  tube  is  packed  with  benzyl  methyl  carbinarainc,  .315  gm.; 
oil  of  lavender,  .097  gm.;  menthol,  .032.  gm. 


*Trade  Mark  Reg.  U.  S.  & Can.  Pat.  Offs. 


Printed  in  U.  S.  A. 


SMITH,  KLINE  * FRENCH  LABORATORIES,  PHILADELPHIA,  P 


EST.(k|93)  1841 
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DOCTORS  LAKE  AND  AYERS 

X-Ray  and  Clinical  Laboratories 

Wm.  F.  Lake,  M.D.,  Director  Laboratory  of  X-Ray 

A.  J.  Ayers,  M.D.,  Director  Laboratory  of  Clinical 
Pathology 

Tissue  examination,  gross  and  micro- 
scopic, Blood  Chemistry,  Serology,  Bac- 
teriological Examinations,  Autogenous 
Vaccines  and  Metabolism.  We  are 
equipped  to  do  all  X-Ray  and  Labora- 
tory diagnoses,  X-ray  and  radium  ther- 
apy. Containers  and  information  fur- 
nished upon  request.  Reports  tele- 
graphed when  desired. 


Ill  MEDICAL  ARTS  BUILDING. 

Long  Distance  Phone  JA.  3937, 
ATLANTA,  GA. 

Approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical 
Association. 


•w-*’ Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

'*~*^*'  BALTIMORE,  MARYLAND 


IT  IS  our  privilege  to  present,  as  our  contribu- 
tion to  public  health  education  in  America,  the 
Camp  Transparent  Woman.  She  is  the  only  one 
in  the  world.  Life-size,  the  figure  is  an  exact 
reproduction  of  the  female  body.  The  outer  skin 
is  cellhorn — a substance  so  transparent  that  every 
organ,  blood-vessel  and  bone  can  be  seen  clearly 
through  it.  An  ingenious  lighting  system  illumi- 
nates the  organs  in  visible  life  colors. 

We  gave  this  exhibit  its  appropriate  premiere  at 
a private  showing  to  leading  health  officials,  scien- 
tists and  medical  authorities  at  the  New  York 
Museum  of  Science  and  Industry.  The  figure  is 
now  being  shown  to  the  general  public  at  the 
Museum  before  going  on  a transcontinental  tour. 

The  Camp  Transparent  Woman  is  presented 
to  the  American  public  in  the  earnest  hope  that  it 
will  assist  in  combating  indifference;  that  it  will 
increase  woman’s  knowledge  of 
her  physical  self  and  help  to  pro- 
duce a more  enlightened  attitude 
toward  the  advice  of  the  physician. 

President 

S.  H.  CAMP  & CO.,  JACKSON,  MICH. 


SUPPORTS 


Accepted  Council 
on  Physical  Therapy 
of  the  American 
Medical  Association 


Please  Mention  The  Journal  When  Writing  to  Advertisers 


202 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Each  package  of  National  Antitoxin  or  cura- 
tive serum  contains  an  ampul-vial  of  1 to  10 
dilution  of  the  antitoxin  or  serum  for  the 
cutaneous  or  scratch  test  to  determine  sensitivity 
of  the  patient. 

Write  The  National  Drug  Company,  Phila- 
delphia, Pa.,  for  free  literature  on  this  new 
Scarlet  Fever  reduced  bulk  antitoxin. 


The  National  Drug  Company  has  just  issued 
a handsome  356-page  catalog  which  is  a complete 
list  of  biological,  biochemical,  specialty  and 
pharmaceutical  products  of  their  manufacture. 
This  list  is  conveniently  arranged  as  a ready 
reference  and  contains  a valuable  epitome  of  bio- 
logical terms  and  explicit  information  on  their 
products. 

WHY  MEAD  JOHNSON  & COMPANY  COOPERATES 
WITH  THE  COUNCIL 

Voluntarily,  we  market  only  Council-Accepted 
products  because  we  have  faith  in  the  principles 
for  which  the  Council  on  Pharmacy  and  Chemis- 
try (and  the  Council  on  Foods)  stand. 

We  have  witnessed  the  three  decades  during 
which  the  Council  has  brought  order  out  of  chaos 
in  the  pharmaceutical  field.  For  over  thirty  years 
it  has  stood — alone  and  unafraid — between  the 
medical  profession  and  unprincipled  makers  of 
proprietary  preparations. 

The  Council  verifies  the  composition  and 
analysis  of  products,  and  substantiates  the 
claims  of  manufacturers.  By  standardizing 
nomenclature  and  disapproving  therapeutically 
suggestive  trade  names,  it  discourages  shotgun 
therapy  and  self-medication.  It  is  the  only  body 
representing  the  medical  profession  that  checks 
inaccurate  and  unwarranted  claims  on  circulars 
and  advertising  as  well  as  on  packages  and  labels. 

The  Council  cooperates,  through  the  N.  N.  R. 
and  in  other  ways,  with  the  U.  S.  Pharmacopoeia 
Board,  testing  and  evaluating  scores  of  new 
products  which  appear  during  the  10-year  in- 
terim between  Pharmacopoeial  revisions. 

We  are  conscious  of  the  fact  that  the  Council 
has  at  times  been  criticized  both  in  and  out  of  the 
medical  profession.  We  hold  no  brief  for  per- 
fection in  any  human  agency.  But  we  subscribe 
to  the  fact  that  the  work  of  the  Council  is  sound 
in  principle ; and  in  this  high-pressure  day  and 
age,  we  shudder  to  think  of  a return  to  the 
proprietary-medicine-quack-nostrum  conditions 
of  over  thirty  years  ago,  when  there  was  Babel 
instead  of  Council. 


Dr.  Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage, 
X-Ray  and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  Cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


HYGEIA 

The  Health 
Magazine 
for  Your 
Waiting  Room 
Table 

S3. 00  a Year 

HYGEIA  promotes  confidence  and  understanding  between 
physician  and  public.  It  is  your  own  representative,  giving 
in  attractive  printed  form  every  month  the  health  teaching 
you  want  your  patients  to  have. 


DIET 

EXERCISE 

SANITATION 

CHILD  CARE 

RECREATION 

BEAUTY  TALKS 

SPECIAL  OFFER 

Six  Months  for  $1.00! 

Pin  a dollar  bill  to  this  ad  and  mail  to 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  Street,  CHICAGO 
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THE  TUCKER  SANATORIUM.  Incorporated 

212  West  Franklin  Street  (Comer  of  Madison)  RICHMOND,  VIRGINIA 


Private  Sanatorium  for  neurological  cases  under  the  charge  of  Drs.  Beverley  R.  Tucker.  Howard  R.  Masters 
and  James  Asa  Shield.  Department  of  physiotherapy. 


FURNISHES  A DOSAGE  OF  HEAT  CONSIDERABLY 

greater  than  previously  available 


THIS  IS  the  HEAT  THERAPY  SPECIFICALLY 
ACCEPTED  FOR  TREATING  ACUTE  or 
■'  CHRONIC  INFLAMMATORY  CONDITIONS 
OF  THE  MALE  and  FEMALE  PELVIS 


Accepted  by  Council  on  Physical 
Therapy-American  Medical  Assn. 

Continuous  Heat  Dosage  Eo-t? 


Reprints  of  art- 
icles by  eminent 
authorities  on 
Elliott  Treatment 
will  be  furnished 
on  request 


Satisfactory  Results 
May  Be  Expected  in 
the  Following: 

• 

PRICE  $195 


Acute  salpingitis — chronic  salpingitis — non-specific  urethritis 
(female) — pelvic  cellulitis — pelvic  abscess — post-partum  or 
post-abortal  infections — dysmenorrhea. 

Acute  prostatitis,  with  or  without  abscess — chronic  prostatitis 
and  complications — non-specific  urethritis  (male^ — cystitis. 

g 


TREATMENT  REGULATOR  CORP  '>fJ™ERAL 

DETROIT 


MOTORS  BLDG. 
MICHIGAN 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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metrazol 

The  surgeon  or  anesthetist  who  is  confronted 
with  the  problem  of  combatting  shock  or  a de- 
pressive condition  due  to  the  anesthetic  or  anal- 
gesic used,  naturally  desires  to  avail  himself  of 
measures  which  are  certain  in  their  effect  and 
which  are  convenient  to  use. 

Various  stimulants  are  usually  injected  with 
excellent  results  in  some  cases  and  indifferent 
results  in  others.  Recent  literature  has  called 
attention  to  the  clinical  effectiveness  of  Metrazol 
(Council  Accepted)  in  overcoming  such  states 
in  a large  percentage  of  cases. 

Metrazol  tends  to  restore  normal  respiratory 
and  circulatory  activity  through  a direct  action 
on  the  medullary  centers  controlling  these  pro- 
cesses. A depressed  blood  pressure  rises  to- 
ward a normal  level  and  the  circulation  increases 
in  rate  and  depth  promptly  following  the  sub- 
cutaneous or  intravenous  injection  of  Metrazol. 
In  urgent  cases,  the  injections  may  be  repeated 
within  a few  minutes,  although  the  effect  from 
one>  injection  usually  lasts  from  one-half  hour 
to  an  hour  and  a half.  Inject  1 to  3 ampules 
(1  cc.  each),  repeated  as  often  as  necessary  to 
sustain  the  patient. 

For  literature  and  reprints  on  the  use  of 
Metrazol  write  Bilhuber-Knoll  Corp.,  154  Ogden 
Ave.,  Jersey  City,  N.  J. 


QUINOLOR  LUBRICANT 

In  Quinolor  Lubricant,  the  Squibb  Labora- 
tories are  offering  a new  antiseptic  lubricating 
jelly  whose  field  of  service  is  especially  broad. 
It  may  be  used  as  a simple  household  application 
or  for  scientific  employment  in  the  operating 
room.  It  is  bacteriostatic  and  antiseptic,  does 
not  become  rancid,  is  non-irritating  and  not  in- 
jurious to  the  most  delicate  tissues.  Upon  the 
gloved  finger  for  digital  examination  or  upon 
catheters,  sounds,  nozzles,  tubes  or  any  similar 
instrument,  it  facilitates  and  renders  painless 
their  introduction.  As  an  antiseptic,  it  may  be 
employed  as  a protective  dressing  for  superficial 
lesions. 

Quinolor  Lubricant  yields  a clear  zone  of  5 to 
6 millimeters  when  subjected  to  the  “cup  test” 
against  Staphylococcus  aureaus.  Its  antiseptic 
power  is  due  to  the  inclusion  of  0.025  per  cent  of 
a new  antiseptic  substance,  Quinolor,  which  is 
produced  by  the  chlorination  of  hydroxy-quino- 
line. Whether  applied  to  moist  or  dry  surface, 
Quinolor  Lubricant  spreads  readily  and  smoothly 
and  adheres  tenaciously.  It  is  soluble  in  water, 
may  be  removed  without  the  use  of  soap  and  does 
not  stain  clothing  or  linen. 


ARE 

NEW  DEPARTURES 
ALWAYS 

AN  IMPROVEMENT 

NEW  methods  of  manufacture  are 
of  interest  only  insofar  as  they 
bring  about  improvements  in  the 
product. 

Philip  Morris  made  such  a departure 
by  the  use  of  diethylene  glycol  in  place 
of  glycerine,  but  Philip  Morris  has 
proved*  that  this  is  a constructive  im- 
provement in  cigarette  manufacture— 
by  producing  a cigarette  definitely  less 
irritating. 

In  Philip  Morris  cigarettes  only  diethy- 
lene glycol  is  used  as  the  hygroscopic 
agent. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  24 1-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  i 936, Vol.  23,  No,  3,  306-309 

Pliilil*  Morris  & Co.  Ltd.  Inc.  Fiftli  Avis,  N.Y. 


PHILIP  MORRIS  & CO.  LTD.  INC. 
119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med.; 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of 
Philip  Morris  Cigarettes,  English  Blend.  ' — 

sn.xi;n : 

ADDRESS 

CITY STATE 


FLO. 
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HOYE’S  SANITARIUM 

“In  the  mountains  of  Meridian”, 
Meridian,  Mississippi. 

For  nervous  and  mental  diseases,  drug  and 
alcohol  addiction,  rest  and  recuperation. 
Ten  acres  of  beautiful  grounds  sufficiently 
removed  from  highway  to  insure  privacy. 
All  outside  rooms,  connecting  baths.  Mod- 
ern Treatment. 

DR.  M.  J.  L.  HOYE,  Supt. 

Formerly  sixteen  years  Superintendent  of 
East  Mississippi  State  Hospital. 


HENRY  L.  PARRAMORE 
Pres,  and  Gen.  Mgr. 


T.  EMMETT  ANDERSON 
Vice-President 


ANNOUNCING 

The  opening  of  our  Fourth  Store  located  at  33  E.  Pine  Street, 
Orlando,  Florida.  We  now  serve  Florida's  Physicians  and 
Hospitals  from  these  four  strategic  locations. 

SURGICAL  SUPPLY  COMPANY 

“Florida’s  Surgical  Supply  House” 


TAMPA 

711  Florida  Avenue 


General  Offices 
JACKSONVILLE 
36-38  W.  Duval  Street 
ORLANDO 
33  E.  Pine  Street 


MIAMI 

25  N.E.  Second  Ave. 


Telephone  3-1802 


MIAMI  SURGICAL  COMPANY 


B.  MARIAN  BEALS, 
Owner 


Headquarters  for 
172  S.  E.  FIRST  ST. 


EST  BUSHED  1926 

Hospital  and  Physicians’  Supplies 
Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 

We  respectfully  solicit  your  orders 

MIAMI,  FLORIDA 


AMBULANCE  DU 

R.ECTORY 

CAREY  HAND 

32-36  Pine  Street, 
ORLANDO,  FLORIDA 
Telephone  4381 

MOULTON  & KYLE 

13  West  Union  Street 
JACKSONVILLE,  FLORIDA 
Telephone  5-0186 

COMBS  FUNERAL  HOMES 
Ambulance  Service 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH,  FLA. 

FEI 

IGUSON  FUNERAL  HOME 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 

Please  Mention  The  Journal  When  Writing  to  Advertisers 
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VITAMINS  IN  CANNED  FOODS 


IV.  VITAMIN  B, 


• The  story  of  vitamin  Bx  is  quite  long  and 
involved.  Properly,  it  has  been  fully  covered 
at  some  length  in  authoritative  dissertations 
on  the  vitamins  (1). 

The  original  vitamin  B of  Eijkman  and  of 
Funk,  while  definitely  possessed  of  antineu- 
ritic  potency,  is  now  known  to  be  of  a com- 
plex nature.  Between  1919  and  1926,  the 
vitamin  B complex  was  resolved  into  vita- 
mins B (Bx)  and  G (Bo) . Subsequent  work 
has  indicated  the  existence  of  other  vitamins 
in  the  complex,  whose  chemical  natures  or 
relations  to  human  nutrition  are  not  as  yet 
clearly  understood. 

As  a direct  result  of  many  researches  on 
vitamin  concentrates,  the  chemical  identity 
of  the  crystalline  antineuritic  factor  has  re- 
cently been  described  as  a derivative  of 
6-aminopyrimidine  (2). 

It  has  been  known  for  many  years  that 
vitamin  Bi  may  be  destroyed  by  heat.  In  the 
canning  procedure,  a number  of  heat  treat- 
ments of  food  may  be  involved,  especially 
in  the  thermal  "processing”  of  the  product 
to  insure  its  preservation.  In  the  "process”, 
many  foods  are  subjected  to  a heat  treatment 
after  sealing  in  the  can,  to  destroy  spoilage 
organisms  which  may  be  present  on  the  raw 
material.  In  other  cases,  the  food  is  filled 
into  the  cans  at  a sufficiently  high  tempera- 
ture to  obtain  the  same  result.  Therefore, 


the  question  of  the  effect  of  the  canning 
procedures  on  vitamin  Bx  frequently  arises. 

The  times  and  temperatures  necessary  for 
the  processing  of  canned  foods  are  governed 
by  a number  of  factors,  important  among 
them  being  the  pH  of  the  food  itself.  Highly 
acid  foods  require  only  short  heat  processes 
at  the  temperature  of  hot  or  boiling  water 
to  destroy  spoilage  organisms.  The  so-called 
"non-acid”  or  "semi-acid”  products  require 
higher  temperatures  — usually  240°  F. 
(116°  C.). 

As  might  be  expected,  acid  foods  have 
been  found  to  suffer  only  a slight  loss  of 
vitamin  B during  canning  (3). 

The  degree  of  retention  of  vitamin  Bi 
in  the  non-acid  foods  is  not  as  high  as  in 
the  acid  foods.  (4) . 

This  is  partly  due  to  the  heat  treatments 
accorded  them  and  possibly  also  to  their 
low  acidity,  since  the  vitamin  is  more  stable 
in  acid  media. 

The  facts  in  the  case  may  be  summarized 
briefly  by  the  statement  that  commercially 
canned  foods  may  be  depended  upon  to  sup- 
ply vitamin  B to  extents  consistent  with  the 
amounts  of  the  vitamin  originally  present 
in  the  raw  materials  from  which  they  were 
prepared.  Because  of  their  widespread  use, 
canned  foods  contribute  a notable  amount 
of  vitamin  Bx  to  the  American  dietary. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


(1)  Vitamins:  A Survey  of  Present  Knowledge 
Medical  Research  Council,  Special  Report 
Scries,  No.  167,  1932.  His  Majesty’s  Sta- 
tionery Office,  London 


The  Vitamins 

H.  C.  Sherman  and  S.  L.  Smith 
1931  Am.  Chcrn.  Soc.  Monograph, 
2nd  Edition 


(2)  1935.  J.  Amcr.  Chcrn.  Soc.  57,  1751 

(3)  1932.  Ind.  Eng.  Chcm.  24,  457 

(4)  1932.  J.  Nutrition  5,  307 


This  is  the  seventeenth  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which 
authorities  in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 

post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y.,  , . , 

1 r J statements  in  this  advertisement  are 

what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you?  acceptable  to  the  Council  on  Foods 
Y our  suggestions  will  determine  the  subject  matter  of  future  articles.  of  the  American  Medical  Association. 

Please  Mention  The  Journal  When  Writing  to  Advertisers 
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SCHEDULE  OF  MEETINGS— COMPONENT  SOCIETIES  FLORIDA  MEDICAL  ASSOCIATION 


COUNTY 

SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Paid  Member* 

Date  j Place 

No. 

Per  Cent 

Alachua 

J.  E.  Mainea,  Jr.,  M.D., 
331 W.  University  Ave., 
Gainesville 

H.  M.  Merchant,  M.D. 
124  E.  University  Ave., 
Gainesville 

2nd  Friday 
7:30  P.M. 

Primrose  Grill 
Gainesville 

23 

85% 

W.  C.  Roberta,  M.D., 
Panama  City 

Allen  H.  Miller.  M.D., 
Millville 

11 

92% 

I.  F.  Bean,  M.D., 
, Melbourne 

Bob  Schlernitzauer,  M.D., 
Rockledge 

2nd  Tuesday 

V aries 

4 

50% 

Elliott  M.  Hendricks.M.D., 
314  Sweet  Building, 
Fort  Lauderdale 

R.  E.  Blount,  M.D., 
360  S.  E.  26th  Ave., 
Fort  Laaderdale 

Last  Wednesday 
8:00  P.M. 

Elks’  Hall, 

Fort  Lauderdale 

24 

100% 

L.  M.  Anderson,  M.D„ 
Box  707 
Lake  City 

T.  H.  Bates,  M.D., 
Blanche  Hotel  Annex 
Lake  City 

1st  Monday 
7:30  P.M. 

Blanche  Hotel 
Lake  City 

10 

100% 

JohnE.  Hall,  M.D., 
Box  2722, 
Miami 

M.  E.  Threlkeld,  M.D., 
Congress  Bldg.. 
Miami 

1st  Friday 
8:30  P.M. 

Rod  and  Reel  Club 
Hibiscus  Island 

209 

99% 

DeSoto- Hardee- 

C.  H.  Kirkpatrick,  M.D., 
P.O.  Box  454 
Arcadia 

L.  W.  Martin,  M.D., 
Sebring 

2nd  Tuesday 
8:00  P.M. 

Varies 

16 

76% 

W.  McL.  Shaw.  M.D., 
St.  James  Bldg., 
Jacksonville 

H.  W.  Porter,  M.D., 
St  James  Bldg., 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

Mayflower  Hotel 
Jacksonville 

146 

97% 

A.  M.  Ames,  M.D. 
Blount  Bldg. 
Pensacola 

J.  M.  Hoffman,  M.D., 
6 W.  Chase  St., 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

Board  of  Health 
Building, 
Pensacola 

38 

93% 

William  C.  Blake, M.D., 
412  Citizens  Bank  Bldg. 
Tampa 

James  S.  Grable,  M.D., 
822  Citizens  Bank  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

Tampa  Municipal 
Hospital 
Tampa 

114 

96% 

C.  D.  Whitaker,  M.D., 
Dekle  Bldg.  Marianna 

Lewis  Pierce,  M.D., 
Marianna 

2nd  Tuesday 
7:30  P.M. 

Hotel  Cbipola, 
Marianna 

11 

73% 

R.  H.  William*,  M.D., 
Eustis 

W.  L.  Ashton,  M.D., 
Umatilla 

1st  Thursday 
12:30  PM. 

Eustis 

16 

100% 

William  H.  Grace,  M.D., 
15  Earnhardt  Bldg., 
Fort  Myers 

H.  Quillian  Jones,  M.D. 
18-20  Leon  Bldg., 
Fort  Myers 

3rd  Friday 
7:30  P.M. 

Lee  Memorial 
Hospital 
Fort  Myers 

10 

100% 

Leon-Gadsden-Liberty- 
Wakulla-Jefferson . . 

R.  F.  Godard,  M.D., 
Key  Building, 
Quincy 

B.  A.  W'ilkinson,  M.D., 
Telephone  Bldg., 
Tallahassee 

Quarterly 
3:00  P.M. 

Varies 

34 

97% 

E.  Long.  M.D., 
Madison 

Geo.  0.  Davis,  M.D» 
Madison 

3 

100% 

Manatee 

S.  G.  Hollingsworth,  M.  D 
451  12th.  St. 
Bradenton 

M.  M.  Harrison,  M.  D. 
Bradenton 

3rd  Tuesday 
7:00  P.  M. 

Whitfield  Country 
Club 

Bradenton 

11 

100% 

Marion 

J.  N.  Moore,  M.D., 
210-12  Professional 
Ocala 

R.  C.  Cumming.  M.D., 
Commercial  Bank  Bldg., 
Ocala 

3rd  Thursday 
12:30  P.M. 

Marion  Hotel 
Ocala 

22 

100% 

Harry  C.  Galey,  M.D., 
532  Fleming  St., 
Key  We*t 

W.  R.  Warren,  M.D., 
511  Eaton  St. 

Key  West 

1st  Sunday 
9:00  P.M. 

Varies 

4 

100% 

William  E.  Sinclair,  M.  D. 
Clinic  Bldg 
Orlando 

J.  A.  Pines,  M.D., 
106-10  E.  Central  Ave., 
Orlando 

3rd  Wednesday 
8:30  P.M. 

Varies 

56 

100% 

L.  McK.  Rozier,  M.D., 
411  Comeau  Bldg., 
West  Palm  Beach 

Lloyd  J.  Netto.  M.D., 
415  Comeau  Bldg., 
West  Palm  Beach 

4tb  Monday 
8:00  P.M. 

Good  Samaritan 
Hospital 

West  Palm  Beach 

52 

93% 

Pasco-Hernando- 
Citrua 

R.  D.Sistrunk,  M.D., 
Dade  City 

John  J.  Bourke,  M.D., 
Dade  City 

2nd  Thursday 
7:00  P.M 

Varies 

11 

85% 

N.  M.  Marr,  M.D 
812 Power  & Light  Bldg., 
St.  Petersburg 

W.  C.  McConnell,,  M.  D. 
1005  Equitable  Bldg. 
St.  Petersburg 

1st.  and  3rd.Friday 
6:30  P.M. 

Shrine  Club 
St.  Petersburg 

81 

100% 

Polk 

R.  L.  Hughes,  M.D., 
225  E.  Main  St., 
Bartow 

J.  R.  Boulware,  Jr.,  M.D., 
P.  0.  Box  367, 
Lakeland 

2nd  Wednesday  in 
Feb.  April,  Jane, 
Aug..  Oct.,  Dec. 
1:00  P.M. 

Lakeland 

54 

92% 

Alien  P.  Gurganious,  M.  D 
Palatka 

A.  E.  Drexel,  M.D., 
Palatka 

2nd  Thursdav 
7:00  P.M. 

James  Hotel, 
Palatka 

9 

100% 

Herbert  E White,  M.D„ 
401  First  Natl.  Bank  Bldg 
St.  Augustine 

R.  D.  Harris,  M.D., 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

Varies 

9 

100% 

St.  Lucie-Okeechobee- 
Indian  River-Martin 

J.  D.  Parker.  M.D., 
P.  0.  Box  942, 
Stuart 

E.  B.  Hardee,  M.D., 
Vero  Beach 

3rd  Thursday 
8:00  P.M. 

Varies 

9 

82% 

C.  B.  Wilson,  M.D., 
1st  B.  & Tr.  Bldg., 
Sarasota 

J.  E.  Harris,  M.D., 
224  Commercial  Ct., 
Sarasota 

2nd  Tuesday 
8:30  P.M. 

Varies 

17 

100% 

J.  T.  Denton,  M.D., 
Meisch  Bldg. 
Sanford 

Douglasi  G.  Scott,  M.  D. 
Box  489 
Sanford 

2nd  Monday 
7:00  P.M. 

City  Hospital 
Sanford 

12 

100% 

Sumter 

A.  B.  Albritton,  M.D., 
Wildwood 

W.  E.  Mitchell,  M.D.. 
Box  237 
Coleman 

2nd  Tuesday 

Varies 

4 

100% 

Taylor 

J.  C.  Ellis,  M.D., 
Perry 

J.  L.  Weeks,  M.D., 
Perry 

Last  Friday 
8:00  P.M. 

Dixie-Taylor  Hotel, 
Perry 

5 

83% 

H.  W.  Henry,  M.D., 
205  State  Bank  Bldg., 
New  Smyrna 

W.  C.  Chowning,  M.  D. 
Ill  Palmetto  St. 
New  Smyrna 

2nd  Tuesday 
7:30  P.M. 

Varies 

37 

95% 

Walton-Okaloosa 

R.  B.  Spires,  M.D.,  A.  G.  Williams,  M.D., 

DeFuniak  Springs  Lakewood 

3rd  Thursday 
8:00  P.M. 

Varies 

6 

100% 

NOTE — Secretaries  --Please  submit  information  to  complete  the  above  schedule. 
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WHERE  GLARE  IS  GUILTY 


You  have  had  patients  who,  even  though  wearing  glasses 
with  perfect  correction,  complain  of  eyestrain,  head- 
aches or  nervousness  traceable  to  the  eyes. 

Sometimes  the  difficulty  arises  from  glarestrain.  It  may 
come  from  exposure  to  reflection  from  water  and  sand. 
It  may  come  from  work  under  too  great  contrasts  in 
lighting  or  other  harmful  conditions  of  illumination. 

For  such  cases  Soft-Lite  Lenses,  which  absorb  all  ele- 
ments of  the  visible  spectrum  in  uniform  degree,  offer 
the  safest  protection. 
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ways 

INTO 


to  get  more  ca  ories 

A PATIENT’S  DIET 


WHEN  a patient’s  diet  calls  for  more 
calories,  many  physicians  simply  hand 
over  a booklet  called  “Reinforced  Diet  Reci- 
pes with  Klim.” 

This  booklet  contains  70  different  recipes 
for  staple  dishes  which  provide  25%  to  75% 
more  food  value — with  no  increase  in  bulk 
or  change  in  taste. 

And  how  the  patient  appreciates 
this  wide  variety  of  Klim-fortified 
dishes — in  contrast  to  the  monotony 
of  highly-sweetened,  “invalid  drinks.” 


Because  Klim  is  simply  powdered  whole 
milk,  made  more  digestible  by  the  drying 
process,  it  supplies  extra  food  value  in  more 
broadly  nutritious,  digestible  form.  Klim 
fortified  recipes  are  especially  indicated  in 
convalescence  and  anorexia,  particularly  in 
childhood. 

Send  for  as  many  copies  of  the  Klim 
recipe  booklet  as  you  need.  It  may 
be  freely  distributed  to  your  patients 
— since  it  contains  no  reading  matter 
that  is  contrary  to  professional  ethics. 


KLIM 


The  Borden  Company,  Dept.  F-116-K 
350  Madison  Avenue,  New  York  City 

Please  send  me  copies  of  the  booklet  “Reinforced 
Diet  Recipes  with  Klim.” 


M.D. 


Stree  t 

City State. 
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Not  the  Occasion 
for  Compromise 


HEN  THE  new  mother  has  passed 


through  the  first  two  stages  of  labor 
— her  strength  expended  and  her  physical  re- 
sources at  an  ebb — the  outcome  of  her  preg- 
nancy must  not  be  compromised.  Observing 
every  precaution,  the  experienced  physician 
chooses  his  pituitary  extract  with  care. 

PITUITRIN,  the  Parke-Davis  solution  of 
posterior  pituitary  U.  S.  P.  is  the  original 
commercial  pituitary  extract.  The  greater  portion 
of  the  clinical  data  reported  in  the  literature  has 
been  based  on  this  preparation. 

BECAUSE  Pimitrin  served  to  introduce 
pituitary  extract  to  the  medical  profession, 
and  because  of  its  subsequent  wide-spread  use, 
the  name  is  occasionally  misapplied  to  other 
pituitary  products.  Be  certain  that  Pituitrin 
(which  is  prepared  only  by  Parke,  Davis  & Com- 
pany) is  supplied  on  all  requisitions.  Specify 
"Pimitrin,  P.  D.  & Co.” 


PARKE,  DAVIS  6*  COMPANY 
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ACIDOSIS  or  ALKALOSIS? 
prescribe  KARO 

.^Acids  galore  are  normally  formed  in  the 
body  and  eliminated — carbonic,  lactic,  phos- 
phoric and  sulphuric.  They  are  almost  com- 
pletely neutralized  by  base  from  cells,  in- 
tercellular fluids  and  blood  plasma.  The 
body  fluids  thus  maintain  the  normal  faint 
alkalinity  of  pH  7.4. 

But  the  defensive  mechanisms  of  the  body 
capable  of  preventing  changes  in  reaction 
may  be  deranged  in  disease  with  conse- 
quent acidosis  or  alkalosis.  Acidosis  is 
associated  with  hyperpnea,  diarrhea,  dehy- 
dration, anoxemia,  circulatory  or  renal  in- 
sufficiency; alkalosis  wTith  excessive  breath- 
ing, vomiting 

Treatment  of  acidosis  is  designed  pri- 
marily to  correct  the  underlying  cause.  In 
most  types,  fluids  and  fruit  juices  with  Karo 
are  forced  every  hour.  In  cases  associated 
with  ketosis  (except  where  it  is  a disturb- 
ance in  carbohydrate  metabolism,  as  in  dia- 
betes mellitus)  20%  dextrose  is  given  intra- 
venously at  repeated  intervals.  In  case  of 
diabetes,  insulin  is  given,  by  some  authori- 
ties, simultaneously  one  unit  for  each  gram 
of  dextrose,  until  the  condition  is  controlled. 

T reatment  of  alkalosis  depends  upon  the  cause.The  most  common  variety  in  children 
is  that  resulting  from  prolonged  vomiting  with  loss  of  acid,  salt  and  body  water.  No 
food  is  given  by  mouth  except  fluids  with  Karo,  and  saline  intravenously.  If  alkalosis 
is  the  result  of  alkali  administration  in  the  presence  of  nephritis  with  poor  kidney  ex- 
cretion of  salts,  large  amounts  of  fluids  with  Karo  will  favor  excess  base  elimination. 
Alkalosis  from  excess  alkali  administration  is  alleviated  by  forcing  fluids  with  Karo. 

In  both  acidosis  and  alkalosis,  Karo  is  a carbohydrate  of  choice  in  the  emergency  of 
treatment.  Karo  consists  of  dextrins,  maltose  and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor ),  not  readily  fermentable,  rapidly  absorbed  and  effectively  utilized. 


Corn  Products  Consulting  Service  for  Physicians 
is  available  for  further  clinical  information  re- 
garding Karo.  Please  Address:  Corn  Products 
Sales  Company,  Dept.  SJ-11, 1 7 Battery  Place, 
New  York  City. 


CAUSES 

OF  ACIDOSIS 

EXCESSIVE  ACID  FORMATION 

Acid 

Aceto-acetic 

B-hydroxybutyric 

Disturbance 
Starvation 
Cyclic  vomiting 
Diabetes 
Ketogenic  diet 

Lactic 

Asphyxia 

Intestinal  intoxication 
Respiratory  failure 
Shock 
Burns 

DEFECTIVE  ELIMINATION 

Metabolite 

Phosphate 

Disease 

Nephritis 

Carbonic  acid 

Emphysema 
Respiratory  obstruction 
Myocardial  failure 
Narcosis 

CAUSES  OF  ALKALOSIS 

EXCESSIVE  LOSS  OF  ACID 

Hyperventilation 
Tetany 

Cerebral  lesions 

(respiratory  center) 
Hysteria 
Excessive  crying 
Vomiting 
Pyloric  stenosis 
Intestinal  obstruction 

EXCESSIVE  INTAKE  OF  ALKALI 


NaHCO  3 

in  Pyelitis 

in  Nephritis 

Irotn  Kugelmass ' “ Clinical  Nutrition  in 
Infancy  and  Childhood”  — [ Lippincott) 


CO  2 


HC  1 
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Most  authorities  on  the  subject 
of  syphilis  agree  that  maximum  cura- 
tive effects  are  obtained  when  an  ar- 
senical and  a heavy  metal  are  used  al- 
ternately and  continuously  for  a period 
of  from  at  least  twelve  to  eighteen 
months. 

Two  products  by  the  House  of  Squibb 
— Iodobismitol  with  Saligenin  and  Neo- 
arsphenamine — are  effective  allies  in 
the  treatment  of  syphilis.  Neoarsphena- 
mine  Squibb  is  characterized  by  its 
rapid  and  ready  solubility,  high  spiro- 
cheticidal  power  and  low  toxicity.  Also 
available  under  the  Squibb  label,  and 
equally  effective  when  conditions  indi- 
cate their  use,  are  Arsphenamine  and 
Sulpharsphenamine. 


Iodobismitol  with  Saligenin  is  of- 
fered as  a product  suitable  for  obtain- 
ing all  of  the  systemic  effects  of  bismuth 
in  the  treatment  of  syphilis.  It  presents 
bismuth  largely  in  anionic  (electro- 
negative) form.  It  is  slowly  and  com- 
pletely absorbed  and  slowly  excreted, 
thus  providing  a relatively  prolonged 
bismuth  effect.  Repeated  injections  are 
well  tolerated  and  very  effective  in 
both  early  and  late  syphilis. 

Iodobismitol  with  Saligenin  is  a pro- 
pylene glycol  solution  containing  6 per 
cent  sodium  iodobismuthite,  12  per 
cent  sodium  iodide  and  4 per  cent  sali- 
genin (a  local  anesthetic). 

For  literature  address  Professional  Service 
Department,  745  Fifth  Avenue,  I\eic  York. 


ER:  Squibb  &Sons 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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A takers  of 
1 Medicinal  Products 
Since  1876 


Prom  an  Address  by  Dr.  Q.  !H.  A.  Clowes,  Director,  Lilly  Research  Laboratories 

“Courage  is  required  on  the  part  of  a commercial  organization  to 
engage  in  research  without  any  prospect  of  immediate  financial  return, 
but  unless  this  course  is  followed  we  may  rest  assured  that  the  flow 
of  scientific  discoveries  which  have  proved  so  beneficial  to  mankind 
in  the  last  three  or  four  decades  will  ultimately  cease." 

* * * 

By  fostering  fundamental  investigation  the  Lilly  Research  Labora- 
tories endeavor  to  contribute  to  the  advancement  of  medical 
knowledge.  In  addition,  the  Lilly  Research  Laboratories  co-operate 
with  other  workers,  in  developing  important  medical  discoveries. 


Il  £llhj  and  Company 


am 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 


THE  WILL  TO  ACHIEVE  * THE  FACILITIES  TO  PRODUCE 


A developmental  laboratory 

PRODUCTION  RESEARCH 

Fractional  distillation  of  malonic  esters  in  small-scale  glass 


HYPNOTIC  SEDATIVE 
ANTICONVULSANT 


Amytal  ( Jso-amyl  Ethyl  Barbituric 
Acid,  Lilly). 

Sodium  Amytal  (Sodium  Jso-amyl  Ethyl 
Barbiturate,  Lilly). 


equipment  represents  the  first  step  in  production  research  on 
Amytal.  This  type  of  production  is  entirely  experimental.  The 
operation  is  repeated  in  a small  industrial  still  (center  rear). 
These  preliminary  operations  are  time-saving  and  important. 
They  provide  the  data  for  the  accurate  production  and  purity 
of  the  malonic  esters  in  Amytal  and  Sodium  Amytal. 
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The  question  of  effectiveness 
is  uppermost  in  the  mind  of 
the  physician. 

"Benzedrine  in  a 1 per  cent  oil 
solution . . . gave  a shrinkage  which 
lasted  approximately  18  per  cent 
longer  than  that  following  appli- 
cation of  a 1 per  cent  oil  solution 
of  ephedrine." 


— Giordano:  Penna.  Med.J.,  Oct.  1935 


But  economy  to  the  patient 
is  also  important. 

Benzedrine  Solution  is  one  of  the 
least  expensive  of  liquid  vasocon- 
strictors. And,  when  low  first  cost 
is  coupled  with  lasting  effective- 
ness, the  economy  is  obvious. 


BENZEDRINE 

SOLUTION* 

For  shrinking  the  nasal  mucosa 
in  head  colds,  sinusitis  and  hay  fever. 


* Benzyl  methyl  carbinamine  7%  in  liquid 
petrolatum  with  V3  of  1%  oil  of  lavender. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

esr.  m ,84, 
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THE  present  crusade  to  stamp 
out  syphilis  will  bring  to  light 
many  patients  suffering  from  syph- 
ilitic involvement  of  the  central 
nervous  system. 

The  usefulness  of  Tryparsamide 
Merck  in  the  treatment  of  Neuro- 
syphilis has  been  established  by 
many  different  and  critical  investi- 
gators. Be  prepared  to  give  your  pa- 
tients full  advantage  of  this  remark- 
able remedy,  the  use  of  which  is 
simple,  inexpensive,  and  accessible 
to  the  patient  through  the  service 
of  his  personal  physician.  Return 
the  attached  coupon  for  clinical 
reports  and  treatment  methods. 


MERCK  & CO.  Inc. 


v.  flan nfacturinsj,  (jfem i4 


RAHWAY,  N.  J. 

Name M.  D. 

Street ‘ 


Please  send  clinical  reports  and 
^ treatment  methods  on  Tryparsamide 
Merck. 

City 

State  
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VITAMINS  IN  CANNED  FOODS 

V.  VITAMIN  G 


• By  1926,  it  was  apparent  that  the  anti- 
neuritic  vitamin  B of  earlier  investigators 
was  in  reality  a combination  of  several  vita- 
mins. In  that  year,  Goldberger  postulated 
the  existence  of  a second  vitamin  associated 
with  the  so-called  vitamin  B "complex” 
which  he  designated  as  the  P-P  or  pellagra- 
preventive  factor.  Evidence  has  been  offered 
that  this  factor— subsequently  named  vita- 
min G— exerts  a specific  action  in  the  cure 
and  prevention  of  human  pellagra  and  a simi- 
lar condition  in  experimental  animals  (1). 

Since  Goldberger’s  pronouncement,  consid- 
erable research  has  been  devoted  to  resolu- 
tion of  the  vitamin  B complex  and,  what  is 
equally  important,  to  testing  the  specificity  of 
vitamin  G in  the  cure  of  human  pellagra  (2). 

The  findings  in  the  laboratory  and  clinic 
have  not,  in  some  respects,  been  entirely  in 
accord  (3). 

As  reports  of  further  investigations  appeared 
in  the  literature,  it  became  clear  that  the 
vitamin  B complex  had  been  aptly  named.  -J 
At  one  time  claims  were  made  for  the  exist- 
ence of  as  many  as  eight  factors  in  this  com- 
plex (4). 

While  later  work  has  reduced  this  number, 
we  know  today  that  what  has  been  consid- 


ered in  the  past  as  vitamin  G is,  in  reality, 
a combination  of  several  factors.  A relation 
between  experimental  cataract  and  vitamin 
G has  been  described  and,  recently,  another 
associated  factor  was  postulated  (5). 

The  significance  of  these  individual  factors 
in  human  nutrition  has  not  as  yet  been  es- 
tablished. However,  regardless  of  this  fact, 
students  of  nutrition  are  agreed  that  we 
must  provide  for  the  inclusion  of  so-called 
vitamin  G— admittedly  a complex— in  the 
daily  dietary.  It  is  also  obvious  that  until 
more  is  known  about  the  individual  com- 
ponents of  the  complex,  we  must  continue 
to  depend  upon  present  day  bioassay  meth- 
ods to  determine  the  "vitamin  G”  potencies 
of  foods. 

In  this  connection,  many  canned  foods  have 
been  found  by  comparative  studies  to  retain 
their  original  vitamin  G potencies  as  mea- 
sured by  methods  now  in  common  use  (6). 

Investigators  in  the  U.  S.  Public  Health 
Service  have  described  their  values  in  the 
control  of  human  pellagra  (7). 

Commercially  canned  foods,  therefore,  may 
be  used  with  confidence  that  they  will  supply 
amounts  of  vitamin  G consistent  with  the 
amounts  present  in  the  raw  food  materials. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 


(1)  1926.  U.  S.  Pub.  Health  Report, 41 , 297. 

(2)  1954.  Am.  J.  Med.  Sci.,  1*7,  512. 
1935.  J.  Am.  Med.  Assoc.,  104,  1377. 

(3)  1932.  J.  Am.  Med.  Assoc.,  99,  120. 


(4)  1933.  J.  Nutrition,  (5,  559. 

(5)  1934.  J.  Nutrition,  7,  97. 
1936.  Science,  *3, 17. 


(6)  1932.  J.  Nutrition,  5,  307. 

1932.  Ind.  Eng.  Chcm.,  24,  457. 

(7)  1932.  J.  Am.  Med.  Assoc.,  99, 95. 


This  is  the  eighteenth  inaseries  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which 
authorities  in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  tbis  advertisement  are 
acceptable  to  tbe  Council  on  Foods 
of  tbe  American  Medical  Association. 
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TRADE-MARK  REG.  U.  S.  PAT.  OFF. 


AMERICAN  OPTICAL  COMPANY 


assures  EYE  PROTECTION 
for  your  Patient,  for  the 
Aviator  and  for  the  Worker 


Calobar  Lenses 
were  first  developed 
to  protect  workers’ 
eyes  from  the  in- 
tense glare  of  molten 
metal,  white  hot 
furnaces,  welding 
torches.  Soon  Army 
and  Navy  airmen 
heard  about  it  . . . 
tried  it. ..found  that  Calobar  gave  them  comfort- 
able, accurate  vision  hour  after  hour  in  the  very 
face  of  intense  sunlight. 

Checked  bv  government  laboratories,  the  visible 
transmission,  the  ultra-violet  and  infra-red  absorp- 
tion of  Calobar  so  exactly  fitted  the  recognized  re- 
quirements of  an  anti-glare  glass  that  government 
specifications  for  this  type  of  protection  have  since 
been  written  . . . "Calobar  or  its  equivalent.” 

The  protection  of  Calobar  is  available  to  your 
patients  who  want  carefree  outdoor  eye  comfort. 
In  light,  medium  or  dark  shades,  single  vision  or 
bifocal  form,  there  is  a Calobar  Lens  to  meet  the 
most  exacting  requirements. 
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and 


Coca-Cola  is  a pure  drink  of 
wholesome,  natural  products 
. . . containing  no  artificial 
flavor. 


£lzamlMbktiom  The  Tm;RKA,~  Whfm  Wi 
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Eli  Lilly  and  Company 

FOUNDED  i 87  6 

Makers  oj  Medicinal  Products 


AMYTAL 

( Iso-amyl  Ethyl  Barbituric  Acid,  Lilly) 

A barbiturate  which  enjoys  an  enviable  reputation  for 
excellence  as  a hypnotic  and  sedative,  gained  through 
much  clinical  observation  and  pharmacological  study. 

'Amytal'  effectively  controls  insomnia  from  numer- 
ous causes,  particularly  where  restlessness,  fatigue,  and 
heightened  irritability  of  the  central  nervous  system 
are  conspicuous  features  in  the  clinical  picture. 

Supplied  through  the  drug  trade  in  1 /8-grain,  1 74- 
grain,  3/4-grain,  and  1 l/2-grain  tablets  in  bottles  of 
40  and  500. 


Prompt  Attention  Qiven  to  Professional  Inquiries 

PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 
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SOME  FACTS  CONCERNING 
COMMUNICABLE  DISEASE* 
Henry  Hanson,  M.D., 

Jacksonville. f 

The  experience  which  the  State  Board  of 
Health  had  during  the  height  of  the  epidemic  of 
poliomyelitis  (infantile  paralysis)  in  North  Car- 
olina and  Virginia  last  summer,  was  proof  of 
the  fact  that  the  general  public  needed,  and  would 
like  to  be,  better  informed  about  communicable 
diseases,  and  how  they  are  transmitted.  It  be- 
came apparent  that  there  exists  a great  deal  of 
misinformation  as  to  preventive  methods. 

Alarm  was  first  occasioned  by  the  reported 
incidence  of  poliomyelitis  in  North  Carolina. 
Inquiries  came  from  all  classes  of  the  people, 
asking  if  it  were  safe  to  go  to  the  mountains, 
and  what  part  of  North  Carolina  was  free  from 
the  disease.  Some  thought  it  dangerous  to  drive 
through  a town  where  cases  of  the  disease  ex- 
isted. It  seemed  at  times  as  though  we  had 
gone  back  to  the  age  of  superstition  and  witch- 
craft, when  it  was  thought  that  contagion  floated 
about  in  the  atmosphere. 

You  may  remember  the  time  when  the  trans- 
mission of  yellow  fever  was  thought  to  be 
through  the  night  air.  There  are  still  people 
who  think  that  malaria  is  carried  in  the  air,  and 
it  was  only  a few  years  ago  that  I heard  a man 
who  claimed  to  be  a doctor  say  that  the  people 
in  his  community  contracted  malaria  by  drinking 
bad  water.  Yellow  fever  and  malaria,  and  to 
this  we  can  now  add  dengue,  are  diseases  trans- 
mitted through  the  air, — but  you  must  add  the 
mosquito  (Anopheles,  or  Aedes  aegypti)  to  that 
air,  or  there  will  be  no  transmission.  There  is 
one  disease  which  comes  near  to  being  an  air- 
borne disease.  If  one  is  face  to  face,  and  talking 
with  a person  sick  with  pneumonic  plague,  there 
is  almost  invariably  enough  spray  thrown  out  by 
the  patient  to  infect  those  about  him.  Doctors 
and  nurses  who  take  care  of  such  patients  almost 
inevitably  contract  the  disease  if  they  do  not  wear 
a mask  over  the  mouth  and  nose.  It  often  hap- 
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pens  that  doctors  and  nurses  are  victims  before 
the  true  nature  of  the  disease  is  recognized. 

Pneumonic  plague,  however,  unlike  yellow 
fever,  dengue  and  malaria,  is  a bacterial  disease. 
Our  knowledge  of  bacterial  diseases  originated 
with  Anton  van  Leeuwenhoek,  a Dutch  lens 
grinder  of  Delft,  who  saw  protozoa  in  1675  and 
bacteria  in  1683.  It  is  said  that  he  had  247 
microscopes  and  419  lenses.  He  was  a man  of 
remarkable  industry,  and  sent  over  three  hun- 
dred1 scientific  papers  to  the  Royal  Society  in 
London,  and  many  to  the  French  Academy  of 
Sciences.  However,  it  was  not  until  two  hundred 
years  later  that  any  importance  was  attached  to 
the  animalculae  or  “little  people”  as  he  called 
them,  which  he  had  seen  through  his  microscope. 
In  1859  the  great  Pasteur  found  that  fermen- 
tation was  due  to  bacteria.  This  was  the  next 
great  step  in  the  proof  of  the  relation  of  bacteria 
to  disease.  From  that  time  on  there  wTas  a suc- 
cession of  investigations  and  discoveries,  bv  such 
men  as  Koch,  Ebert,  Loeffler,  Neisser,  among  the 
Germans;  Roux,  Simond,  Vulpian  and  others 
among  the  French;  Lister,  Jenner,  Harvey  and 
other  contemporaries  of  Pasteur  among  the  Eng- 
lish. But  we  cannot  pause  for  more  than  a 
glimpse  into  this  interesting  period  in  the  devel- 
opment of  scientific  knowledge  which  has  enabled 
the  medical  profession  to  protect  mankind  from 
suffering  and  unnecessary  sickness.  It  is  inspir- 
ing to  observe  how  one  physician  after  the  other 
took  note  of  the  new  discoveries,  and  with  meager 
equipment  began  researches  which  slowly  led  to 
knowledge  which  has  saved  thousands,  yes  mil- 
lions, of  lives. 

The  refinements  of  today’s  medical  knowledge 
offer  guarantees  that  those  people  who  observe 
proper  hygiene,  and  take  advantage  of  immuniz- 
ing' agents  may  travel  this  world  with  impunity. 
Contrast  this  with  the  frightful  mortality  which 
befell  the  early  American  settlers  while  aboard 
ship  and  after  arrival.  Consider  what  occurred 
as  late  as  thirty  years  ago  in  this  country  during 
the  1905  epidemic  of  yellow  fever  at  New  Or- 
leans and  Pensacola.  Ten  years  earlier  nothing 
definite  was  known  about  the  epidemiology  of 
yellow  fever.  In  contrast  to  that  earlier  time, 
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the  writer,  when  in  charge  of  the  biggest  cam- 
paign for  the  control  of  yellow  fever  ever  inaugu- 
rated on  the  west  coast  of  South  America,  that 
of  1919  to  1921,  was  able,  at  the  end  of  the  year 
1921  to  notify  all  legations  at  Lima,  Peru,  that 
we  had  for  the  first  time  in  history  wiped  yellow 
fever  from  that  coast. 

We  must  make  one  more  reference  to  the 
epidemiology  of  yellow  fever  to  aid  in  illustrating 
why  some  restrictive  measures  are  applied  in  the 
control  of  one  disease,  and  disregarded  in  others. 
In  yellow  fever  there  is  a period  of  incubation  of 
from  3 to  6 days;  in  dengue,  4 to  8 days.  For 
that  reason,  a person  coming  from  a known 
epidemic  or  endemic  area  must  be  kept  in  isola- 
tion until  6 or  8 days  have  elapsed  since  he  left 
the  infected  area.  We  are  dealing  with  definite 
knowledge  in  such  diseases.  In  other  diseases 
where  knowledge  is  definite,  restrictions  are  ap- 
plied according  to  the  nature  of  the  disease,  its 
period  of  incubation  and  mode  of  transmission. 

I can  fully  appreciate  the  nervousness  felt  by 
parents  at  the  thought  of  the  possibility  of  their 
child  contracting  infantile  paralysis,  and  would 
gladly  recommend  isolation  restrictions  if  there 
existed  accurate  knowledge  showing  a definite 
period  of  communicability,  or  information  that  a 
carrier  state  exists.  At  present  we  have  neither. 
The  talk  about  carriers  of  the  virus  of  poliomye- 
litis has  been  on  the  basis  of  incomplete  infor- 
mation. There  are  many  puzzling,  unsolved 
phases  of  this  disease. 

“Poliomyelitis  (infantile  paralysis)  is  not  a 
new  disease.  Historical  record  shows  that  it 
-was  described  by  Underwood,  an  English  physi- 
cian, in  1774.  A systematic  study  of  a group  of 
cases  which  finally  established  the  disease  as  a 
clinical  entity  was  published  by  Jacob  von  Heine 
in  1840,  in  Germany.  The  disease  was  first 
transmitted  to  monkeys  in  1909  by  Landstiner 
and  Popper  in  Vienna.  It  was  shown  in  1907 
that  the  disease  was  transmitted  from  person  to 
person.  It  would  therefore  seem  that  one  of 
the  first  precautions  in  safeguarding  one’s  self 
against  the  disease,  is  to  keep  out  of  the  room 
where  there  are  persons  sick  with  it. 

“In  the  North  Carolina  epidemic,  an  analysis 
indicates  that  about  25%  of  the  cases  were  urban, 
and  75%  rural.  The  age  incidence  which  was 
analyzed  by  Dr.  Morgan  of  our  Staff,  shows 
85%  of  the  cases  to  be  under  10  years  of  age. 
T think  it  is  pretty  definite  that  it  is  the  age 
period  from  about  one  year  up  to  the  10th  year 


that  the  greatest  susceptibility  to  the  disease 

DO 

occurs.  “ 

What  can  be  done  to  control  it  is,  of  course, 
a vital  issue  and  the  reason  for  this  discussion. 
Insofar  as  protective  inoculations  are  concerned, 
they  are  still  in  the  experimental  stage.  Men 
who  have  worked  with  the  convalescent  immune 
serum  are  of  the  opinion  that  those  who  do  not 
get  the  serum  do  as  well  as  those  who  are  inocu- 
lated with  it.  Insafor  as  the  vaccines  are  con- 
cerned, the  active  brain  and  nerve  cord  monkey 
vaccine  is  regarded  with  some  risk.  It  was  de- 
clared unsafe  at  the  1935  Conference  of  the 
American  Public  Health  Association. 

“Our  difficulty  as  a State  Health  Department2 
has  not  been  on  account  of  the  general  uneasiness 
over  poliomyelitis,  but  because  of  the  belief  of 
small  groups  of  individuals  that  communicable 
diseases  should  be  controlled  by  quarantining 
for  a period  of  two  weeks  all  persons  who  leave 
the  state,  or  who  have  been  out  of  the  state  for 
a summer  vacation.  What  the  logic  of  such 
action  is,  I do  not  know.  If  this  is  applied  to 
the  schools  only,  it  is  naturally  futile.  If  you 
apply  it  in  such  a manner  as  to  make  it  effective 
you  will  have  to  isolate  all  people  who  return  to 
the  state,  in  their  homes  for  two  weeks.  The 
question  then  comes  up,  for  what  specific  cause 
were  these  people  isolated  ? Who  is  to  determine 
when  it  is  safe  to  release  them?  If  it  is  for 
certain  carrier  conditions,  the  person  who  is 
quarantined  has  the  right  to  have  the  fact  estab- 
lished that  he  is  a carrier.  The  person  who 
assumes  the  right  to  isolate  has  the  burden  of 
proof  to  show  that  the  isolated  individual  is  a 
menace  to  the  health  of  the  community.  How 
many  of  the  transmissible  diseases  are  you  to 
include  in  the  list  of  possibilities  of  affecting  the 
health  of  the  community  on  the  part  of  the  people 
who  have  been  out  of  the  state  and  wish  to  come 
in  again  ? Why  not  quarantine  all  tourists  who 
propose  coming  to  Florida  because  of  some  in- 
definite danger  that  they  might  bring  communi- 
cable disease  into  the  state?” 

In  conclusion  I wish  to  say  that  the  State  and 
City  Boards  of  Health  require  isolation  of  car- 
riers and  persons  sick  with  communicable  dis- 
ease when  there  is  proof  or  a reasonable  belief 
that  they  are  sick  or  carriers,  or  when  the  return 
is  from  a place  where  such  persons  may  have 
been  infected  and  the  period  of  incubation  has 
not  yet  passed.  There  is  no  logical  reason  to 
exclude  healthy  children  simply  because  they 
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have  been  out  of  the  state.  If  there  is  reason 
to  believe  a person  is  a menace  to  the  com- 
munity health,  such  person  should  be  examined 
by  a physician,  and  the  physician’s  report  should 
be  the  guide  in  that  case.  No  person  other  than 
the  physician  or  the  medical  health  officer  is 
qualified  to  advise  regarding  medical  health 
problems.  There  is  no  reason  or  wisdom  in 
public  health  regulations  issuing  from  school 
boards.  Children  are  under  better  supervision 
in  school  than  out,  and  less  dangerous  as  spread- 
ers of  contagious  diseases. 

And  finally,  in  the  presence  of  any  instance  or 
epidemic  of  a communicable  disease,  let  a quali- 
fied physician  be  your  source  of  information  and 
your  guide. 
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MANAGEMENT  OF  EARLY  AND 
ADVANCED  OBSTRUCTION  TO  THE 
URINARY  STREAM  FROM  PROSTATIC 
ENLARGEMENT* 

D.  Paul  Bird,  M.D., 

Lakeland. 

Obstruction  to  the  normal  flow  of  urine  may 
be  due  to  a number  of  different  causes,  such  as 
stone,  tumor,  stricture,  congenital  deformity  and 
syphilis ; but  in  the  adult  elderly  male  the  largest 
number  of  obstructions  are  caused  by  abnormal 
growth  of  the  prostate.  This  growth  may  so 
narrow,  constrict  and  deform  the  bladder  neck 
as  to  cause  a definite  decrease  in  the  size  and 
force  of  the  urinary  stream.  There  have  been 
many  classifications  presented  to  describe  the  dif- 
ferent anatomical  changes  which  occur  in  the 
shape  of  the  prostate  gland.  Since  many  of 
these  classifications  have  been  compiled  from 
data  on  the  appearance  of  the  gland  at  autopsy, 
they  do  not  clearly  describe  the  situation  in  the 
early  physiological  cases  of  obstruction.  The 
prostate  gland  may  enlarge  in  any  number  of 
different  directions,  but  not  all  of  the  enlarged 
tissue  will  interfere  with  the  stream  of  urine.  It 
is  only  that  part  of  the  small  or  large  gland  which 
projects  into  the  bladder  neck  or  prostatic  urethra 
and  narrows  the  orifice  that  causes  concern  in 
urinary  obstruction.  If  the  gland  is  large  and 
the  opening  has  not  become  narrow  and  con- 
stricted, then  the  individual  may  still  be  able  to 
produce  a fairly  competent  stream  of  urine.  If 
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it  is  clearly  understood  that  in  obstruction  we 
are  dealing  with  obstructing  tissue,  and  not 
merely  enlargement,  then  the  average  individual 
with  obstruction  of  an  early  type  will  stand  less 
chance  of  entering  the  advanced  stage  of  obstruc- 
tion and  possible  retention. 

Contrary  to  a popular  belief,  the  degree  of 
obstruction  at  the  bladder  neck  is  not  in  propor- 
tion to  the  size  of  the  prostate  gland.  The  de- 
gree of  obstruction  is  dependent  upon  the  size 
of  the  opening  left  for  the  escape  of  urine  from 
the  bladder.  Because  of  this,  a small  gland  with 
a large  median  lobe  can  cause  as  much  obstruc- 
tive interference  to  urination  as  a large  gland  with 
a relatively  small  median  lobe.  The  same  may 
be  said  of  both  lateral  lobes  which  might  occur 
to  cause  obstruction.  When  a lobe  has  reached 
sufficient  size  to  cause  some  decrease  in  the  size 
or  force  of  the  stream,  it  should  be  considered  as 
an  early  obstructive  lesion  of  the  prostate  gland 
and  bladder  neck.  If  this  obstructive  lesion  re- 
mains untreated  until  it  has  enlarged  or  grown 
so  much  that  urination  becomes  difficult  and 
extra  effort  is  required  to  empty  the  bladder, 
then  the  obstruction  is  advanced  and  probably 
accompanied  by  diminished  renal  function  and 
retention.  Obstruction  may  be  early  or  advanced 
in  either  large  or  small  glands,  so  rectal  palpa- 
tion will  reveal  the  size  or  dimensions  of  the 
gland  but  not  the  degree  of  urinary  obstruction. 

Early  obstruction  to  urination  is  first  indicated 
by  some  change  in  the  size  and  force  of  the 
stream.  The  projection  distance  becomes  short- 
ened, and  the  individual  cannot  urinate  as  far  or 
as  forcefully  as  in  his  younger  days.  Unless  the 
individual  is  more  observant  than  the  average, 
such  a gradual  development  will  pass  unnoticed. 
And  unless  questioned  about  this  one  feature  of 
urination,  it  will  gradually  develop  into  an  ad- 
vanced state  before  any  thought  is  given  to  the 
accustomed  act  of  urination.  He  will  become  used 
to  a small  stream  and  hesitancy  in  voiding  and 
therefore  neglect  his  condition  until  forced  to 
seek  help  because  of  general  discomfort  from 
pain  or  retention.  Even  complete  retention  is 
not  enough  to  alarm  some  patients  who  seem  to 
have  unfaltering  faith  in  their  urinary  system. 

Advanced  obstruction  generally  begins  when 
the  symptoms  from  minor  obstructions  become 
more  severe  and  acute  enough  to  awaken  the  in- 
dividual to  the  realization  that  something  is  going 
wrong  with  his  ability  to  urinate.  Most  cases 
that  come  up  for  treatment  belong  to  this  class, 
and  include  many  with  varying  amounts  of  resi- 
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dual  urine.  Incontinence  both  by  clay  and  by 
night  is  frequently  an  uncomfortable  feature  of 
these  cases.  Dribbling  before  and  after  the  act 
of  urination  usually  goes  hand  in  hand  with  in- 
continence. Oftentimes  a very  definite  effort  has 
to  be  made  before  the  patient  can  accomplish  the 
act  of  urination.  He  will  strain  and  try  to  force 
the  stream  only  to  find  that  it  flows  better  when 
he  ceases  to  strain  and  relaxes  the  effort.  This 
may  be  followed  by  several  such  attempts  before 
the  patient  is  satisfied  with  the  empty  feeling 
within  his  bladder. 

If  obstruction  is  complicated  by  infection,  the 
patient  may  suffer  from  a variety  of  symptoms 
due  to  the  absorption  of  the  toxins  into  the 
bloodstream.  Among  the  most  common  of  these 
are  chronic  indigestion  and  loss  of  appetite. 
However,  digestive  symptoms  are  not  generally 
as  severe  or  as  emaciating  as  one  sees  in  the 
more  malignant  type  of  disease.  Chill,  fever, 
and  general  malaise  indicate  infection  within  the 
bladder,  prostate,  or  renal  pelvis.  Even  emo- 
tional stability  is  not  as  frequently  disturbed  as 
one  would  expect  in  the  conditions  met  within 
such  constant  inconvenience.  On  the  whole  most 
of  the  sufferers  are  unusually  tolerant. 

Physical  examination  with  special  attention  to 
the  heart  is  an  important  step  in  treatment  of 
every  case.  No  one  patient  can  expect  to  im- 
prove or  respond  unless  his  heart  is  strong 
enough  and  has  reserve  enough  to  withstand 
some  additional  burden  such  as  might  be  required 
by  operation.  With  the  blood  pressure  reading 
and  heart  record  in  the  beginning  the  physician 
can  complete  his  examination  with  his  prognosis 
gradually  developing  as  he  finishes  his  examina- 
tion of  the  urinary  tract.  The  patient  will  first 
be  asked  to  void  and  the  stream  observed  as  it 
is  passed  into  the  glass,  and  at  the  same  time 
one  makes  note  of  the  effort  made  in  starting, 
the  force  while  urinating,  and  the  dribbling  after 
effort.  The  urine  is  examined  for  its  usual  con- 
stituents. After  voiding,  a catheter  is  passed  to 
determine  the  amount  of  residual  urine.  The 
passing  of  the  catheter  will  yield  some  informa- 
tion in  regard  to  the  size  and  shape  of  the  ure- 
thral passage.  If  cystoscopy  can  be  done  with- 
out trauma  and  danger  of  increasing  infection, 
then  such  a procedure  will  give  more  informa- 
tion than  any  other  single  means  of  examina- 
tion of  the  bladder  neck.  It  is  the  actual  vision 
of  the  bladder  neck,  the  prostate  and  its  lobes, 
the  posterior  urethra  and  the  trigone  which  gives 


direct  evidence  and  determines  the  course  to 
pursue. 

Examination  of  the  lower  urinary  tract  alone 
is  not  informative  enough  to  give  a complete 
diagnosis  of  urinary  obstruction.  Further  ex- 
amination of  the  ureters  and  kidneys  can  be 
accomplished  by  function  tests  and  x-ray.  Such 
additional  information  is  necessary  if  one  wishes 
to  avoid  possible  future  interference  from  stone, 
tumor,  or  other  pathology.  Functional  tests  can 
be  easily  made  in  any  physician’s  office  by  means 
of  phenosulphothalien  but  more  accurate  infor- 
mation can  be  obtained  by  doing  a routine  urea 


Large  gland 
enlargement. 


Small  gland 
enlargement. 


This  diagrammatic 
sketch  of  the  prostate 
gland,  bladder  and 
urethra  illustrates  the 
same  degree  of  blad- 
der neck  obstruction 
which  may  be  seen  in 
either  a small  or  a 
large  gland.  Both 
glands  may  present  the 
same  amount  of  lat- 
eral lobe  tissue  within 
the  posterior  urethra. 

The  shaded  areas 
indicate  the  advance- 
ment of  tissue  within 
the  urethra.  Either 
gland  may  eventually 
cause  hypertrophy  of 
the  bladder  muscula- 
ture. 
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clearance  time  test  in  all  cases  of  obstruction. 
Urea  clearance  will  give  an  indication  of  early 
impairment  of  renal  function  before  either  blood 
urea  or  phenosulphothalien  indicate  any  damage 
to  kidney  structure.  Blood  urea  values  may  be 
compared  to  those  of  urea  clearance  at  the  time 
of  urea  clearance  estimation  without  additional 
trouble.  In  advanced  cases  of  obstruction  the 
urea  clearance  time  will  show  values  below  50, 
indicative  of  renal  impairment  before  the  blood 
urea  has  increased  more  than  a few  milligrams. 
In  early  cases  and  in  infected  cases  the  urea 
clearance  will  be  lowered  before  there  is  anv 
change  in  blood  urea. 


Early  obstruction  at  the  bladder  neck  which  like  the 
above  drawing  shows  the  same  type  of  obstruction  in 
both  a small  and  a large  prostate  gland. 

Rectal  examination  of  the  prostate  gland  can- 
not be  depended  upon  to  yield  information  re- 
garding the  contour  of  the  intraurethral  part  of 
the  gland.  It  will  give  some  idea  as  to  the  size 
of  the  gland,  but  it  cannot  be  used  as  a diagnostic 
measure  of  urinary  obstruction.  In  cancer,  rectal 
examination  is  of  much  value  because  it  gives 
the  examiner  some  idea  as  to  the  extent  of  the 
malignant  process,  but  bladder  pathology  can 
only  be  guessed  at  without  direct  inspection. 
Massage  will  show  whether  the  gland  is  infected 
or  not  and  perhaps  indicate  the  source  of  febrile 
reaction. 

Following  cystoscopy  occasionally  a patient 


will  show  some  improvement  in  his  urinary 
stream.  This  is  mostly  a temporary  condition, 
although  the  patient  often  thinks  he  is  well.  The 
same  thing  frequently  occurs  after  the  passage 
of  a catheter.  To  temporize  with  a definite  ob- 
struction at  this  point  is  only  to  encourage  im- 
pairment of  renal  function,  retention,  and  infec- 
tion. The  modern  throat  specialists  do  not 
encourage  a patient  to  keep  his  tonsils  after  defi- 
nite evidence  of  infection.  The  abdominal  sur- 
geon no  longer  hesitates  to  remove  an  appendix 
that  might  possibly  rupture  at  some  unexpected 
moment.  The  cancer  specialists  look  upon  all 
suspicious  lesions  and  advise  early  removal  to 
prevent  later  disaster.  In  obstruction  from  pros- 
tatic hypertrophy  we  are  dealing  with  a 'new 
growth.  This  growth  is  a very  definite  part  of 
the  prostate  gland.  It  prevents  adequate  and 
complete  urination.  If  we  wish  to  do  the  best 
for  our  patients  who  suffer  from  prostatic  ob- 
struction, we  can  advise  those  measures  which 
will  prevent  further  embarrassment  of  the  renal 
mechanism  and  protect  the  future  of  the  kidney 
function.  If  the  patient  is  fully  warned  of  his 
condition  and  advised  as  to  the  probable  outcome 
and  refuses  any  means  of  operative  relief,  then 
supportive  and  helpful  measures  are  the  best  to 
be  offered. 

Prostatic  massage  will  help  relieve  an  infected 
non-draining  prostate  but  it  will  not  reduce  a 
new  growth ; neither  will  any  other  type  of  pal- 
liative procedure.  Massage  will  not  remove  a 
wart  on  the  face  or  a growth  of  the  prostate 
gland.  Daily  enemas  and  laxatives  help  relieve 
pressure  upon  a sore  and  distressed  gland.  Hot 
sitz  baths  and  rectal  irrigations  many  times  soothe 
the  burning  and  ease  the  tenesmus  from  fre- 
quent urination.  Temperance  in  all  things  must 
be  followed  to  prevent  the  retention  which  so 
often  follows  neglected  prostatic  obstruction. 

When  complete  retention  does  occur,  it  is 
more  often  from  sudden  failure  of  the  bladder 
to  force  the  urine  through  a small  opening  than 
it  is  from  the  opening  itself  suddenly  becoming 
closed.  Sometimes  one  catheterization  of  the 
bladder  will  be  all  that  is  necessary  at  that  par- 
ticular time,  and  the  individual  will  go  many 
months  before  the  retention  recurs.  If  cathe- 
terization becomes  a matter  of  regular  necessity, 
then  infection  usually  follows.  Such  an  infec- 
tion is  difficult  to  control  with  the  available  uri- 
nary antiseptics.  A retention  catheter  and  free 
drainage  will  do  much  to  relieve  infection,  al- 
though it  must  be  changed  often  enough  to  pre- 
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Diagrammatic  sketch  of  advanced  enlargement  of  the 
prostate  gland  causing  obstruction  to  the  flow  of  urine 
at  the  bladder  neck  and  resulting  in  hypertrophy  of  the 
bladder. 
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vent  a chronic  urethritis  and  inflammation  of 
the  meatus.  While  retention  used  to  be  looked 
upon  as  a condition  which  required  many  hours 
of  gradual  decompression,  now  decompression 
of  the  bladder  is  performed  within  a much 
shorter  time  and  the  ill  effects  are  no  worse  from 
rapid  relief  of  acute  retention  than  they  are  from 
gradual  and  painstaking  decompression.  Water 
is  best  restricted  late  in  the  day  and  seems  to 
help  the  patient  get  the  rest  that  he  needs  so 
much  at  night.  At  other  times  he  drinks  freely 
and  frequently  enough  to  dilute  the  products  of 
residual  urine  within  his  bladder. 

If  residual  urine  is  allowed  to  occur  in  all  cases 
of  obstruction  before  any  kind  of  operative  relief 
is  considered  as  indicated,  then  undoubtedly 
many  individuals  will  pass  into  a state  of  neglect. 
Such  a condition  is  advanced  and  will  only  court 
infection  of  the  entire  urinary  tract.  On  the 
other  hand  there  are  cases  of  early  obstruction 
that  may  remain  in  just  such  a stage  of  prostatic 
enlargement  that  never  will  get  better  or  worse. 
It  is  these  cases  that  must  be  handled  with  com- 
mon sense  and  judgment.  To  advise  everyone 
with  a small  stream  to  have  a complete  resection 
of  the  prostate  gland  would  be  to  assume  the  role 
of  an  alarmist,  but  on  the  other  hand  to  assure 
him  he  will  never  become  worse  is  just  as  bad. 
In  these  cases  there  is  a difference  of  opinion  as 
to  the  best  procedure.  Perhaps,  the  safest  method 
is  to  continue  observation  of  this  particular  indi- 
vidual over  a period  of  several  weeks  with  the 
hope  that  additional  information  will  help  deter- 
mine the  best  course  to  pursue. 

Of  late,  preliminary  coagulation  of  the  in- 
flamed mucosa  overlying  the  enlargement  re- 
sponsible for  obstruction  has  proved  to  give  re- 
lief. In  some  cases  it  will  give  permanent  relief 
from  obstruction.  In  others  it  prepares  the  way 
for  resection  and  appears  to  lessen  the  post- 
operative complications  after  resection.  Such  a 
procedure  without  later  resection  in  advanced 
enlargement  would  be  only  a false  hope ; neither 
would  it  give  permanent  relief  in  a progressive 
growth  of  early  hypertrophy  though  it  offers 
some  advantage  in  an  early  inflammatory  condi- 
tion of  the  mucosa  where  obstruction  at  best  is 
only  temporary.  Whether  this  type  of  treatment 
will  favorably  influence  an  infection  of  the  pros- 
tate gland  and  help  produce  sterilization  of  the 
mucosa  and  the  deeper  structures  of  the  prostate 
gland  will  yet  remain  to  be  seen. 

SUMMARY 

Obstruction  to  the  flow  of  urine  may  be  caused 


by  either  a small  or  a large  prostate  gland.  The 
degree  of  obstruction  depends  upon  the  size  of 
the  opening  at  the  bladder  neck,  and  either  type 
of  gland  may  produce  the  same  amount  of  inter- 
ference to  urination.  Early  obstruction  is  first 
noticed  by  a decrease  in  the  size  and  force  of  the 
stream.  Advanced  obstruction  begins  where 
early  obstruction  leaves  off,  and  the  symptoms 
become  more  severe  with  straining  and  residual 
urine.  Treatment  consists  of  early  operation 
and  complete  removal  of  all  obstruction.  Where 
treatment  is  refused  palliative  measures  may  give 
some  relief  but  no  hopes  of  cure.  Modern  meth- 
ods of  diagnosis  should  discover  obstruction  in 
the  early  stage  and  protect  the  individual’s  health 
by  relief  of  obstruction  to  the  flow  of  urine. 

TREATMENT  OF  EYE  DISEASES  BY 
THE  GENERAL  PRACTITIONER* 
Ralph  E.  Russell,  M.D., 

Ocala. 

In  attempting  a discussion  of  this  kind,  every 
physician  must  realize  that,  due  to  the  scope  of 
the  particular  field,  this  paper  must  deal  with 
only  the  more  common  diseases  of  the  eye  very 
briefly,  and  in  some  way  approach  an  academic 
discussion.  The  average  course  in  ophthal- 
mology offered  in  medical  schools  is  somewhat 
elementary,  as  it  justly  should  be,  but  in  many 
cases  the  young  physician  is  given  just  enough 
superficial  knowledge  of  the  eye  to  lead  him  into 
dangerous  pitfalls  of  mistaken  diagnosis  and 
enthusiastic  treatment.  It  is  the  purpose  of  this 
paper,  in  a general  way,  to  help  the  general  prac- 
titioner to  recognize  those  conditions  of  the  eye 
that  he  should  not  attempt  to  treat,  and  also  give 
some  helpful  advice  on  treatment  for  simple 
diseases  of  the  eye,  and  temporary  handling  of 
emergencies. 

The  armamentarium  of  the  general  practi- 
tioner when  treating  the  diseases  of  the  eye  is 
often  very  limited,  yet  there  are  many  times 
when  the  burden  of  all  treatment  falls  upon  the 
family  physician. 

The  most  common  disease  of  the  eye  that  the 
family  physician  is  called  on  to  treat  is  acute  con- 
junctivitis. The  average  case  will  usually  run 
its  course  and  ultimately  result  in  spontaneous 
recovery,  whether  in  spite  of,  or  on  account  of, 
the  various  eye  drops  and  lotions  that  are  used. 
Argyrol  or  some  similar  form  of  mild  silver 

*Read  before  the  Sixty-third  Annual  Meeting  of  the 
Florida  Medical  Association,  held  on  board  the  S.S. 
“Florida”,  April  27,  28  and  29,  1936. 
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protein  is  the  main  stay  of  the  average  physician, 
as  well  as  the  laity'-.  You,  of  course,  realize  that 
there  are  various  types  of  bacteria  causing  an 
acute  conjunctivitis  and  that,  for  best  results, 
varying  treatments  are  necessary.  However,  an 
excellent  rule  to  remember  is  to  use  only  two 
drugs  in  the  treatment  of  acute  conjunctivitis. 
Protargol  is  probably  the  strongest  and  most 
efficient  of  all  silver  protein  preparations.  It  is 
fairly  stable  and  available  practically  everywhere. 
Each  of  you  have,  no  doubt,  often  used  this  drug 
in  strengths  of  or  for  the  treatment 

of  acute  urethritis  and  it  will  perhaps  surprise 
you  when  I say  that  from  3%  to  5%  solution 
used  in  the  eye  every  2 or  3 hours  is  very  effi- 
cacious and  well  tolerated  by  the  patient.  An- 
other excellent  drug  that  is  well  known  to  every 
physician,  as  well  as  to  the  manufacturers  of 
numerous  patent  eye  drops,  is  zinc  sulphate.  A 
solution  containing  1 or  2 grains  of  zinc  sulphate 
to  the  ounce  of  water  or  boric  acid  solution  will 
be  found  extremely  valuable  in  the  treatment 
of  those  types  of  conjunctivitis  that  tend  to 
become  chronic,  or  those  which  in  the  early 
stages  show  signs  of  excoriation  around  the 
outer  angle  of  the  eye.  Many  prescriptions  for 
the  above  and  other  excellent  drugs  are  written 
with  directions  to  use  3 or  4 times  a day.  The 
patient,  of  course,  has  an  idea  that  the  drops 
prescribed  by  the  doctor  have  some  magical 
power  and  should  quickly  clear  up  the  most 
violent  infection,  regardless  of  any  other  care 
of  the  eye.  Many  patients  will  use  the  eye 
drops  several  times  a day  in  an  eye  with  the 
conjunctival  sac  filled  with  purulent  discharge 
and  blissfully  go  to  bed,  sleep  all  night,  and 
awaken  the  next  morning  with  the  lids  glued 
tightly  together,  wondering  why  the  eyes  have 
not  improved  over  night.  We  cannot  expect  the 
patients  to  know  it,  but  we,  as  physicians,  do 
know  that  the  bacteria  do  not  go  to  sleep  with 
the  patient  but  that  they  work  untiringly  24  hours 
a day.  In  other  words,  it  is  a safe  guess  that 
any  type  of  conjunctivitis  will  recover  in  half 
the  ususal  time  if  the  proper  treatment  is  carried 
on  intensively  every  2 or  3 hours  day  and  night. 
In  any  inflammatory  and  purulent  condition  of 
the  body,  it  is  the  custom  of  physicians  to  remove 
pus,  to  cleanse  tissue  before  applying  the  treat- 
ment, but  this  is  often  a sadly  neglected  detail 
in  the  treatment  of  conjunctivitis.  Medication 
should  never  be  put  in  an  eye  until  that  eye  is 
thoroughly  cleansed  of  all  purulent  exudate. 
Normal  saline,  boric  acid  solution,  sodium  borate 


solution,  are  excellent  cleansing  agents  and 
should  be  used  freely  and  often  and,  contrary  to 
popular  belief,  an  ice  cold  solution  is  more  effi- 
cacious and  gratifying  to  the  patient  than  a hot 
solution.  Heat  is  used  for  diseases  of  the  lids 
only  when  there  is  a definite  cellulitis  of  the 
deeper  lid  structures.  I cannot  stress  too  much 
the  importance  of  the  cold  irrigations.  In  fact, 
many  cases  of  acute  gonorrheal  conjunctivitis 
have  been  quickly  and  thoroughly  cured  with 
nothing  more  than  cold  saline  irrigations  every 
30  minutes  24  hours  a day. 

Another  minor  disease  of  the  lids  that  is  often 
seen  by  the  general  practitioner  is  the  common 
sty  or  hordeolum.  Very  often  it  may  be  the  in- 
direct result  of  a refractive  error  that  only  the 
proper  glasses  will  permanently  correct,  but  often 
it  is  primarily  a local  infection  of  the  hair  follicle. 
Applications  of  heat,  as  in  any  condition  of  sup- 
perative  cellulitis,  should  always  be  used  and  the 
universally  popular  yellow  oxide  of  mercury 
ophthalmic  ointment.  Personally,  I use  a 3% 
ammoniated  mercury  ophthalmic  ointment  and 
believe  it  to  have  more  antiseptic  value  than  the 
yellow  oxide.  The  point  that  I wish  to  put  over 
to  you  is  that  the  medication  does  not  cure  the 
sty  that  is  already  present,  but  it  prevents  the 
development  of  others,  and  therefore  should  be 
used  for  several  days  after  the  patient  presumes 
that  the  first  infection  is  well. 

The  next  most  common  ophthalmic  condition 
that  the  family  physician  is  usually  called  on  to 
relieve  is  the  presence  of  foreign  bodies  in  the 
eye.  Almost  always  in  every  foreign  body  case, 
there  has  already  been  several  amateur  efforts  by 
friends  and  relatives  to  remove  the  foreign  body. 
Those  foreign  bodies  that  are  loose  beneath  the 
lids  are  fairly  simple  to  remove,  and  this  is  easily 
done  by  the  general  practitioner.  Clean  cotton 
wrapped  around  a match  or  toothpick  is  the  best 
instrument,  and  it  is  usually  wise  to  cleanse  the 
eye  afterward  with  some  mild  irrigating  solu- 
tion. Very  few,  if  any,  physicians  except  oph- 
thalmologists, are  equipped  to  remove  foreign 
bodies  that  are  imbedded  in  or  penetrate  the  eye. 
Many  very  violent  corneal  ulcers  are  caused  by 
clumsy  and  denuding  efforts  to  remove  a foreign 
body  from  the  cornea  with  a poor  light  and  im- 
proper instruments.  Eye  injuries,  with  or  with- 
out foreign  bodies,  should  almost  invariably  be 
handled  by  the  ophthalmologist  if  possible.  How- 
ever, in  most  cases  it  is  the  general  practitioner 
who  must  administer  first  aid.  In  any  injury  to 
the  eye  where  there  is  no  obvious  penetrating 
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wound,  the  most  common  finding  is  an  abrasion 
of  the  cornea.  It  is  practically  impossible  to  see 
a minor  abrasion  of  the  cornea  without  staining 
with  some  dye  and  the  eye  often  appears  un- 
injured although  the  patient  complains  of  lacri- 
mation,  photophobia  and  a scratching  sensation. 
Never  look  at  an  eye  and  because  the  eye  looks 
all  right  and  no  foreign  body  is  seen,  dismiss  the 
patient  with  a laugh  and  a pat  on  the  shoulder, 
telling  him  that  it  will  be  all  right  in  a day  or 
two.  Only  luck  and  the  powers  of  outraged 
nature  will  prevent  a corneal  ulcer  or  other  seri- 
ous complications.  There  are  innumerable  ac- 
cidents that  can  befall  an  eye  and  the  best  and 
safest  first  aid  treatment  in  practically  every  eye 
injury  is  to  cleanse  the  eye  with  a mild  irrigating 
solution,  immobilize  the  lids  with  a bandage,  and 
let  the  ophthalmologist  take  the  responsibility. 
In  extremely  painful  injuries,  morphine  hypo- 
dermically, or  any  other  suitable  drug  should,  of 
course,  be  used.  Cocaine  should  not  be  used  in 
the  eye  following  injury  because  of  its  devitaliz- 
ing influence.  There  are  other  local  anesthetics 
that  will  relieve  pain  temporarily  which  are 
not  harmful.  Butyn,  2%,  and  pantocaine,  /4%, 
are  two  of  these. 

I will  not  go  into  a discussion  of  diseases  of 
the  eye  that  involve  the  inner  structures  as  they 
are  not  in  any  way  within  the  field  of  the  general 
practitioner.  I now  come  to  the  main  point  that 
I wish  to  put  over  in  this  paper.  It  might  be  said 
in  a few  words,  as  follows : Never  use  atropine 
in  the  eye.  Atropine  is  one  of  the  most  valuable 
and  helpful  drugs  in  many  fields  of  medicine.  It 
is  a powerful  drug.  It  is  a dangerous  drug.  Its 
effects  are  many  and  diversified.  Its  pharmacol- 
ogical action  is  local  as  well  as  general.  The 
effective  dose  is  sometimes  almost  infinitesimal. 
For  example:  Place  a drop  of  1%  atropine  in 
the  eye  of  a dog.  Six  hours  later  place  one  drop 
of  the  dog’s  urine  in  another  dog’s  eye  and  it 
will  dilate  the  pupil.  Atropine  and  drugs  of  a 
similar  nature  that  cause  dilation  of  the  pupil  by 
either  paralysis  or  stimulation  are  practically 
indispensible  to  the  ophthalmologist  when  used 
at  the  proper  time  for  the  proper  condition  but 
are  the  most  vicious,  most  disastrous,  and  most 
dangerous  drugs  when  used  in  an  eye  where 
contraindicated.  There  is  no  excuse  for  the  im- 
proper use  of  atropine  in  the  eye,  but,  sad  to  say, 
its  use  has  been  greatly  abused  and  many  innocent 
victims  of  well-meaning  but  erring  doctors  are 
hopelessly  blind.  In  my  own  practice  during  the 
past  2 years,  I have  seen  3 patients  with  eyes 


that  were  absolutely  ruined  by  the  use  of 
atropine.  These  3 patients  had  been  treated  by  a 
general  practitioner  for  acute  iritis.  Each  one 
was  suffering  from  a violent  attack  of  inflam- 
matory glaucoma  that  was  greatly  exaggerated 
and  the  eye  irreparably  damaged  by  the  mydriatic 
effect  of  atropine. 

Glaucoma  can  be  justly  classified  as  a malig- 
nant disease  of  the  eye.  It  has  been  said  that 
once  afflicted  with  glaucoma,  always  a glaucoma 
patient.  This  disease,  of  practically  unknown 
etiology,  may  attack  all  ages,  all  races,  of  either 
sex  and,  contrary  to  popular  opinion  among  phy- 
sicians, it  is  one  of  the  common  diseases  of  the 
eye.  It  is  an  insidious  disease.  It  is  a treacher- 
ous disease.  It  may  come  on  suddenly  with  ex- 
cruciating pain,  loss  of  vision,  and  violent  con- 
gestion of  the  eye,  or  it  may  develop  slowly, 
without  warning,  without  pain.  There  may  be 
only  a gradual  diminution  of  vision  which  the 
patient  may  think  is  due  to  age  or  need  of  glasses. 
It  may  be  present  in  its  first  stages  without 
symptoms,  without  diminution  of  vision,  and  one 
drop  of  atropine  solution  may  be  the  spark  to 
start  a violent  conflagration  of  inflamatory  re- 
action that  leaves  the  patient  with  a marble-hard, 
hopelessly  blind  eye.  At  best,  under  ideal  cir- 
cumstances and  the  most  modern  surgical  and 
medical  treatment,  the  prognosis  of  glaucoma  is 
oftentimes  unsatisfactory  to  the  patient  as  well 
as  the  physician.  This  is  one  disease  where  little 
things  mean  a great  deal  and  those  patients 
afflicted  with  this  pseudo-malignant  disease  de- 
serve the  utmost  consideration,  profound  judg- 
ment and  skillful  treatment.  There  are  many 
diseases  of  the  eye  that,  to  the  casual  observer 
and  at  times  the  trained  ophthalmologist,  very 
closely  resemble  glaucoma.  The  deciding  points 
in  the  diagnosis  are  often  fine  as  well  as  technical. 
Acute  glaucoma  may  have  every  physical  finding 
of  acute  iritis  or  acute  keratitis  and  the  only  de- 
ciding factor  is  the  intra-ocular  pressure.  A 
sensitive  and  trained  finger  can  usually  detect  this 
by  palpation  but  only  the  tonometer,  in  the  hands 
of  the  ophthalmologist  should  be  relied  upon.  In 
iritis  and  many  other  diseases  of  the  eye, 
atropine  is  the  backbone  of  the  treatment  and  in 
glaucoma  it  is  a poisonous  and  destructive  agent. 

What  I have  just  told  you  is  no  doubt  of  an 
academic  nature.  There  is  probably  no  one 
among  you  who  was  not  told  the  same  things  in 
school,  but  the  fact  remains  that  there  are  many 
people  who  have  lost  their  useful  vision  through 
the  injudicious  treatment  of  a serious  disease 
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of  the  eye.  I feel  that  this  paper  will  have  served 
its  purpose  if  it  saves  the  vision  of  only  one  eye 
in  the  State  of  Florida,  but  I sincerely  hope  that 
the  few  points  covered  will  make  every  one  of  you 
think  twice  when  handling  the  most  minor  condi- 
tion of  the  eye,  and  always  conscientiously  give 
the  patient  the  benefit  of  any  doubt  and  never 
use  anything  in  the  eye  without  a definitely 
scientific,  accurate,  and  logical  reason. 

DISCUSSION 
Dr.  S.  B.  Forbes,  Tampa: 

I wish  to  compliment  Dr.  Russell  on  his  very 
practical  paper.  In  the  main,  I agree  with  all  of 
his  ideas. 

In  the  treatment  of  acute  conjunctivitis,  in 
addition  to  the  protargol  and  zinc  solutions  men- 
tioned, I use  a great  deal  of  mercurv-oxycyanide 
in  1-4000  to  1-5000  strength.  It  is  well  to  keep 
the  lid  margins  well  lubricated  with  some  oph- 
thalmic ointment  such  as  boric  acid  to  prevent 
retention  of  secretion,  particularly  during  sleep. 
In  the  later  stages  of  conjunctivitis  it  is  a good 
procedure  to  brush  the  lids  gently  with  a 1% 
silver  nitrate  solution  followed  by  a thorough 
flushing  with  normal  saline.  With  considerable 
purulent  secretion,  in  conjunctival  infection,  a 
smear  should  be  made  at  once,  thereby  ruling  out 
a gonococcal  infection.  Time  is  a very  important 
factor  in  these  cases  for,  with  early  treatment 
by  competent  ophthalmologists,  the  results  in 
gonorrheal  conjunctivitis  are  frequently  bad.  In 
only  the  past  week  I have  seen  the  dreaded  pneu- 
mococcal ulcer  of  the  corena  in  a case  of  neglect- 
ed acute  conjunctivitis. 

In  hordeolae  of  the  recurrent  type,  a real 
cleansing  of  the  lid  margins  around  the  roots  of 
the  lashes  should  be  done  daily.  A tooth-pick 
wrapped  with  cotton  saturated  with  peroxide  or 
even  soapy  water  may  be  used.  At  the  same  time 
the  whole  region  should  be  scrubbed  with  soap 
and  water.  I am  very'  partial  to  the  ammoniated 
mercury  ointment,  but  in  addition  have  been 
using  staphylojel,  staphylococcic  bacteriophage, 
or  toxoid  locally.  The  efficacy  of  these,  how- 
ever, is  doubted  by  many.  In  obstinate  cases  an 
injection  of  stock  staphylococcus  bacteriophage 
has  been  used  with  good  results.  In  a few  cases 
autogenous  vaccine  was  necessary'.  In  children, 
recurrent  sties  are  very  suggestive  of  an  intes- 
tinal disturbance.  This  should  be  checked  care- 
fully. A high  vitamin  diet  in  children  certainly 
benefits  this  type  of  case.  Lessening  the  intake 
of  starches  and  sweets  frequently  helps.  In 


adults  a urine  examination  is  in  order  and  in  re- 
peated infections,  even  a glucose  tolerance  test. 
In  other  words  a series  of  infections  around  the 
eyelids  calls  for  a general  check-up.  I would 
also  suggest  not  opening  a sty  too  early,  as  fre- 
quently instead  of  shortening  the  course,  a cel- 
lulitic process  develops  with  the  disturbance  of 
the  surrounding  defensive  wall. 

I agree  with  the  advice  given  in  foreign  body 
work.  The  careful  oculist  is  checking  these 
cases  with  the  slit  lamp,  as  a high  magnification 
can  be  obtained.  With  the  ordinary  loupe,  one 
may  feel  that  all  foreign  material  has  been  re- 
moved ; however  on  further  examination  with  the 
corneal  microscope,  a considerable  portion  may 
be  found  to  remain.  With  complete  removal  of 
all  of  the  foreign  body,  many  less  infected  ulcers, 
with  their  unpleasant  sequelae,  would  result.  If 
there  is  to  be  some  time  before  the  patient  can 
consult  the  oculist,  it  is  well  for  the  general  man 
to  give  some  foreign  protein,  unless  there  are 
definite  contraindications.  Dr.  Russell  is  correct 
in  advising  some  anesthetic  beside  cocaine.  Atro- 
pine should  rarely  be  used  by  the  general  prac- 
titioner, certainly  never  with  a dilated  pupil  in 
an  inflamed  eye.  It  is  frequently  difficult  on 
examination  by  ordinary  methods  to  differentiate 
an  acute  inflammatory  glaucoma  from  an  iritis  or 
iridocyclitis. 

There  is  one  symptom,  blepharospasm,  which 
is  definitely  indicative  of  involvement  of  one  of 
the  anterior  portions  of  the  eye,  i.e.,  corena,  iris 
or  ciliary  body.  Therefore,  when  a definite  lid 
spasm  is  found,  it  is  well  to  refer  the  case 
promptly  to  the  oculist,  except  in  the  presence  of 
a foreign  body  easily  removed. 

Dr.  George  Cooh,  Tampa: 

I am  happy  to  learn  that  the  oculists  are  now 
beginning  to  look  on  the  nutritional  side  of  these 
eye  infections  as  well  as  infections  of  the  nose 
and  sinuses. 

The  point  I want  to  emphasize  is  this  — Dr. 
Forbes  mentioned  in  his  discussion,  high  vitamin 
diet.  I would  like  Dr.  Forbes  to  explain  what, 
in  his  estimation,  constitutes  a high  vitamin  diet. 

CONCLUSION  (on  REQUEST) 

Dr.  S.  B.  Forbes,  Tampa: 

This  is  a very  embarrassing  question  for  a 
pediatrition  to  ask  an  oculist,  “What  would  con- 
stitute a high  vitamin  diet  for  a child  ?” 

My  idea  would  be  that  eight  ounces  of  tomato 
juice  and  perhaps  one  ounce  of  cod  liver  oil 
daily  would  be  sufficient. 
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ARE  THE  DRUGS  YOU  PRESCRIBE 
COUNCIL-PASSED? 

The  Council  on  Pharmacy  and  Chemistry  is 
an  integral  part  of  the  American  Medical  Asso- 
ciation. It  is  obvious  that  each  individual  doctor 
cannot  investigate  and  test  the  many  products 
which  are  on  the  market.  This  is  the  function 
of  the  Council.  Hundreds  of  drugs  and  foods 
have  been  approved  by  the  Council ; many  have 
been  refused  acceptance.  As  a result,  many 
firms  have  changed  their  entire  advertising  cam- 
paign. For  example,  the  manufacturers  of  cer- 
tain brands  of  baby-foods  do  not  show  any  for- 
mula on  the  labels.  Many  “accepted”  drugs  bear 
the  warning : “To  be  used  only  under  physician’s 
supervision.”  The  firms  who  advertise  in  our 
Journal  and  those  who  exhibit  at  our  conventions 
meet  the  requirements  of  the  Council.  They 
cooperate  zvith  the  doctors  and  deserve  the  co- 
operation of  the  doctors. 

In  almost  every  mail,  literature  and  sample  are 
received  from  firms  whose  products  have  not 
been  approved.  Today’s  mail  brought  an  attrac- 
tive price  list  from  such  a pharmaceutical  house, 
with  a very  convenient  order  blank  and  an  offer 
of  a liberal  discount  for  cash.  No  doubt,  each 
one  of  our  members  received  a copy  and  con- 
signed it  to  the  waste  basket,  knowing  the  stand- 
ing of  this  particular  firm. 


The  Association  will  supply  information  on 
any  product.  Why  not  use  this  service? 


NEW  AND  NONOFFICIAL  REMEDIES, 
1936 

“New  and  Nonofficial  Remedies,  1936”  is  off 
the  press.  This  volume  contains  a list  and 
description  of  the  articles  that  had  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  on  January  1, 
1936. 

The  descriptions  of  accepted  articles  are  based 
in  part  on  investigations  made  by,  or  under  the 
direction  of,  the  Council  and  in  part  on  evidence 
or  information  supplied  by  the  manufacturer  or 
his  agents.  Statements  made  by  those  com- 
mercially interested  are  examined  critically  and 
admitted  only  when  they  are  supported  by  other 
evidence  or  when  they  conform  to  known  facts. 

A number  of  articles  which  appeared  in  “New 
and  Nonofficial  Remedies,  1935”  have  been 
omitted  by  action  of  the  Council  because  they 
conflict  with  the  rules  that  govern  the  recognition 
of  articles  or  because  their  distributors  did  not 
present  evidence  to  demonstrate  their  continued 
eligibility;  some  have  been  omitted  because  they 
are  no  longer  produced. 

During  the  year  1936,  descriptions  of  such 
other  medicinal  substances  as  are  accepted  by  the 
Council  for  New  and  Nonofficial  Remedies  will 
be  published  from  time  to  time  in  the  Journal  of 
the  American  Medical  Association  and  will  be 
reprinted  in  the  form  of  supplements,  which  will 
be  sent  to  those  who  purchase  “New  and  Non- 
official Remedies,  1936.” 


CONSTITUTION  AND  BY-LAWS 

This  issue  of  the  Journal  contains  a reproduc- 
tion of  the  Constitution  and  By-Laws  of  the 
Association.  One  new  feature  is  the  geograph- 
ical presentation  of  the  county  and  councilor 
districts  by  the  use  of  an  outline  map  of  the  State 
and  counties. 

Members  of  the  Association  who  wish  to  refer 
to  the  Association’s  Constitution  and  By-Laws 
should  always  turn  to  the  November  issue  of 
the  Journal.  When  changes  are  made  at  an 
annual  meeting,  the  revised  Constitution  and 
By-Laws  will  be  reprinted  in  the  Journal  the  fol- 
lowing November. 
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HEALTH  AND  ACCIDENT  INSURANCE 

Last  month  there  was  reproduced  in  the  Jour- 
nal a letter  from  Honorable  W.  V.  Knott,  Insur- 
ance Commissioner,  setting  forth  the  fact  that 
the  Postal  Indemnity  Company  of  Dallas,  Texas, 
which  company  had  circularized  the  doctors  in 
Florida,  was  not  licensed  to  do  business  in  this 
State. 

This  month  we  have  received  a copy  of  a cir- 
cular letter  mailed  to  Florida  physicians  by  the 
World  Insurance  Company.  Again,  the  Insur- 
ance Commissioner  was  contacted  and  we  have 
from  him  the  following  letter: 

“October  14,  1936. 
“Florida  Medical  Association,  Inc., 

Jacksonville,  Florida. 

“Gentlemen : 

“Replying  to  your  letter  of  October  13,  the 
World  Insurance  Company  of  Omaha,  Nebras- 
ka, is  not  authorized  to  transact  business  in  this 
State,  and  we  are  unable  to  give  you  any  infor- 
mation regarding  it. 

“This  Department  always  advises  strongly 
against  insurance  in  unauthorized  companies  and 
associations. 

Yours  very  truly, 

W.  V.  Knott, 
State  Treasurer  and 
Insurance  Commissioner.” 


STATE  NEWS  ITEMS 
President  O.  O.  Feaster  has  been  the  guest 
speaker  at  several  medical  gatherings  recently. 
On  October  27,  he  was  on  the  program  of  the 
Florida  Midland  Medical  Association  at  a meet- 
ing held  in  Plant  City.  On  October  29,  he  was 
honor  guest  of  the  Pasco-Hernando-Citrus 
County  Medical  Society  at  the  formal  opening 
of  their  new  county  hospital.  Doctor  Feaster 
spent  October  31  and  November  1 in  West  Palm 
Beach  in  attendance  at  the  Florida  Radiological 
Society.  On  the  evening  of  November  2,  he  was 
in  Orlando  for  the  dedication  of  the  Florida 
Tuberculosis  Hospital. 

* * * 

At  the  annual  meeting  of  the  Staff  of  St. 
Vincent’s  Hospital,  Jacksonville,  the  following 
officers  were  elected : Dr.  Frederick  Waas,  pres- 
ident; Dr.  A.  D.  Stollenwerck,  vice-president; 
and  Dr.  Shaler  Richardson,  secretary.  Dr.  Waas 
v/ill  head  the  surgical  department,  Dr.  Stollen- 
werck the  obstetrical  department  and  Dr.  Rich- 
ardson the  ophthalmological  department. 


Dr.  Nelson  Pearson,  who  recently  made  a trip 
by  air  to  Dry  Tortugas,  says  that  fishing  is  good 
there.  One  can  see  fish  in  the  water  all  about 
the  place.  * * * 

Dr.  Leigh  F.  Robinson  of  Ft.  Lauderdale  has 
returned  from  a trip  to  Chicago  and  Philadelphia 
where  he  attended  clinics.  While  in  Philadel- 
phia, Doctor  Robinson  attended  the  Congress  of 
the  American  College  of  Surgeons. 

* * * 

Dr.  N.  C.  Pintado,  who  for  many  years  has 
practiced  in  Key  West,  has  moved  to  Miami 
where  he  has  opened  offices  at  412-413  Postal 
Building.  * * * 

Twenty  members  of  the  Association  attended 

the  Annual  Clinical  Congress  of  the  American 
College  of  Surgeons,  held  in  Philadelphia,  Oc- 
tober 19-23.  Those  present  from  Florida  were: 

James  Lunsford  Boone,  Jacksonville. 

S.  Ward  Fleming,  W.  Palm  Beach. 

M.  Jay  Flipse,  Miami. 

Frank  D.  Gray,  Orlando. 

Walter  C.  Jones,  Miami. 

Charles  B.  Mabry,  Jacksonville. 

J.  M.  Nixon,  Panama  City*. 

J.  C.  Pate,  Tampa. 

Leigh  F.  Robinson,  Ft.  Lauderdale. 

W.  T.  Simpson,  Winter  Haven. 

Vale  D.  Stone,  W.  Palm  Beach. 

H.  Marshall  Taylor,  Jacksonville. 

E.  H.  Teeter,  Jacksonville. 

George  C.  Tillman,  Gainesville. 

Frederick  J.  Waas,  Jacksonville. 

J.  Ralston  Wells,  Daytona  Beach. 

Hugh  West,  DeLand. 

Herbert  E.  White,  St.  Augustine. 

Rabun  H.  Williams,  Eustis. 

A.  K.  Wilson.  Jacksonville. 

* * * 

Dr.  and  Mrs.  Gordon  H.  Ira  of  Jacksonville 
announce  the  birth  of  a daughter,  Anis  Louise, 
on  Sunday,  October  25. 

* * * 

Dr.  Jess  V.  Cohn  of  Hollywood  announces  the 
removal  of  his  offices  from  the  Bank  Building  to 
207-12  Central  Arcade.  Doctor  Cohn  is  special- 
izing in  neurologic  and  psychiatric  diseases. 

* * * 

Dr.  Clayton  Royce  of  Jacksonville  was  prin- 
cipal speaker  at  the  local  Rotary  Club  on  Novem- 
ber 3.  His  topic  was  “New  Developments  in 
Medical  Science'.” 
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The  article  appearing  in  this  issue  on  “Some 
Facts  Concerning  Communicable  Diseases",  writ- 
ten by  Dr.  Henry  Hanson,  was  read  while  he  was 
the  State  Health  Officer  of  Florida.  Doctor 
Hanson  is  now  in  South  America  as  the  traveling 
representative  of  the  Pan  American  Sanitary 
Bureau  and  as  Technical  Advisor  to  the  health 
departments  of  Ecuador  and  Peru.  His  work  is 
mainly  along  anti-plague  lines. 

* * * 

The  Gulf  Coast  Clinical  Society  held  its  first 
annual  meeting  in  Mobile,  Ala.,  October  16-17. 
The  Society  was  organized  early  this  year  by  the 
County  Medical  Societies  in  Gulfport,  Biloxi, 
Mobile  and  Pensacola,  and  is  composed  of  physi- 
cians from  Mississippi,  Southern  Alabama,  and 
Northwest  Florida. 

The  speakers  included : Leon  J.  Menville,  New 
Orleans;  John  A.  Lanford.  New  Orleans  ; Willis 
C.  Campbell,  Memphis ; George  R.  Livermore, 
Memphis ; Winchell  McK.  Craig,  Rochester, 
Minn.;  Fred  H.  Albee,  New  York;  Raymond 
W.  McNealy,  Chicago;  James  S.  McLester.  Bir- 
mingham ; Lloyd  Noland,  Birmingham ; Louis  A. 
Buie,  Rochester,  Minn. ; Orion  O.  Feaster,  St. 
Petersburg ; Harvey  F.  Garrison,  Jackson,  Miss. ; 
and  Francis  E.  Lejeune,  New  Orleans.  The 
Mobile  County  Medical  Society  was  host  at  a 
banquet  Friday  evening. 

The  following  officers  were  elected  : Drs.  W.  R. 
Meeker,  Mobile,  President;  Chas.  LeBarron, 
Gulfport,  President-elect;  Herbert  Bryans,  Pen- 
sacola, First  Vice-president ; J.  H.  Dodson,  Mo- 
bile, Second  Vice-president;  M.  A.  LischkotL 
Pensacola,  Secretary-Treasurer. 

* * * 

The  Georgia  Pediatric  Society  will  meet  in 
Atlanta  on  December  10.  Among  the  outstand- 
ing speakers  who  will  appear  on  the  program  are  : 
Dr.  John  A.  Toomey,  Associate  Professor  in 
Pediatrics  at  Western  Reserve  University, 
Cleveland;  Dr.  Julius  H.  Hess,  Professor  and 
Head  of  the  Department  of  Pediatrics,  Univer- 
sity of  Illinois  College  of  Medicine ; Dr.  Henry 
Helmholz,  Head  of  the  Department  of  Pediatrics 
of  Mayo  Clinic;  and  Dr.  W.  A.  Mulherin  of 
Augusta,  assisted  by  Dr.  Alfred  Walker  of  Bir- 
mingham and  Dr.  Lesesne  Smith  of  Spartan- 
burg. The  members  of  the  Florida  Medical 
Association  are  invited  to  attend  this  meeting. 
Further  information  may  be  secured  by  writing 
the  Society,  478  Peachtree  Street,  N.  E.,  At- 
lanta, Ga. 


The  Constitution  and  By-Laws  of  the  Asso- 
ciation will  be  found  in  this  Journal,  beginning 
on  page  236.  The  map  on  page  240  gives  graphic 
information  as  to  the  location  of  county  and 
councilor  districts. 

* * * 

Dr.  and  Mrs.  Frank  S.  Whitman  of  West 
Palm  Beach  returned  October  1 from  Linville, 
N.  C.,  where  Doctor  Whitman  was  house  physi- 
cian at  the  Eseeola  Inn  for  the  summer.  He  also 
spent  some  time  in  Asheville  doing  postgraduate 
work.  * * * 

Dr.  and  Mrs.  E.  C.  Aurin  of  Fort  Ogden 
recently  returned  from  a month’s  vacation  spent 
in  Michigan.  * * * 

Dr.  R.  Sam  Mosley  announces  the  opening  of 
officers  in  the  Seybold  Building,  Miami. 

* * * 

Dr.  and  Mrs.  R.  R.  Sullivan  of  Lakeland  have 
returned  from  a combined  vacation  and  study 
trip.  Doctor  Sullivan  took  postgraduate  work 
in  clinical  surgery  at  the  Mayo  Clinic  in  Roches- 
ter, Minnesota.  They  then  made  a short  trip 
through  southern  Canada. 

* * * 

Fellowship  was  recently  conferred  upon  Dr. 
George  E.  Beckman  of  Jacksonville  by  the  Inter- 
national College  of  Anesthetists  at  a meeting  of 
the  College  held  in  Philadelphia. 

* * * 

Dr.  H.  Mason  Smith,  who  has  maintained  his 
professional  offices  in  the  Tampa  Theatre  Build- 
ing for  ten  years,  and  Dr.  Blackburn  W.  Lowry, 
who  has  maintained  his  in  the  Citrus  Exchange 
Building  since  he  began  practicing  in  Tampa 
twelve  years  ago,  moved  into  the  Citizens  Bank 
Building  on  November  1.  The  address  of  each 
will  be  1019  Citizens  Bank  Building  which  will 
be  their  joint  reception  room. 

* * * 

Dr.  Stewart  Thompson,  business  manager  of 
the  Association,  attended  the  annual  meeting  of 
Secretaries  of  State  Medical  Societies,  held  at 
the  headquarters  of  the  American  Medical  As- 
sociation, November  16  and  17. 

* * * 

Dr.  Walter  C.  Jones  of  Miami  has  been  spend- 
ing several  weeks  in  the  North,  taking  postgrad- 
uate work  in  New  York  and  Boston.  He  ex- 
pected to  attend  the  meeting  of  the  Southern 
Medical  Association  in  Baltimore  on  his  return 
trip. 
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COMPONENT  COUNTY  SOCIETIES 
DE  soto-hardee-highlands  county  medical 

SOCIETY 

A regular  meeting  of  the  DeSoto-Hardee- 
Highlands  County  Medical  Society  was  held  at 
the  Santa  Rosa  Hotel  in  Sebring  on  October  13. 
Drs.  Spencer  A.  Folsom  and  Frank  D.  Gray  of 
Orlando  were  honor  guests  at  this  meeting.  Doc- 
tor Folsom  presented  a paper  on  “Cardiac  Dis- 
ease” and  Doctor  Gray’s  subject  for  the  evening 
was  “Renal  Denervation.”  Both  papers  were 
discussed  by  all  members  present.  Wauchula 
was  selected  as  the  place  of  the  November  meet- 
ing. Those  present,  besides  guest  speakers, 
were : Doctors  Boorom,  Brewster,  Chandler, 
Highsmith,  Kirkpatrick,  McKnight,  Martin. 
Simmons  and  Weems. 


DUVAL  COUNTY  MEDICAL  SOCIETY 

THE  DUVAL  COUNTY  MEDICAL  SO- 
CIETY STANDS  100%  PAID  FOR  1936. 
THIS  SOCIETY,  WITH  A MEMBERSHIP 
OF  151,  MAY  WELL  BE  PROUD  OF  ITS 
ACHIEVEMENT.  A GREAT  DEAL  OF 
CREDIT  IS  DUE  THE  OFFICERS  OF 
THIS  SOCIETY:  DRS.  W.  McL.  SHAW, 
PRESIDENT; KENNETH  MORRIS, PRES- 
IDENT-ELECT; H.  W.  PORTER,  SECRE- 
TARY; AND  JOHN  W.  HAYES,  TREAS- 
URER. CONGRATULATIONS,  DUVAL 
COUNTY  MEDICAL  SOCIETY! 


LAKE  COUNTY  MEDICAL  SOCIETY 

The  Lake  County  Medical  Society  held  its 
regular  meeting  October  5 in  Eustis.  Dr.  J.  Ral- 
ston Wells  of  Daytona  Beach,  chairman  of  the 
Association’s  Committee  on  Public  Relations, 
was  guest  speaker. 


PINELLAS  COUNTY  MEDICAL  SOCIETY 
The  Pinellas  County  Medical  Society  held  its 
two  regular  meetings  during  the  month  of  No- 
vember. On  the  first  Friday  of  the  month,  the 
meeting  was  held  at  the  Veteran’s  Hospital,  Bay 
Pines,  at  6:30  p.  m.  Dinner  was  served,  fol- 
lowed by  a scientific  program  which  was  in 
charge  of  the  Hospital  Staff. 

On  the  third  Friday,  a dinner  meeting  was 
held  at  the  Shrine  Club.  Dr.  H.  W.  MacDonald 
was  principal  speaker  and  told  of  his  travels. 
The  members  of  the  Pinellas  Bar  Association 
were  invited  to  attend  this  meeting. 


The  Pinellas  County  Medical  Society  held  a 
dinner  meeting  at  the  Shrine  Club,  St.  Peters- 
burg, on  the  evening  of  October  16.  Dr.  E. 
Bryant  Woods  showed  motion  pictures  on  “As- 
sociated Operations  of  Parturition”  and  “Intra- 
cranial Injuries  of  the  New  Born.” 


The  Pinellas  County  Medical  Society  is  set- 
ting the  pace  for  1937.  Already,  26  members 
of  that  society  have  paid  Association  dues  for 
1937.  This  is  the  first  society  to  send  in  dues 
for  next  year.  We  predict  an  early  100%  rating 
for  this  society  for  1937. 


CONSTITUTION 

Article  1. 

Name  of  the  Association 

The  name  and  title  of  this  organization  shall  be  the 
Florida  Medical  Association,  Incorporated. 

Article  II. 

Purposes  of  the  Association 

The  purposes  of  this  Association  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Florida,  and  to  unite 
with  similar  Associations  in  other  States  to  form  the 
American  Medical  Association,  with  a view  to  the  ex- 
tension of  medical  knowledge,  and  to  the  advancement 
of  medical  science;  to  the  elevation  of  the  standard  of 
medical  education,  and  to  the  enactment  and  enforce- 
ment of  just  medical  laws;  to  the  promotion  of  friendly 
intercourse  among  physicians,  and  to  the  guarding  and 
fostering  of  their  material  interests;  and  to  the  enlight- 
enment and  direction  of  public  opinion  in  regard  to  the 
great  problems  of  State  medicine,  so  that  the  profession 
shall  become  more  capable  and  honorable  within  itself, 
and  more  useful  to  the  public  in  the  prevention  and 
cure  of  disease,  and  in  prolonging  and  adding  comfort 
to  life. 

Article  III. 

Component  Societies 

Component  Societies  shall  consist  of  those  county  med- 
ical societies  which  hold  charters  from  this  Association. 

Article  IV. 

Composition  of  the  Association 

Section  1.  This  Association  shall  consist  of  Members, 
Delegates,  Honorary  Members,  Life  Members,  and 
Guests. 

Sec.  2.  Members — The  members  of  this  Association 
shall  be  the  members  of  the  component  county  medical 
societies. 

Sec.  3.  Delegates — Delegates  shall  be  those  members 
who  are  elected  in  accordance  with  this  Constitution  and 
By-Laws  to  represent  their  respective  component  so- 
cieties in  the  House  of  Delegates  of  this  Association. 

Sec.  4.  Honorary  Members  — Honorary  and  retired 
members  of  the  Florida  Medical  Association  may  be 
elected  by  the  House  of  Delegates  or  by  the  Executive 
Committee  either  directly  or  upon  nomination  officially 
made  by  a component  County  Medical  Society.  An  hon- 
orary or  retired  member  shall  be  exempt  from  all  dues 
in  this  Association;  shall  not  have  the  right  to  vote;  shall 
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be  permitted  to  subscribe  for  the  publication  of  the  Asso- 
ciation at  a special  price  to  be  made  by  the  House  of 
Delegates  or  Executive  Committee;  shall  have  the  right 
to  attend  meetings  and  be  eligible  to  such  other  privileges 
as  may  be  granted  by  the  House  of  Delegates. 

Sec.  5.  Guests — Any  distinguished  physician  may  be- 
come a guest  during  any  Annual  Meeting  upon  invitation 
of  the  officers  of  this  Association,  and  shall  be  accorded 
the  privilege  of  participating  in  all  of  the  scientific  work 
for  that  Meeting. 

Sec.  6.  Life  Members — Any  member  of  the  Florida 
Medical  Association  who  has  been  an  active  member  of 
the  Association  for  35  years  shall  be  made  a life  member 
of  the  Association  and  exempt  from  all  dues. 


Article  V. 

House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  and 
business  body  of  the  Association,  and  shall  consist  of 
(1)  Delegates  elected  by  the  component  county  societies, 
and  (2),  ex-officio,  the  officers  of  the  Association  as  de- 
fined in  this  Constitution. 

Article  VI. 

Meetings  and  Sessions 

Section  1.  The  Association  shall  hold  an  Annual 
Meeting  during  which  there  shall  be  held  daily  not  less 
than  two  Sessions  which  shall  be  open  to  all  registered 
members,  delegates,  honorary  members,  life  members  and 
guests. 

Sec.  2.  The  Association  shall  hold  an  Annual  Meeting 
at  the  place  selected  by  the  House  of  Delegates  at  the 
preceding  Annual  Meeting.  The  date  shall  be  fixed  by 
the  Executive  Committee  with  the  approval  of  the  Com- 
mittee on  Arrangements  of  the  entertaining  society  at 
least  four  months  in  advance. 

Sec.  3.  Special  Meetings  of  either  the  Association  or 
the  House  of  Delegates  may  be  called  by  the  President. 


Article  VII. 

Officers 

Section  1.  The  Officers  of  this  Association  are  to  be  a 
President,  a President-elect,  three  Vice-Presidents,  a 
Secretary,  a Treasurer,  and  an  Editor  of  the  Journal. 
In  the  discretion  of  the  Association,  the  offices  of  Secre- 
tary, Treasurer  and  Editor  of  the  Journal  may  be  held 
by  one  individual. 

Sec.  2.  All  Officers  are  to  be  elected  annually,  and 
shall  serve  until  their  successors  are  elected  and  installed. 

Sec.  3.  The  Officers  of  this  Association  shall  be  elected 
by  the  Association  at  noon  on  the  last  day  of  the  Annual 
Meeting,  and  any  member  shall  be  eligible  to  any  office 
named  in  the  preceding  section,  but  no  person  shall  be 
elected  to  such  an  office  who  is  not  in  attendance  during 
that  Annual  Meeting  (except  the  Secretary,  Treasurer 
and  Editor  of  the  Journal)  and  who  has  not  been  a mem- 
ber of  the  Association  for  two  years. 

Sec.  4.  The  Journal  of  the  Florida  Medical  Asso- 
ciation, Inc.,  shall  be  the  official  organ  the  Associa- 
tion. 

Article  VIII. 

Arrangement  for  Funds 

Funds  for  meeting  expenses  of  the  Association  are  to 
be  arranged  for  by  the  House  of  Delegates,  by  an  equal 
per  capita  assessment  on  each  county  societv  to  be  fixed 
by  the  House  of  Delegates,  or  by  voluntary  contributions 
or  bequests,  and  by  profits  of  publications.  Funds  may 
be  provided  by  the  House  of  Delegates  to  defray  the 
expenses  of  the  Annual  Meetings,  for  publications,  and 
for  such  other  purposes  as  it  may  deem  proper. 


Article  IX. 

Referendum 

The  General  Session  of  the  Association  may,  by  a two- 
thirds  vote,  order  a general  referendum  upon  any  ques- 
tion pending  before  the  House  of  Delegates,  and  the 
House  of  Delegates  may  by  a similar  vote  of  its  own 
members,  or  after  a like  vote  of  the  General  Session, 
submit  any  such  question  to  the  membership  of  the  Asso- 
ciation for  a final  vote;  and  if  the  persons  voting  shall 
comprise  a majority  of  all  the  members,  a majority  of 
such  vote  shall  determine  the  question,  and  be  binding 
upon  the  House  of  Delegates. 

Article  X. 

The  Seal 

The  Association  shall  have  a common  Seal,  with  power 
to  break,  change  or  renew  the  same  at  pleasure. 

Article  XI 

Amendments 

The  House  of  Delegates  may  amend  any  article  of 
this  Constitution  by  a two-thirds  vote  of  the  delegates 
registered  at  that  Annual  Meeting,  provided  that  such 
amendments  shall  have  been  presented  in  open  session 
at  the  previous  Annual  Meeting,  and  shall  have  been 
sent  officially  to  each  component  county  society  at  least 
two  months  before  the  meeting  at  which  final  action  is  to 
be  taken. 

BY-LAWS 

Chapter  I. 

Membership 

Section  1.  All  members  of  Component  Societies  shall 
be  privileged  to  attend  all  sessions  and  take  part  in  all 
of  the  proceedings  of  the  Annual  Meeting,  and  shall  be 
eligible  to  any  office  within  the  gift  of  the  Association. 

Sec.  2.  The  name  of  a physician  upon  the  properly 
certified  roster  of  members,  or  list  of  delegates,  of  a 
component  society  which  has  paid  its  annual  assessment, 
shall  be  prima  facie  evidence  of  his  right  to  register  at 
the  Annual  Meeting  in  the  respective  bodies  of  this  As- 
sociation. 

Sec.  3.  No  person  who  is  under  sentence  of  suspension 
or  expulsion  from  any  component  society  of  this  Asso- 
ciation, or  whose  name  has  been  dropped  from  its  roll 
of  members,  shall  be  entitled  to  any  of  the  rights  or 
benefits  of  this  Association,  nor  shall  he  be  permitted  to 
take  any  part  in  any  of  its  proceedings  until  such  time 
as  he  has  been  relieved  of  such  disability. 

Sec.  4.  Each  member  in  attendance  at  the  Annual 
Meeting  shall  enter  his  name  on  the  registration  book, 
indicating  the  component  society  of  which  he  is  a mem- 
ber. When  his  right  to  membership  has  been  verified 
by  reference  to  the  roster  of  his  society,  he  shall  receive 
a badge  which  shall  be  evidence  of  his  right  to  all  the 
privileges  of  membership  at  that  meeting.  No  member 
or  delegate  shall  take  part  in  any  of  the  proceedings  of 
an  Annual  Meeting  until  he  has  complied  with  the  pro- 
visions of  this  section. 

Chapter  II. 

General  Sessions 

Section  1.  The  General  Sessions  shall  include  all  reg- 
istered members,  delegates,  honorary  members,  life  mem- 
bers and  guests,  who  shall  have  equal  rights  to  participate 
in  the  proceedings  and  discussions  and,  except  honorary 
members  and  guests,  to  vote  on  pending  questions.  Each 
General  Session  shall  be  presided  over  by  the  President, 
or  in  his  absence  or  disability,  or  by  his  request,  by  one 
of  the  Vice-Presidents.  Before  it,  at  such  time  and  place 
as  may  have  been  arranged,  shall  be  delivered  the  an- 
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nual  address  of  the  President,  and  the  annual  oration, 
and  the  entire  time  of  the  Meeting  so  far  as  may  be  shall 
be  devoted  to  papers  and  discussions  relating  to  scientific 
medicine. 

Sec.  2.  The  General  Session  shall  have  authority  to 
create  committees  or  commissions  for  scientific  investi- 
gations of  special  interest  and  importance  to  the  profes- 
sion and  public,  and  to  receive  and  dispose  of  reports  of 
the  same,  but  any  expense  in  connection  therewith  must 
first  be  approved  by  the  House  of  Delegates  or  the 
Executive  Committee. 

Sec.  3.  Except  by  special  vote,  the  order  of  exercises, 
papers  and  discussions  as  set  forth  in  the  official  program 
shall  be  followed  from  day  to  day  until  it  has  been  com- 
pleted. 

Sec.  4.  No  address  or  paper  before  the  Association, 
except  those  of  the  President  and  Orator,  shall  occupy 
more  than  fifteen  minutes  in  its  delivery,  and  no  member 
shall  speak  longer  than  five  minutes,  or  more  than  once, 
on  any  one  subject. 

Sec.  5.  All  papers  read  before  the  Association  shall  be 
its  property.  Each  paper  shall  be  deposited  with  the 
Secretary  when  read. 

Chapter  III. 

House  of  Delegates 

Section  1.  The  House  of  Delegates  shall  meet  annually 
at  the  time  and  place  of  the  Annual  Meeting  of  the  Asso- 
ciation, and  shall  so  fix  its  hours  of  meeting  as  not  to 
conflict  with  the  first  General  Session  of  the  Association, 
or  with  the  session  held  for  the  address  of  the  President 
and  the  annual  oration,  and  so  as  to  give  delegates  an 
opportunity  to  attend  the  other  scientific  proceedings  and 
discussions  so  far  as  is  consistent  with  their  duties.  But 
if  the  business  interests  of  the  Association  and  profession 
require,  it  may  meet  in  advance,  or  remain  in  session 
after  the  final  adjournment  of  the  Annual  Meeting,  or 
meet  at  the  call  of  the  President. 

Sec.  2.  Each  component  county  society  shall  be  entitled 
to  send  to  the  House  of  Delegates  each  year  one  delegate 
for  every  20  members,  and  one  for  each  major  fraction 
thereof,  but  each  county  society  holding  a charter  from 
this  Association,  which  has  made  its  annual  report  and 
paid  its  assessment  as  provided  in  this  Constitution  and 
By-Laws,  shall  be  entitled  to  one  delegate.  Provided, 
that  this  annual  report  must  be  made  to  the  Secretary 
of  the  State  Association  at  least  thirty  days  prior  to  the 
date  of  the  Annual  Meeting. 

Sec.  3.  A majority  of  the  registered  delegates  shall 
constitute  a quorum,  and  all  of  the  sessions  of  the  House 
of  Delegates  shall  be  open  to  members  of  the  Association. 
Ample  seating  facilities  shall  be  arranged  for  the  House 
of  Delegates,  separate  and  apart  from  the  seating  facili- 
ties provided  for  visiting  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers,  Council,  and  other- 
wise, give  diligent  attention  to  and  foster  the  scientific 
work  and  spirit  of  the  Association,  and  shall  constantly 
study  and  strive  to  make  each  Annual  Meeting  a step- 
ping-stone to  future  ones  of  higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to  the  material 
interests  of  the  profession,  and  of  the  public  in  those  im- 
portant matters  wherein  it  is  dependent  upon  the  pro- 
fession, and  shall  use  its  influence  to  secure  and  enforce 
all  proper  medical  information  in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into  the  condition 
of  the  profession  of  each  county  in  the  State,  and  shall 
have  authority  to  adopt  such  methods  as  may  be  deemed 
most  efficient  for  building  up  and  increasing  the  interest 
in  such  county  societies  as  already  exist,  and  for  organ- 
izing the  profession  in  counties  where  societies  do  not 
exist.  It  shall  especially  and  systematically  endeavor  to 
promote  friendly  intercourse  between  physicians  of  the 
same  locality,  and  shall  continue  these  efforts  until  every 
physician  in  every  county  of  the  State  who  can  be  made 
reputable  has  been  brought  under  medical  society  in- 
fluence. 


Sec.  7.  It  shall  encourage  post-graduate  work  in  med- 
ical centers,  as  well  as  home  study  and  research,  and 
shall  endeavor  to  have  the  results  utilized  and  intelli- 
gently discussed  in  the  county  societies. 

Sec.  8.  It  shall  elect  representatives  to  the  House  of 
Delegates  of  the  American  Medical  Association  in  ac- 
cordance with  the  Constitution  and  By-Laws  of  that  body 
in  such  a manner  that  not  more  than  one-half,  as  near  as 
may  be,  shall  be  elected  in  any  one  year. 

Sec.  9.  It  shall,  upon  application,  provide  and  issue 
Charters  to  county  societies  organized  to  conform  to 
the  spirit  of  this  Constitution  and  By-Laws. 

Sec.  10.  In  sparsely  settled  sections  it  shall  Lave  au- 
thority to  organize  the  physicians  of  two  or  more  coun- 
ties into  societies  to  be  designated  by  hyphenating  the 
names  of  two  or  more  counties  so  as  to  distinguish  them 
from  district  and  other  classes  of  societies,  and  these 
societies  when  organized  and  chartered,  shall  be  entitled 
to  all  the  privileges  and  representation  provided  herein 
for  county  societies,  until  such  counties  may  be  organized 
separately. 

Sec.  11.  It  shall  divide  the  State  into  Councilor  Dis- 
tricts, specifying  what  counties  each  district  shall  include, 
and  when  the  best  interests  of  the  Association  and  pro- 
fession will  be  promoted  thereby,  organize  in  each  a 
district  medical  society,  and  all  members  of  component 
county  societies,  and  no  other,  shall  be  members  in  such 
district  societies. 

Sec.  12.  It  shall  have  authority  to  appoint  committees 
for  special  purposes  from  among  members  of  the  Associ- 
ation who  are  not  members  of  the  House  of  Delegates, 
and  such  committees  may  report  to  the  House  of  Dele- 
gates in  person,  and  may  participate  in  the  debate 
thereon. 

Sec.  13.  It  shall  approve  all  memorials  and  resolu- 
tions issued  in  the  name  of  the  Association  before  the 
same  shall  become  effective. 

Sec.  14.  It  shall  publish  its  proceedings  in  The  Journal 
of  the  Florida  Medical  Association,  Inc. 

Sec.  IS.  It  shall  select  the  place  for  the  next  annual 
meeting. 

Sec.  16.  Each  delegate  representing  a component  so- 
ciety, before  being  seated,  shall  deposit  with  the  Asso- 
ciation’s secretary  or  his  duly  authorized  representative, 
a certificate  signed  by  the  Secretary  of  his  component 
society,  stating  that  he  has  been  regularly  elected  a dele- 
gate by  the  component  society.  All  delegates  shall  report 
at  the  registration  desk  upon  arrival  at  the  state  meeting, 
exhibit  their  credentials  and  receive  instructions  regard- 
ing the  meeting  place  and  time  of  House  of  Delegates. 

Chapter  IV. 

Election  of  Officers. 

All  elections  shall  be  by  secret  ballot,  unless  there  is 
but  one  nominee  for  an  office  when  the  Secretary,  upon 
motion  duly  seconded  and  carried,  is  empowered  to  cast 
the  ballot  of  the  Association  for  the  nominee.  A majority 
of  the  votes  cast  shall  be  necessary  to  elect. 

Chapter  V. 

Duties  of  Officers 

Section  1.  The  President  shall  preside  at  all  meetings 
of  the  Association  and  of  the  House  of  Delegates;  shall 
appoint  all  committees  not  otherwise  provided  for;  shall 
deliver  an  annual  address  at  such  time  as  may  be  ar- 
ranged ; shall  give  a deciding  vote  in  case  of  a tie,  and 
shall  perform  such  other  duties  as  custom  and  parlia- 
mentary usage  may  require.  He  shall  be  the  real  head 
of  the  profession  of  the  State  during  his  term  of  office, 
and,  as  far  as  practicable,  shall  visit,  by  appointment, 
the  various  sections  of  the  State  and  assist  the  Councilors 
in  building  up  the  county  societies,  and  in  making  their 
work  more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist  the  President  in 
the  discharge  of  his  duties.  In  the  event  of  his  death, 
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resignation  or  removal,  the  First  Vice-President  shall 
succeed  him.  The  President-elect  shall  be  ex-officio 
member  of  all  committees,  without  the  power  to  vote. 

Sec.  3.  The  Treasurer  shall  give  bond  in  the  amount 
of  his  yearly  budget.  He  shall  demand  and  receive  all 
funds  due  the  Association,  together  with  bequests  and 
donations,  and  shall  have  the  care  and  arrangement  of 
fiscal  affairs  of  the  Association.  He  shall  subject  his 
accounts  yearly  to  audit  by  a Certified  Public  Accountant, 
and  render  an  annual  report  of  his  doings  to  the  second 
General  Session  of  the  Association.  He  shall  charge 
upon  his  books  the  assessments  upon  each  component 
county  society  at  the  end  of  the  fiscal  year,  which  assess- 
ments he  shall  collect  and  make  the  proper  credit  for, 
and  he  shall  perform  such  other  duties  as  may  be  as- 
signed him.  All  funds  belonging  to  the  Association 
shall  be  deposited  in  a National  Bank  to  the  credit  of  the 
Association.  No  money  shall  be  drawn  from  this  account 
except  by  proper  voucher  checks,  serially  numbered.  The 
expenses  of  the  Treasurer’s  bond  and  audit  of  accounts, 
shall  be  paid  by  the  Association. 

Sec.  4.  The  Secretary  shall  attend  all  sessions  of  the 
Association  and  of  the  House  of  Delegates,  and  shall 
keep  minutes  of  their  respective  proceedings.  He  shall 
be  custodian  of  all  record  books  and  papers  belonging 
to  the  Association,  except  such  as  properly  belong  to  the 
Treasurer,  and  shall  keep  account  of  and  promptly  turn 
over  to  the  Treasurer  all  funds  of  the  Association  which 
come  into  his  hands.  He  shall  provide  for  the  registra- 
tion of  members  and  delegates  at  the  Annual  Meetings. 
He  shall  keep  a record  of  all  the  legal  practitioners  of 
the  State,  noting  their  status  in  relation  to  their  county 
societies,  and  upon  request  shall  transmit  a copy  of  this 
list  to  the  American  Medical  Association  for  publication. 
Insofar  as  it  is  in  his  power,  he  shall  use  the  printed 
matter,  correspondence  and  influence  of  his  office  to  aid 
the  Councilors  in  the  organization  and  improvement  of 
the  county  societies  and  in  the  extension  of  the  power  and 
usefulness  of  this  Association.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meetings, 
officers  of  their  election  and  committees  of  their  appoint- 
ment and  duties.  He  may  employ  such  assistance  as  may 
be  authorized  by  the  House  of  Delegates  or  the  Executive 
Committee.  He  shall  annually  make  a report  of  his 
doings  to  the  second  General  Session  of  the  Association. 
In  order  that  the  Secretary  may  be  enabled  to  give  that 
amount  of  time  to  his  duties  which  will  permit  of  his 
becoming  proficient,  it  is  desirable  that  he  should  receive 
some  compensation.  The  amount  of  his  salary  shall  be 
$600.00  per  annum. 

Chapter  VI. 

Council 

Section  1.  The  Council  shall  consist  of  one  Councilor 
from  each  of  the  following  districts:  Councilor  District 
No.  I,  comprising  the  following  counties:  Escambia, 
Santa  Rosa,  Okaloosa,  Walton,  Holmes,  Washington,  and 
Bay.  Councilor  District  No.  2,  comprising  the  following 
counties:  Jackson,  Calhoun,  Gulf,  Gadsden,  Liberty, 
Franklin,  Leon,  Wakulla,  and  Jefferson.  Councilor 
District  No.  3,  comprising  the  following  counties: 
Madison,  Taylor,  Hamilton,  Suwannee,  Lafayette,  Col- 
umbia, Dixie  and  Baker.  Councilor  District  No.  4,  com- 
prising the  following  counties:  Alachua,  Marion,  Levy, 
Citrus,  Sumter,  Hernando,  Pasco,  Gilchrist,  Bradford 
and  Union.  Councilor  District  No.  5,  comprising  the  fol- 
lowing counties:  Duval,  Nassau,  Clay,  and  St.  Johns. 
Councilor  District  No.  6,  comprising  the  following  coun- 
ties: Volusia,  Flagler,  and  Putnam.  Councilor  District 
No.  7,  comprising  the  following  counties:  Hillsborough, 
Pinellas,  Manatee,  and  Sarasoto.  Councilor  District  No. 
8.  comprising  the  following  counties:  Polk,  Hardee,  De- 
Soto,  Highlands,  Charlotte,  Lee,  Glades,  Hendry,  and 
Collier.  Councilor  District  No.  9,  comprising  the  follow- 
ing counties:  Lake,  Orange,  Osceola,  Brevard  and  Sem- 
inole. Councilor  District  No.  10,  comprising  the  follow- 
ing counties:  Indian  River,  Okeechobee,  St.  Lucie,  and 


Martin.  Councilor  District  No.  II,  comprising  the  fol- 
lowing counties:  Palm  Beach  and  Broward.  Councilor 
District  No.  12,  comprising  the  following  counties:  Dade 
and  Monroe. 

Upon  the  adoption  of  this  amendment,  the  incoming 
President  shall  appoint  one  Councilor  for  each  district, 
six  for  one  year  and  six  for  two  years,  and  thereafter 
they  shall  be  appointed  for  two  years  as  the  terms  expire. 
The  Councilors  shall  meet  immediately  after  the  ad- 
journment of  the  Annual  Meeting  and  elect  their  Chair- 
man and  a Secretary,  and  the  latter  shall  keep  a record 
of  the  proceedings.  The  Council  shall,  through  its 
Chairman,  make  an  annual  report  to  the  first  session  of 
the  House  of  Delegates. 

Sec.  2.  Each  Councilor  shall  be  organizer,  peacemaker 
and  censor  for  his  district.  He  is  urged  to  visit  each 
county  in  his  district  at  least  once  a year  for  the  purpose 
of  organizing  component  societies  where  none  exist,  for 
inquiring  into  the  condition  of  the  profession,  and  for 
improving  and  increasing  the  zeal  of  the  county  societies 
and  their  members.  He  shall  make  an  annual  report  of 
his  doings,  and  of  the  condition  of  the  profession  of  each 
county  in  his  district  to  each  annual  session  of  the  Council. 

Sec.  3.  The  Council  shall  be  the  Board  of  Censors  of 
the  Association.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether  in  rela- 
tion to  other  members,  to  the  component  societies  or  to 
this  Association.  All  questions  of  an  ethical  nature 
brought  before  the  House  of  Delegates,  or  the  general 
sessions,  must  originate  in  the  county  society  and  shall 
be  referred  to  the  Council  without  discussion. 

Chapter  VII 
Committees 

Section  1.  Regular  Committees  shall  be  the  Executive 
Committee  (or  may  be  called  the  Board  of  Governors) 
(Sec.  2)  ; A Committee  on  Scientific  Work  (Sec.  3)  ; a 
Committee  on  Legislation  and  Public  Policy  (Sec.  4)  ; a 
Committee  on  Publication  (Sea  5)  ; a Committee  on 
Arrangements  (Sec.  6)  ; a Committee  on  Medical  Educa- 
tion and  Hospitals  (Sec.  7)  ; a Committee  on  Public  Re- 
lations (Sec.  8)  ; a Committee  on  Necrology  (Sec.  9)  ; a 
Committee  on  Medical  Post-Graduate  Course  (Sec.  10)  ; 
a Committee  on  Cancer  Control  (Sea  11)  ; a Committee 
on  Medical  Economics  (Sec.  12) ; Inter-relationship  Com- 
mittee (to  work  with  similar  committees  from  allied 
professions — dentists,  druggists  and  nurses)  (Sec.  13)  ; 
a Committee  on  Tuberculosis  and  Public  Health  (Sec. 
14)  ; a Committee  on  State  Controlled  Medical  Institu- 
tions (Florida  State  Hospital  and  Florida  Farm  Colony) 
(Sec.  15)  ; a Committee  on  Maternal  Welfare  (Sec.  16)  ; 
and  an  Advisory  Committee  to  the  Woman’s  Auxiliary 
(Sec.  17).  They  shall  be  appointed  by  the  President  as 
hereinafter  prescribed. 

The  Florida  Medical  Association  shall  be  divided  into 
six  committee  districts  as  follows:  Northwest,  North  Cen- 
tral, Northeast,  Southwest,  South  Central  and  Southeast 
districts.  The  Northwest  District  (A)  to  include  the  fol- 
lowing counties:  Escambia,  Santa  Rosa,  Okaloosa,  Wal- 
ton, Holmes,  Washington,  Bay,  Jackson,  Calhoun,  Gulf, 
Gadsden,  Liberty,  Franklin,  Leon,  Wakulla,  and  Jeffer- 
son. The  North  Central  District  (B)  to  include  Madi- 
son, Taylor,  Hamilton,  Suwannee,  Lafayette,  Dixie,  Co- 
lumbia, Gilchrist,  Levy,  Baker,  Union,  Bradford, 
Alachua,  Marion,  Citrus,  Sumter,  Hernando,  and  Pasco 
Counties.  Th e Northeast  District  (C)  to  include  Nassau, 
Duval,  Clay,  St.  Johns,  Putnam,  Flagler,  and  Volusia 
Counties.  The  Southwest  District  (D)  to  include  Hills- 
borough, Pinellas,  Manatee,  Sarasota,  Polk,  Hardee,  De- 
Soto,  Charlotte,  Lee,  Highlands,  Glades,  Hendry,  and 
Collier  Counties.  The  South  Central  District  (E)  to  in- 
clude Lake,  Orange,  Seminole,  Osceola,  Brevard,  Indian 
River,  Okeechobee,  St  Lucie,  and  Martin  Counties.  The 
Southeast  District  (F)  to  include  Palm  Beach,  Broward, 
Dade  and  Monroe  Counties. 

Sec.  2.  The  Executive  Committee  (or  Board  of  Gov- 
ernors) shall  consist  of  the  President  and  Secretary, 
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ex-officio,  and  six  members,  one  from  each  district,  to  be 
appointed  by  the  President.  Upon  the  adoption  of  this 
amendment  to  the  By-Laws,  the  President  shall  appoint 
six  members  as  designated  above,  two  for  one  year,  two 
for  two  years,  and  two  for  three  years,  and  thereafter 
they  shall  be  appointed  for  three  years  as  the  terms  ex- 
pire. This  committee  shall  meet  immediately  after  the 
adjournment  of  the  Annual  Meeting  and  elect  their 
Chairman.  It  shall  consider  and  act  upon  all  matters  of 
business  pertaining  to  the  Association  in  the  interval  be- 
tween the  annual  meetings,  and  shall  render  a report  of 
its  actions  to  the  Second  General  Session. 

Sec.  3.  The  Committee  on  Scientific  Work  shall  con- 
sist of  six  members,  one  from  each  district,  to  be  ap- 
pointed by  the  President.  Upon  the  adoption  of  this 
amendment,  the  President  shall  appoint  six  members  as 
designated  above,  two  for  one  year,  two  for  two  years, 
and  two  for  three  years  and  thereafter  they  shall  be 
appointed  for  three  years  as  the  terms  expire.  This  com- 


mittee shall  meet  immediately  after  the  adjournment  of 
the  Annual  Meeting  and  elect  its  Chairman.  It  shall 
determine  the  character  and  scope  of  the  scientific  pro- 
ceedings of  the  Association,  subject  to  the  provisions  in 
the  Constitution  and  By-Laws.  It  shall  prepare  and  is- 
sue a program  for  each  Annual  Meeting,  announcing  the 
order  in  which  papers,  discussions,  and  other  business 
shall  be  presented.  The  number  of  papers  to  be  read 
before  each  Annual  Meeting  shall  be  left  to  the  discre- 
tion of  the  Committee  on  Scientific  Work,  but  no  member 
shall  be  permitted  to  present  a paper  in  successive  years. 

Sec.  4.  The  Committee  on  Legislation  and  Public 
Policy  shall  consist  of  the  President  and  Secretary,  ex- 
officio,  and  six  members,  one  from  each  district,  to  be 
appointed  by  the  President.  Upon  the  adoption  of  this 
amendment,  the  President  shall  appoint  six  members  as 
designated  above,  two  for  one  year,  two  for  two  years, 
and  two  for  three  years  and  thereafter,  they  shall  be 
appointed  for  three  years  as  the  terms  expire.  Under 


Duval 
Nassau 
St  Johns 

Councilor,  No.  6 
Flagler 
Putnam 
Volusia 


B — North  Central 

Councilor,  No.  3. 
Baker 
Columbia 
Dixie 
Hamilton 
Lafayette 
Madison 
Suwannee 
Taylor 

Councilor,  No.  4. 
Alachua 
Bradford 
Citrus 
Gilchrist 
Hernando 
Levy 
Marion 
Pasco 
Sumter 
Union 


D — Southwest 

Councilor,  No.  7. 
Hillsborough 
Manatee 
Pinellas 
Sarasota 

Councilor,  No.  8. 
Charlotte 
Collier 
DeSoto 
Glades 
Hardee 
Hendry 
Highlands 
Lee 
Polk 

E — South  Central 

Councilor,  No.  0. 
Brevard 
Lake 
Oranoe 
Osceola 
Seminole 

Councilor,  No.  10 
Indian  River 
Martin 
Okeechobee 
St.  Lucie 


COMMITTEE  AND  COUNCILOR  DISTRICTS 
A — Northwest 

Councilor,  No. 

Bay 

Escambia 
Holmes 
Okaloosa 
Santa  Rosa 
Walton 
Washington 

Councilor,  No. 

Calhoun 
Franklin 
Gadsden 
Gulf 
Jackson 
Jefferson 
Leon 
Liberty 
Wakulla 


F — Southeastern 

Councilor,  No.  //. 
Broward 
Palm  Beach 

Councilor,  No.  12. 
Dade 
Monroe 
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the  direction  of  the  House  of  Delegates,  it  shall  represent 
the  Association  in  securing  and  enforcing  legislation  in 
the  interest  of  public  health  and  scientific  medicine. 
It  shall  keep  in  touch  with  professional  and  public 
opinion,  shall  endeavor  to  shape  legislation  so  as  to 
secure  the  best  results  for  the  whole  people,  and  shall 
use  every  organized  influence  of  the  profession  to  pro- 
mote the  general  influence  in  local,  state,  and  national 
affairs  and  elections.  Its  work  shall  be  done  with  the 
dignity  becoming  a great  profession,  and  with  that  wis- 
dom which  will  make  effective  its  powers  and  influence. 
It  shall  have  the  authority  to  be  heard  before  the  entire 
Association  upon  questions  of  great  concern  at  such 
time  as  may  be  arranged  during  the  Annual  Meeting. 

Sec.  5.  The  Committee  on  Publication  shall  consist  of 
the  Editor  and  two  others  to  be  appointed  by  the  Presi- 
dent, and  shall  have  referred  to  it  all  reports  on  scien- 
tific subjects  and  all  scientific  papers  and  discussions 
heard  before  the  Association.  It  shall  be  empowered  to 
curtail  or  abstract  papers  and  discussions,  and  any  paper 
referred  to  it  which  may  not  be  suitable  for  publication 
may  be  returned  to  the  author.  All  papers  read  before 
the  Association  shall  be  the  property  of  the  Association. 
The  Editor  shall  receive  an  annual  salary  of  $600.00, 
provided  that  this  be  paid  out  of  the  funds  of  The 
Journal. 

Sec.  6.  The  Committee  on  Arrangements  shall  consist 
of  the  component  society  in  the  territory  in  which  the 
Annual  Meeting  is  to  be  held.  It  shall,  by  committees 
of  its  own  selection,  provide  suitable  accommodations 
for  the  meeting-places  of  the  Association  and  of  the 
House  of  Delegates,  and  of  their  respective  committees, 
and  shall  have  general  charge  of  all  the  arrangements. 
Its  Chairman  shall  report  an  outline  of  the  arrangements 
to  the  Secretary  for  publication  in  the  program,  and  shall 
make  additional  announcements  during  the  meeting  as 
occasion  may  require. 

Sea  7.  The  Committee  on  Medical  Education  and 
Hospitals  shall  consist  of  six  members,  one  from  each 
district,  to  be  appointed  by  the  President.  Upon  the 
adoption  of  this  amendment,  the  President  shall  appoint 
six  members  as  designated  above,  two  for  one  year,  two 
for  two  years,  and  two  for  three  years,  and  thereinafter 
they  shall  be  appointed  for  three  years  as  the  terms  ex- 
pire. This  Committee  shall  meet  immediately  after  the 
adjournment  of  the  Annual  Meeting  and  elect  its  Chair- 
man. This  Committee  shall  serve  in  this  State  for  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  shall  have  referred 
to  it  all  questions  pertaining  to  hospitals  and  medical 
education. 

Sec.  8.  The  Committee  on  Public  Relations  shall  consist 
of  six  members,  one  from  each  district,  to  be  appointed  by 
the  President.  Upon  the  adoption  of  this  amendment, 
the  President  shall  appoint  six  members  as  designated 
above,  two  for  one  year,  two  for  two  years,  and  two 
for  three  years,  and  thereinafter  they  shall  be  appointed 
for  three  years  as  the  terms  expire.  This  Committee 
shall  meet  immediately  after  the  adjournment  of  the 
Annual  Meeting  and  elect  its  Chairman.  The  duties  of 
this  Committee  shall  be  to  promote  friendly  relations 
between  this  Association  and  the  public,  to  encourage 
the  propogation  of  proper  medical  information  to  the 
public,  either  by  publication,  radio  broadcasts,  or  talks 
before  community  gatherings,  the  same  being  censored 
or  controlled  by  the  Florida  Medical  Association  or  its 
component  societies. 

Sec.  9.  The  Committee  on  Necrology  shall  consist  of 
six  members,  one  from  each  district,  to  be  appointed  by 
the  President.  Upon  the  adoption  of  this  amendment, 
the  President  shall  appoint  six  members  as  designated 
above,  two  for  one  year,  two  for  two  years,  and  two 
for  three  years,  and  thereinafter  they  shall  be  appointed 
for  three  years  as  the  terms  expire.  This  Committee 
shall  meet  immediately  after  the  adjournment  of  the 
Annual  Meeting  and  elect  its  Chairman.  This  Commit- 
tee shall  see  that  a record  and  biographical  sketch  of 
all  deceased  members  is  properly  recorded  in  the  annals 


of  the  Florida  Medical  Association,  and  that  suitable 
resolutions  are  published  in  its  Journal. 

Sec.  10.  The  Committee  on  Medical  Post-Graduate 
Course  shall  consist  of  six  members,  one  from  each  dis- 
trict, to  be  appointed  by  the  President.  Upon  the  adop- 
tion of  this  amendment,  the  President  shall  appoint  six 
members,  two  for  one  year,  two  for  two  years,  and  two 
for  three  years,  an  thereinafter  they  shall  be  appointed 
for  three  years  as  the  terms  expire.  This  Committee  shall 
meet  immediately  after  the  adjournment  of  the  Annual 
Meeting  and  elect  its  Chairman.  This  Committee  shall 
confer  with  the  officers  of  the  University  of  Florida  and 
arrange  the  schedule  of  a one  week’s  Post-Graduate 
course,  to  be  held  annually  at  the  University  of  Florida 
at  Gainesville.  It  shall  have  the  power  to  select  the 
faculty  from  outstanding  medical  educators  in  the  United 
States  and  make  other  arrangements  necessary  for  its 
proper  conduction,  such  as  the  time,  various  courses,  and 
the  fees  to  be  charged. 

Sec.  11.  The  Committee  on  Cancer  Control  shall  con- 
sist of  six  members,  one  from  each  district,  to  be  ap- 
pointed by  the  President.  Upon  the  adoption  of  this 
amendment,  the  President  shall  appoint  six  members  as 
designated  above,  two  for  one  year,  two  for  two  years, 
and  two  for  three  years,  and  thereinafter  they  shall  be 
appointed  for  three  years  as  the  terms  expire.  This  Com- 
mittee shall  meet  immediately  after  the  adjournment  of 
the  Annual  Meeting  and  elect  its  Chairman.  This  Com- 
mittee shall  cooperate  with  the  Dr.  John  Gorrie  Me- 
morial Foundation  and  the  Council  on  Cancer  Control  of 
the  American  Medical  Association. 

Sec.  12.  The  Committee  on  Medical  Economics  shall 
consist  of  six  members,  one  from  each  district,  to  be  ap- 
pointed by  the  President.  Upon  the  adoption  of  this 
amendment,  the  President  shall  appoint  six  members,  two 
for  one  year,  two  for  two  years,  and  two  for  three  years, 
and  thereinafter  they  shall  be  appointed  for  three  years 
as  the  terms  expire.  This  Committee  shall  meet  im- 
mediately after  the  adjournment  of  the  Annual  Meeting 
and  elect  its  Chairman.  This  Committee  shall  obtain  all 
information  relative  to  medical  economic  conditions  in 
this  State  in  general. 

Sec.  13.  The  Committee  on  Inter-relationship  shall 
consist  of  six  members,  one  from  each  district,  to  be  ap- 
pointed by  the  President.  Upon  the  adoption  of  this 
amendment,  the  President  shall  appoint  six  members  as 
designated  above,  two  for  one  year,  two  for  two  years, 
and  two  for  three  years,  and  thereinafter  they  shall  be 
appointed  for  three  years  as  the  terms  expire.  This 
Committee  shall  meet  immediately  after  the  adjourn- 
ment of  the  Annual  Meeting  and  elect  its  Chairman. 
This  Committee  shall  work  with  like  committees  from 
allied  professions — as  dentists,  pharmacists,  and  nurses — 
to  provide  a medium  for  discussing  and  taking  concerted 
action  on  matters  of  common  interest  to  these  allied  pro- 
fessions. 

Sec.  14.  The  Committee  on  Tuberculosis  and  Public 
Health  shall  consist  of  six  members,  one  from  each  dis- 
trict, to  be  appointed  by  the  President.  Upon  the  adop- 
tion of  this  amendment,  the  President  shall  appoint  six 
members  as  designated  above,  two  for  one  year,  two  for 
two  years,  and  two  for  three  years,  and  thereinafter  they 
shall  be  appointed  for  three  years  as  the  terms  expire. 
This  Committee  shall  meet  immediately  after  the  ad- 
journment of  the  Annual  Meeting  and  elect  its  Chair- 
man. This  Committee  shall  cooperate  with  the  Florida 
Tuberculosis  and  Health  Association. 

Sec.  IS.  The  Committee  on  Florida  State  Medical 
Institutions  shall  consist  of  six  members,  one  from  each 
district,  to  be  appointed  by  the  President.  Upon  the 
adoption  of  this  amendment,  the  President  shall  appoint 
six  members  as  designated  above,  two  for  one  year, 
two  for  two  years,  and  two  for  three  years,  and  there- 
inafter they  shall  be  appointed  for  three  years  as  the 
terms  expire.  This  Committee  shall  meet  immediately 
after  the  adjournment  of  the  Annual  Meeting  and  elect 
its  Chairman.  This  Committee  shall  investigate  the 
medical  personnel  and  the  medical  requirements  of  all 
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State  or  public  institutions  and  recommend  such  changes 
and  improvements  as  they  deem  necessary  for  the  most 
efficient  operation  of  such  institutions. 

Sec.  16.  The  Committee  on  Maternal  Welfare  shall 
consist  of  six  members,  one  from  each  district,  to  be  ap- 
pointed by  the  President.  Upon  the  adoption  of  this 
amendment,  the  President  shall  appoint  six  members  as 
designated  above,  two  for  one  year,  two  for  two  years, 
and  two  for  three  years,  and  thereinafter  they  shall  be 
appointed  for  three  years  as  the  terms  expire.  This 
Committee  shall  meet  immediately  after  the  adjourn- 
ment of  the  Annual  Meeting  and  elect  its  Chairman. 
The  duties  of  this  Committee  shall  be  such  as  usually 
fall  upon  such  a committee. 

Sec.  17.  The  Advisory  Committee  to  the  Woman’s 
Auxiliary  shall  consist  of  six  members,  one  from  each 
district,  to  be  appointed  by  the  President.  Upon  the 
adoption  of  this  amendment,  the  President  shall  appoint 
six  members  as  designated  above,  two  for  one  year,  two 
for  two  years,  and  two  for  three  years,  and  thereinafter 
they  shall  be  appointed  for  three  years  as  the  terms 
expire.  This  Committee  shall  meet  immediately  after 
the  adjournment  of  the  Annual  Meeting  and  elect  its 
Chairman.  This  Committee  shall  advise  the  Woman’s 
Auxiliary  on  medical  and  ethical  subjects  pertaining  to 
their  activities. 

Sec.  18.  Each  Committee  shall  have  a report  of  its 
activities  to  submit  to  the  annual  Pre-Convention  Meet- 
ing, and  shall  make  its  final  report  to  the  House  of  Dele- 
gates at  its  first  annual  session.  All  reports  of  com- 
mittees named  in  this  chapter  must  be  approved  by  the 
House  of  Delegates. 

Chapter  VIII 

Assessments  and  Expenditures 

Section  1.  An  assessment  of  $10.00  per  capita  on  the 
membership  of  the  component  societies  is  hereby  made 
the  annual  dues  of  the  Association;  of  this  amount  $2.50 
shall  be  set  up  as  an  Emergency  Fund,  and  $3.00  shall  be 
considered  as  a subscription  for  The  Journal.  The 
Secretary  of  each  county  society  shall  forward  its  assess- 
ment, together  with  its  roster  of  all  officers  and  members, 
list  of  delegates,  and  list  of  non-affiliated  physicians  of 
the  county,  to  the  Secretary  of  this  Association  thirty  days 
in  advance  of  each  Annual  Meeting. 

Sec.  2.  Any  county  society  which  fails  to  pay  its  assess- 
ment, or  make  the  reports  required,  on  or  before  the 
date  above  stated,  shall  be  held  as  suspended,  and  none 
of  its  members  or  delegates  shall  be  permitted  to  par- 
ticipate in  anv  of  the  business  or  proceedings  of  the 
Association  or  of  the  House  of  Delegates  until  such  re- 
quirements have  been  met. 

Sec.  3.  All  motions  or  resolutions  appropriating  money 
shall  specify  a definite  amount,  or  so  much  thereof  as  may 
be  necessary  for  the  purpose  indicated,  and  must  be 
approved  by  the  House  of  Delegates  on  a call  of  the 
ayes  and  naes. 

Sec.  4.  Any  county  society  shall  have  authority  to 
remit  the  dues  of  its  Secretary,  to  the  State  Association, 
for  duties  performed  in  accordance  with  the  Constitution 
and  By-Laws. 

Chapter  IX. 

Rules  of  Conduct 

The  principles  set  forth  in  the  Code  of  Ethics  of  the 
American  Medical  Association  shall  govern  the  conduct 
of  members  in  their  relation  to  each  other  and  to  the 
public. 

RESOLUTION 

IV hereas,  The  rules  of  conduct  as  set  forth  in  Chapter 
IX  of  the  Florida  Medical  Association,  Incorporated, 
are:  “The  principles  set  forth  in  the  Code  of  Ethics  of 
the  American  Medical  Association  shall  govern  the 
conduct  of  members  in  their  relation  to  each  other  and  to 
the  public,”  and, 


IV hereas,  There  have  sprung  up  among  us  various 
mutual  aid  societies  which  render  or  promise  to  render 
medical  service  for  a specified  sum,  and, 

Whereas,  These  societies  actively  solicit  patients  and 
hire  physicians  at  a fixed  rate  per  month  or  per  patient 
and  thus  prevent  the  free  choice  of  a physician  by  their 
clientele,  and, 

tVhereas,  This  practice  is  a direct  violation  of  the 
principles  laid  down  in  the  Code  of  Ethics  of  the  Amer- 
ican Medical  Association,  and, 

IV hereas,  This  practice  constitutes  unfair  competition 
and  is  detrimental  to  the  progress  of  medical  science: 

Therefore,  Be  It  Resolved: 

1.  That  the  poverty  of  a patient  and  the  mutual 
professional  obligation  of  physicians  should  com- 
mand the  gratuitous  services  of  a physician.  But 
endowed  institutions  and  organizations  for  mutual 
benefit,  or  for  accident,  sickness  and  life  insurance, 
or  for  analogous  purposes,  have  no  claim  upon 
physicians  for  unremunerated  services. 

2.  That  it  is  unprofessional  for  a physician  to  dispose 

of  his  services  under  conditions  that  make  it  im- 
possible to  render  adequate  service  to  his  patient 
or  which  interfere  with  reasonable  competition 
among  the  physicians  of  a community.  "To  do  this 
is  detrimental  to  the  public  and  to  the  individual 
physician,  and  lowers  the  dignity  of  the  profession. 
By  the  term  “contract  practice”  as  applied  to 
medicine  is  meant  the  carrying  out  of  an  agree- 
ment between  a physician  or  a group  of  physicians, 
principals  or  agents,  and  a corporation,  organ- 
ization or  individual,  to  furnish  partial  or  full 
medical  services  to  a group  or  class  of  individuals 
for  a definite  sum  or  a fixed  rate  per  capita. 
Specifically,  contract  practice  is  unethical:  (1) 

When  there  is  solicitation  of  patients,  directly  or 
indirectly.  (2)  When  there  is  underbidding  to 
secure  the  contract.  (3)  When  the  compensation  is 
inadequate  to  assure  good  medical  service.  (4) 
When  there  is  interference  with  reasonable  com- 
petition in  a community.  (5)  When  free  choice 
of  a physician  is  prevented.  (6)  When  the  con- 
ditions of  employment  make  it  impossible  to  render 
adequate  service  to  the  patients.  (7)  When  the 
contract  because  of  any  of  its  provisions  or  practi- 
cal results  is  contrary  to  sound  public  policy. 

3.  That  when  a patient  is  referred  by  one  physician 
to  another  for  consultation  or  for  treatment,  whether 
the  physician  in  charge  accompanies  the  patient  or 
not,  it  is  unethical  to  give  or  to  receive  a commis- 
sion by  whatever  term  it  may  be  called  or  under 
any  guise  or  pretext  whatsoever. 

4.  That  it  is  unprofessional  for  a physician  to  dispose 
of  his  professional  attainments  or  services  to  any 
lay  body,  organization,  group  or  individual,  by 
whatever  name  called,  or  however  organized,  under 
terms  or  conditions  which  permit  a direct  profit  from 
the  fees,  salary  or  compensation  received  to  accrue 
to  the  lay  body  or  individual  employing  him.  Such 
a procedure  is  beneath  the  dignity  of  professional 
practice,  is  unfair  competition  with  the  profession  at 
large,  is  harmful  alike  to  the  profession  of  medicine 
and  the  welfare  of  the  people,  and  is  against  sound 
public  policy.  It  is  specifically  understood  that  this 
does  not  apply  to  interns  devoting  their  full  time  to 
hospital  practice. 

Be  It  Further  Resolved:  That  any  member  violating 
any  of  the  provisions  of  this  resolution  shall  be  reported 
to  the  Executive  Committee  of  the  Florida  Medical  As- 
sociation, Inc.  It  shall  be  the  duty  of  the  Executive  Com- 
mittee to  investigate  such  charges  and  hear  the  defense 
of  the  members  so  charged.  If  the  charges  be  sustained, 
the  Executive  Committee  shall  then  recommend  to  the 
component  medical  society  of  which  the  charged  phy- 
sician is  a member  such  disciplinary  measures  as  are 
provided  in  the  By-Laws  of  the  component  medical 
society.  If  further  action  seems  necessary  the  Executive 
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Committee  has  the  power  to  report  its  recommendations 
to  the  House  of  Delegates  of  the  Florida  Medical  As- 
sociation, Inc.,  for  such  further  disciplinary  measures  as 
are  provided  in  the  Constitution  and  By-Laws  of  the 
Florida  Medical  Association,  Inc. 

Be  It  Further  Resolved:  That  upon  the  passage  of 
this  resolution  it  shall  immediately  become  a part  of 
the  By-laws  of  the  Florida  Medical  Association,  In- 
corporated. 

Chapter  X. 

Rules  of  Order 

The  deliberations  of  this  Association  shall  be  gov- 
erned by  parliamentary  usage  as  contained  in  Roberts’ 
Rules  of  Order,  unless  otherwise  determined  by  a vote 
of  its  respective  bodies. 

Chapter  XI. 

County  Societies 

Section  1.  All  county  societies  now  in  affiliation  with 
this  Association  or  those  that  may  hereafter  be  organized 
in  this  State,  which  have  adopted  principles  of  organiza- 
tion not  in  conflict  with  this  Constitution  and  By-Laws, 
shall,  upon  application  to  the  Council,  receive  a charter 
from  and  become  a component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after  the  adoption 
of  this  Constitution  and  By-Laws,  a medical  society  shall 
be  organized  in  every  county  in  the  State  in  which  no 
component  society  exists,  and  charters  shall  be  issued 
thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon  the  approval 
of  the  House  of  Delegates  and  shall  be  signed  by  the 
President  and  Secretary  of  this  Association.  The  House 
of  Delegates  shall  have  authority  to  revoke  the  charter 
of  any  component  county  society'  whose  actions  are  in 
conflict  with  the  letter  or  the  spirit  of  this  Constitution 
and  these  By-Laws. 

Sec.  4.  Only  one  component  medical  society  shall  be 
chartered  in  any  county.  Where  more  than  one  county 
society  exists,  friendly  overtures  and  concessions  shall 
be  made,  with  the  aid  of  the  Councilor  for  the  District  if 
necessary,  and  all  of  the  members  brought  into  one  or- 
ganization. In  case  of  failure  to  unite,  an  appeal  may 
be  made  to  the  Council,  which  shall  decide  what  action 
shall  be  taken. 

Sec.  5.  Each  county  society  shall  judge  of  the  quali- 
fication of  its  own  members,  but,  as  such  societies  are 
the  only  portals  to  this  Association  and  to  the  American 
Medical  Association,  every  reputable  white  and  legally 
registered  physician  who  is  practicing,  or  who  will  agree 
to  practice,  non-sectarian  medicine,  shall  be  entitled  to 
membership.  Before  a charter  is  issued  to  any  county 
society,  full  and  ample  notice  and  opportunity  shall  be 
given  to  every  such  physician  in  the  county  to  become 
a member. 

Sec.  6.  Any  physician  who  may  feel  aggrieved  by  the 
action  of  the  society  of  his  county  in  refusing  him  mem- 
bership or  in  suspending  or  expelling  him,  shall  have 
the  right  of  appeal  to  the  Council  which,  upon  a majority 
vote,  may  permit  him  to  become  a member  of  an  adjacent 
county  society. 

Sec.  7.  In  hearing  appeals,  the  Council  may  admit 
oral  or  written  evidence  as  in  its  judgment  will  best  and 
most  fairly  present  the  facts,  but  in  case  of  every  appeal, 
both  as  a Board  and  as  individual  Councilors  in  district 
and  county  work,  efforts  at  conciliation  and  compromise 
shall  precede  all  such  hearings. 

Sec.  8.  When  a member  in  good  standing  in  a com- 
ponent society  moves  to  another  county  in  this  State, 
his  name,  upon  request,  shall  be  transferred  without 
cost  to  the  roster  of  the  county  society  into  whose  juris- 
diction he  moves. 

Sec.  9.  A physician  living  on  or  near  a county  line 
may  hold  his  membership  in  that  county  most  convenient 
for  him  to  attend,  on  permission  of  the  society  in  whose 
jurisdiction  he  resides. 


Sec.  10.  Each  county  society  shall  have  general  di- 
rection of  the  affairs  of  the  profession  in  the  county,  and 
its  influence  shall  be  constantly  exerted  for  bettering  the 
scientific,  moral  and  material  condition  of  every  physi- 
cian in  the  county;  and  systematic  efforts  shall  be  made 
by  each  member,  and  by  the  society  as  a whole,  to  in- 
crease the  membership  until  it  embraces  every  qualified 
physician  in  the  county. 

Sec.  11.  Frequent  meetings  shall  be  encouraged,  and 
the  most  attractive  programs  arranged  that  are  possible. 
The  younger  members  shall  be  especially  encouraged  to 
do  postgraduate  and  original  research  work,  and  to  give 
the  society  the  first  benefit  of  such  labors.  Official  posi- 
tion and  other  preferments  shall  be  unstintingly  given  to 
such  members. 

Sec.  12.  At  the  time  of  the  annual  election  of  officers 
each  county  society  shall  elect  a delegate  or  delegates  to 
represent  it  in  the  House  of  Delegates  of  this  Association, 
in  the  proportion  of  one  delegate  to  each  twenty  members 
or  major  fraction  thereof,  and  the  Secretary  of  the  society 
shall  send  a list  of  such  delegates  to  the  Secretary  of  this 
Association,  at  least  ten  days  before  the  Annual  Meeting. 

Sec.  13.  The  Secretary  of  each  county  society  shall 
keep  a roster  of  its  members,  and  a list  of  the  non-affili- 
ated  registered  physicians  of  the  county,  in  which  shall 
be  shown  the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in  this  State,  and 
such  other  information  as  may  be  deemed  necessary.  He 
shall  furnish  an  official  report  containing  such  informa- 
tion, upon  blanks  supplied  him  for  the  purpose,  to  the 
Secretary  of  this  Association,  thirty  days  in  advance  of 
each  Annual  Meeting,  and  at  the  same  time  that  the 
dues  accruing  from  the  annual  assessment  are  sent  in. 
In  keeping  such  roster  the  Secretary  shall  note  any 
changes  in  the  personnel  of  the  profession  by  death,  or 
by  removal  to  or  from  the  county,  and  in  making  his 
annual  report  he  shall  be  certain  to  account  for  every 
physician  who  has  lived  in  the  county  during  the  year. 

Chapter  XII. 

Amendments 

These  By-Laws  may  be  amended  at  any  Annual  Meet- 
ing by  a majority  vote  of  all  the  Delegates  present  at 
that  meeting  after  the  amendment  has  laid  upon  the 
table  for  one  day. 


MATERNAL  AND  CHILD  HEALTH 
A proposed  program  of  the  Bureau  of  Ma- 
ternal and  Child  Health  of  the  State  Board  of 
Health  for  the  fiscal  year  July,  1936,  to  July, 
1937,  was  approved  by  the  Association’s  Com- 
mittee on  Maternal  Welfare  and  Child  Health 
at  its  meeting  held  in  Orlando,  August  29,  1936. 
The  Association’s  committee  is  composed  of  the 
following  members : Dr.  Homer  L.  Pearson, 
Chairman ; Doctors  R.  D.  Ferguson,  James  M. 
Hoffman,  T.  C.  Kenaston,  Robert  G.  Nelson, 
S.  R.  Norris,  Luther  W.  Holloway,  William  W. 
McKibben,  Councill  C.  Rudolph  and  W.  E.  Sin- 
clair. President  O.  O.  Feaster  met  with  the 
committee.  The  proposed  program  includes : 

I.  Medical  Education. 

A.  Motion  picture  lecture  programs. 

Six  motion  picture  and  lecture  programs 
have  been  prepared  in  the  field  of  ob- 
stetrics and  pediatrics. 
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These  will  be  available  for  presentation 
at  any  county  medical  society  meeting 
or  hospital  staff  meeting.  The  Bureau 
of  Maternal  and  Child  Health  has  new 
complete  equipment  for  projection  and 
arrangements  for  these  programs  will 
be  made  with  the  Director.  It  is  desired 
that  the  local  members  of  the  medical 
societies  be  prepared  to  open  the  discus- 
sion on  these  various  topics  as  they  are 
presented. 

B.  Refresher  Courses. 

It  has  been  decided  to  hold  postgraduate 
instruction,  refresher  courses,  later  this 
year  in  both  the  northern  and  southern 
portions  of  the  State.  According  to  the 
consensus  of  opinion,  these  courses  will 
take  the  form  of  one  evening  of  Instruc- 
tion per  week  for  five  or  six  consecutive 
weeks  in  a given  district.  Two  hours 
out  of  the  four  hours  of  instruction  is 
to  be  devoted  to  pediatrics  and  obstetrics 
and  their  allied  subjects.  In  the  depart- 
ment of  pediatrics,  lectures  will  be  pro- 
vided in  otolaryngology  and  orthopedic 
surgery.  In  the  department  of  obstet- 
rics, lectures  will  be  held  on  the  medical 
complications  which  might  occur  during 
pregnancy,  such  as  cardiac  diseases, 
tuberculosis,  etc.,  and  in  gynecology, 
paying  particular  attention  to  venereal 
diseases  and  obstetrical  repair. 

C.  Library  Facilities. 

The  library  facilities  of  the  State  Board 
of  Health  is  prepared  to  offer  assistance 
to  the  individual  physician  who  is  pre- 
paring a paper  for  his  medical  society, 
or  who  seeks  further  knowledge  about 
a difficult  case  or  in  regard  to  some  dis- 
ease or  symptom  complex. 

The  Director  or  any  of  the  imported 
instructors  will  always  be  glad  to  confer 
with  the  physician  about  interesting 
cases  while  in  that  community  carrying 
on  postgraduate  instruction. 

II.  Nursing  Education. 

A.  Ten  nursing  institutes  are  being  con- 
ducted this  fall  through  the  cooperation 
of  the  Director  of  the  Bureau  of  Public 
Health  Nursing.  These  consist  of  lec- 
tures and  motion  picture  demonstration 
on  obstetrics  and  pediatrics. 


Behind 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc.. 

BALTIMORE,  MARYLAND 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Announces  Continuous  Courses 

MEDICINE — Informal  Course  first  of  every  week;  In- 
tensive Personal  Courses. 

SURGERY — General  Course  One,  Two,  Three  and  Six 
Months;  Intensive  Course  Surgical  Technique  every 
two  weeks;  Special  Courses. 

GYNECOLOGY — Three  Months  Course;  Intensive  Two 
Weeks  Course  starting  February  15,  19S7. 
OBSTETRICS — Informal  Course;  Intensive  Two  Weeks 
Course  starting  February  1,  19S7. 

FRACTURES  AND  TRAUMATIC  SURGERY— Informal 
Practical  Course;  Intensive  Ten-Day  Course  start- 
ing February  15,  1937. 

EAR,  NOSE  AND  THROAT— Informal  Course;  Personal 
Courses;  Intensive  Two  Weeks  Course  starting  April, 
5,  1937. 

OPHTHALMOLOGY — Intensive  Two  Weeks  Course 
starting  April  19,  1937. 

UROLOGY — General  Course  Two  Months;  Intensive 
Course  Two  Weeks;  Special  Courses. 

CYSTOSCOPY — Intensive  Course  every  two  weeks 
(attendance  limited). 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE  AND  SURGERY. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 
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Specializing  in  Lantern 
Slides  for  the 
Medical  Profession 

The  O’BRIEN  STUDIO 

21  Years  in  Jacksonville 
1929  Main  St.  Phone  5-4929 

JACKSONVILLE,  FLA. 


The  Tulane  University  of  Louisiana 

Graduate  School  of  Medicine 

POSTGRADUATE  instruction  offered  in  all 
branches  of  medicine.  Special  courses  are 
offered  in  certain  subjects.  Courses  leading 
to  a higher  degree  are  also  given. 

For  bulletin  furnishing  detailed 
information,  apply  to  the 

DEAN 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 


Dr.  Randolph’s  Sanitarium 

Jacksonville,  Florida 
REGISTERED  BY  A.  M.  A. 

Nervous  and  Mild  Mental  Diseases 
DRUG  AND  ALCOHOLIC  CASES 

“Rest  Cure”  and  Convalescent  Patients 

Custodial  Care,  Chronics  and  Aged 

HYDROTHERAPY  PHYSIOTHERAPY 

EXPERT  MASSAGE 

RESIDENT  NEUKO-I'SYCHIATRIST 
Reasonable  Rates 
James  H.  Randolph,  M.  D. 

323  St.  James  Building,  Jacksonville,  Florida 
Phone  Jacksonville  2-2330 


NORRIS  CLINICAL  LABORATORIES 

JACK  C.  NORRIS.  M.D„  Director 

ATLANTA,  GA. 

A laboratory  serving  physicians  with  diagnostic  procedures  in  pathology  and  clinical  pathology. 


TISSUE  SUSPECTED  OF  CANCER  examined 
immediately,  frozen  section,  and  telegraph 
report  made.  Tumors  graded.  Sensitivity 
to  X-ray  and  radium  stated  upon  request. 
BLOOD  CELL  DISEASES  looked  for  in  all 
blood  smears  received.  Leukemias  anemias, 
agranulocytosis,  etc.  Routine  examination 
for  malarial  parasites. 

ASCHHEIM-ZONDEK  TEST  REPORT  in  24 

hours.  Certified  rabbit  used  which  minimizes 
possibility  of  error.  Pregnancy  can  be  deter- 
mined early  as  10  days  after  missed  period. 

KAHN  AND  LEWIS  TESTS  ROUTINE  FOR 
SYPHILIS.  Colloidal  Gold,  cell  count,  Mastic 
and  sugar  content  routine  on  spinal  fluid. 

AUTOGENOUS  VACCINES  made  for 
chronic  bronchial  non-tuberculous  infections, 
repeated  colds,  pyelitis,  influenza,  colitis  and 


any  infectious  process  where  the  physician 
thinks  a vaccine  indicated. 

SPECIAL  MEDIA  FURNISHED  for  Strep- 
tococcal blood  septicemias  and  in  acute 
arthritis.  Blood  in  Keidel  tube  is  all  that  is 
necessary  for  routine  agglutinin  tests  in  Un- 
dulent,  Typhus  and  Typhoid  fever. 
PNEUMOCOCCI  typed.  Small  amount 
prune  juice  sputum  needed. 

CONSULTANT  SERVICE  offered  in  diag- 
nosis of  undetermined  fevers,  obscure  infec- 
tions and  in  diseases  caused  by  fungi — ac- 
tinomycosis, blastomycosis,  athletes  foot,  etc. 
WE  ACCEPT  PATIENTS  REFERRED  FOR 
COMPLETE  BLOOD  AND  METABOLIC 
studies,  kidney  and  liver  functional  tests,  and 
charge  flat  rate  for  entire  examination.  Re- 
ports submitted  only  to  physicians  referring 
patient. 


JACK  C.  NORRIS,  M.  D. 

Director  of  Laboratory  810  Doctor’s  Building,  ATLANTA,  GA. 

Approved  A.  M.  A.  Pathologist 
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III.  Midzvife  Education. 

A.  Institutes  for  the  midwives  will  be  held 
in  different  parts  of  the  State,  directly 
under  the  supervision  of  the  midwife 
supervisor  and  the  director  of  public 
health  nursing. 

By  holding  these  midwife  institutes 
in  smaller  groups,  more  intimate  in- 
struction will  be  possible  and  a closer 
contact  with  the  local  nurse  and  the  local 
medical  profession  will  be  established. 

IV.  Lay  Education. 

A.  Cooperation  with  the  Federation  of 
Women’s  Clubs  throughout  the  State  by 
providing  speakers  on  suitable  topics 
dealing  with  maternal  and  child  health 
and  by  providing  programs  whereby 
assistance  may  be  secured  for  the  nur- 
sing program  from  the  women’s  clubs. 

B.  Speakers  will  be  provided  for  men’s 
clubs  and  organizations  and  for  radio 
programs.  All  programs  presented  to 
the  laity  will  be  with  the  approval  of 
the  Committee  on  Public  Relations  of 
the  Florida  Medical  Association,  Dr.  J. 
Ralston  Wells,  Chairman. 

C.  Motion  picture  films  are  being  prepared 
of  the  various  activities  of  county  health 
units  and  maternity  and  well  baby  clinics 
which  are  now  in  operation  in  various 
portions  of  the  State  of  Florida  and  will 
be  ready  for  presentation  to  the  laity. 

V.  Organisation  of  Maternity  and  Well-Baby 
Clinics. 

A.  Maternity  Clinics. 

Maternity  clinics  should  be  held  month- 
ly, semi-monthly  or  weekly  for  the  indi- 
gent patients  in  the  county  as  found 
necessary. 

The  county  medical  society  in  cooper- 
ation with  the  county  health  officer  (if 
one  be  present),  will  appoint  a commit- 
tee who  will  have  control  of  the  medical 
personnel  of  the  maternity  clinic  and 
will  arrange  such  matters  as  rotation  of 
, service,  frequency  of  the  clinics,  etc. 

A complete  physical  examination,  in- 
cluding vaginal  examination  and  his- 
tory, at  the  initial  visit  by  county  health 
physician  or  by  the  physician  appointed 
by  the  county  medical  society  and  reim- 
bursed at  the  rate  of  $3.50  per  hour. 
Check-up  visits  must  be  made  every 


J.  K.  ATTW00D,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 

JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 


THE  WALLACE 
SANITARIUM 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D.  Hugh  W.  Priddy,  M.D. 

O.  A.  Schmidt,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and 
Nervous  Diseases. 

Fully  equipped  for  the  care  of  patients  admitted 
Sixteen  acres  of  beautiful  grounds. 


American  Red  Cross 
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With  our  enlarged  accommoda- 
tion we  are  in  a better  position 
than  ever  to  care  for  your  invalid 
and  neurological  cases. 

C.  D.  CHRIST,  M.D., 
Medical  Director,  Phone  3154 
GRACE  H.  LOCHMAN,  R.N., 
Superintendent.  Phone  6284. 


Clear  Lake  Lodge 

1500  Rio  Grand  Ave., 

P.  0.  Box  2221, 
ORLANDO,  FLORIDA 


HENRY  L.  PARRAMORE  T.  EMMETT  ANDERSON 

Pres,  and  Gen.  Mgr.  Vice-President 

ANNOUNCING 

The  opening  of  our  Fourth  Store  located  at  33  E.  Pine  Street, 

Orlando,  Florida.  We  now  serve  Florida's  Physicians  and 
Hospitals  from  these  four  strategic  locations. 

SURGICAL  SUPPLY  COMPANY 

“Florida’s  Surgical  Supply  House” 

General  Offices 
JACKSONVILLE 
36-38  W.  Duval  Street 

TAMPA  ORLANDO  MIAMI 

711  Florida  Avenue  33  E.  Pine  Street  25  N.E.  Second  Ave. 


Cenc/  for  this  Complete  Handbook  on  — 

ELLIOTT 
TREATMENT 


Internal  Heat  Therapy  at  130°  F. 

For  Acute  or  Chronic  Inflammatory  Conditions 
Of  the  Male  and  Female  Pelvis 

AM  A — Council  Accepted 
Approved  by  Am.  College  of  Surgeons 

This  comprehensive  handbook  should  be  in  the  reference  files 
of  every  physician.  It  answers  fully  the  questions:  What  is 
Elliott  Treatment?  . . . How  is  it  administered?  . . . Where  is 
it  being  used?  . . . What  are  the  recorded  findings  of  com- 
petent observers?  Catalogue  contains  excerpts  from  aulhori- 
tative  articles  which  have  appeared  in  various  medical 
journals  on  the  use  of  Elliott  Treatment  in  a wide  variety  of 
pelvic  inflammations.  By  filling  out  and  mailing  the  attached 
coupon  your  copy  will  go  forward  to  you  immediately. 


TREATMENT  REGULATOR  CORPORATION 

11-207  General  Motors  Building,  Detroit,  Michigan 
Gentlemen:  — Without  obligation,  pleose  send 
me  at  once  your  handbook  on  Elliott  Treatment. 

NAME 

ADDRESS 

CITY STATE 


Please  Mention  The  Journal  When  Writing  to  Advertisers 


248 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


four  weeks  in  the  first  six  months  and 
every  two  weeks  in  the  last  three  months 
of  pregnancy,  or  more  often  if  found 
necessary. 

Prior  to,  or  following  examination  by 
the  physician,  the  nurse  will  have  a con- 
ference with  the  patient,  at  which  time 
she  will  explain  the  physician’s  instruc- 
tions and  instruct  the  patient  in  matters 
of  personal  hygiene,  preparation  of  the 
home  for  delivery,  care  after  delivery 
and  preparation  for  the  infant. 

Public  health  nurses  bringing  patients 
to  the  clinics  must  have  a knowledge  of 
the  family’s  financial  standing  which 
includes  the  total  monthly  income  from 
all  members  and  the  total  monthly  obli- 
gations. These  indigent  patients  must 
be  cleared  through  the  social  service  or- 
ganization of  the  district  or  be  certified 
by  the  family  physician  in  event  this 
organization  is  not  present,  or  by  both, 
if  the  county  society  so  desires.  The 
information  obtained  by  the  nurse  is  to 
assist  the  physician  and  the  admitting 
clerk  of  the  clinic  in  further  checking 
upon  the  indigency  of  the  patient. 

B.  Infant  and  Preschool  Clinics. 

These  conferences  will  be  held  as  fre- 
quently as  found  necessary  and  organ- 
ized in  the  same  manner  as  the  Matern- 
ity Clinic.  Their  purpose  is  for  the 
detection  of  physical  anomalies,  the 
guidance  in  nutrition,  the  correction  of 
improper  child  habits  and  the  further- 
ance of  an  immunization  program. 

C.  Physical  Examination  of  School 

Children. 

The  association  of  members  of  the  local 
medical  society  with  the  county  health 
officer  in  carrying  on  this  work  is  desir- 
able, as  it  builds  contacts  between  the 
local  medical  practitioners  and  their 
patients.  The  county  health  officer  who 
would  be  guided  in  this  matter  by  the 
quantity  of  work  required  and  the  time 
which  he  has  available  for  such  proce- 
dure. 

Complete  text  on  the  above  outline  will  be 
furnished  on  request  to  members  of  the  Florida 
Medical  Association  by  Dr.  E.  Bryant  Woods, 
Director  of  the  Bureau  of  Maternal  and  Child 
Health,  State  Board  of  Health,  Jacksonville. 


Dr.  Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage, 
X-Ray  and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  Cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


Tradihaik  Trademark 

Rucistcbed  ^ III  Im  IWI  Recibtxmsd 

Binder  and  Abdominal  Supporter 

Gives  perfect  uplift 
and  is  worn  with 
comfort.  Made  of 
Cotton,  Linen  or  Silk, 
washable  as  under- 
wear. 

each  type, 
types  of  Storm 
Three  distinct 

many  variations  of 
Thu  photo  shou,.  i,„c  Supporters— 

STORM  Supporters  are  made  for  all  con- 
ditions needing  abdominal  uplift.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  Kidney  Conditions, 
Post-Operative  Support,  etc. 

Each  Belt  Made  to  Order  Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner,  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 
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How  Much  Sun  ^ 
Does  the  Infant  ( 
Really  Get  + 

Not  very  much:  (1)  When 
the  baby  is  bundled  to  pro- 
tect against  weather  or  (2) 
when  shaded  to  protect 
against  glare  or  (3)  when 
the  sun  does  not  shine  for 
days  at  a time.  Oleum 
Percomorphum  offers  pro- 
tection against  rickets 
365Vi  days  in  the  year,  in 
measurable  potency  and  in 
controllable  dosage.  Use 
the  sun,  too. 


Oleum  Percomorphum  Price  Substantially  Reduced  Sept.  1,  19361 

We  are  hopeful  that  by  the  medical  profession’s  con-  Liver  Oil  Fortified  With  Percomorph  Liver  Oil), 
tinued  whole-hearted  acceptance  of  Oleum  Perco-  it  will  be  possible  for  us  to  make  the  patient’s 

morphum,  liquid  and  capsules  (also  Mead’s  Cod  “vitamin  nickel”  (A  and  D)  stretch  still  further. 

Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.,  does  not  advertise  any  of  its  products  to  the  public. 


Please  Mention  The  Journal  When  Writing  to  Advertisers 


250 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 
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This  month  introduces  to  you  a new  Press 
and  Publicity  Chairman  and  I hope  you  will  look 
carefully  at  my  name  and  address  at  the  top  of 
this  page  and  realize  that  is  where  you  are 
supposed  to  send  all  accounts  of  what  your 
auxiliary  is  doing.  Every  Auxiliary  member  in 
Florida  is  interested  in  knowing  what  every 
other  Auxiliary  is  doing  and  this  page  is  their 
medium  of  communication.  So  please  use  it 
for  the  benefit  of  others  as  well  as  your  own. 

It  is  even  more  helpful  to  know  what  other 
states  are  doing  and  this  page  hopes  to  bring 
you  occasional  highlights  of  their  activities,  but 
we  do  not  have  space  to  give  all  the  details  that 
might  be  interesting.  However,  our  National 
Auxiliary  publishes  a News  Letter  four  times  a 
year  to  which  you  may  subscribe  for  one  dollar. 
We  hope  that  the  Auxiliaries  will  be  interested 
enough  to  subscribe  for  their  press  chairmen. 
If  so,  send  the  subscription  to  Mrs.  J.  P.  Si- 
monds,  25  E.  Walton  Place,  Chicago,  111. 

* * * 

The  Fall  Executive  Board  Meeting  of  the 
Woman’s  Auxiliary  to  the  Florida  Medical  As- 
sociation was  held  in  Orlando,  Sept.  27,  at  the 
Colonial  Orange  Court  Hotel.  This  was  a joint 
meeting  with  the  Advisory  Committee,  preceded 
by  a luncheon  at  which  Mrs.  L.  C.  Ingram,  Par- 
liamentarian, was  hostess.  Mrs.  W.  W.  Harden, 
President  of  the  Auxiliary,  presided  and  plans 
for  the  coming  year  were  discussed  by  Dr.  Gor- 
don Ira,  Chairman  of  the  Advisory  Committee. 
Those  present  were  Mrs.  Harden,  Dr.  Ira,  Dr. 
R.  D.  Ferguson,  Ocala;  Mrs.  S.  M.  Copeland, 
president-elect,  Jacksonville ; Mrs.  R.  D.  Fer- 
guson, secretary-treasurer,  Ocala ; Mrs.  E.  W. 
Veal,  historian,  Jacksonville,  and  Mrs.  Ingram. 

Helpful  suggestions  from  each  of  the  officers 
and  chairmen  present  enabled  the  joint  boards  to 
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THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Corner  of  Madison)  RICHMOND,  VIRGINIA 


Private  Sanatorium  for  neurological  cases  under  the  charge  of  Drs.  Beverley  R.  Tucker,  Howard  R.  Masters 
and  James  Asa  Shield.  Department  of  physiotherapy. 


IN  angina  pectoris,  to  aid  in  maintaining  an 
adequate  blood  supply  to  the  heart  muscle 
and  to  reduce  the  frequency  and  severity  of  painful  attacks, 
prescribe  Theocalcin,  beginning  with  2 or  3 tablets,  t.  i.  d. 
Improvement  may  then  be  continued  with  smaller  doses. 


THEOCALCIN  (theobromine-calcium  salicylate)  Council  Accepted 

Available  in  7^  grain  tablets  and  powder  . . . 
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outline  a constructive  and  educational  program 
for  the  Woman’s  Auxiliary.  This  has  been  sent 
out  as  a charge  from  the  president  of  the  Medical 
Association,  Dr.  O.  O.  Feaster,  St.  Petersburg, 
and  is  in  the  hands  of  all  county  presidents. 

Since  this  charge  stresses  one  particular 
project  for  the  year,  an  educational  program 
against  tuberculosis  in  the  form  of  an  essay 
contest  for  high  school  students,  the  direction 
of  this  contest  will  be  in  the  hands  of  a com- 
mittee of  which  Mrs.  S.  M.  Copeland  is  chair- 
man. As  further  details  are  released  to  county 
presidents,  it  is  hoped  that  an  active  interest 
will  be  taken  in  this  project  and  that  such  an 
essay  contest  will  be  sponsored  by  each  county 
Auxiliary. 

* * * 

A feature  of  the  October  meeting  of  the  Duval 
County  Auxiliary  was  a talk  on  tuberculosis  by 
Dr.  Gordon  Ira,  Chairman  of  the  Auxiliary  Ad- 
visory Committee.  Dr.  Ira  said  in  part:  “Is 
there  not  a part  that  your  auxiliary  can  play? 
Yes,  there  is.  Every  one  must  first  realize  that 
tuberculosis  can  practically  be  stamped  out,  just 
as  leprosy  is,  by  proper  patient  and  community 
management.  And  where  is  the  most  effective 
place  to  start  an  educational  program?  In  the 
high  schools.  If  high  school  students  can  be 
taught  the  facts  of  tuberculosis  as  a disease,  a 
great  stride  will  have  been  taken  toward  the 
goal  of  eventually  freeing  our  community  of 
the  disease.”  . 

The  meeting  was  held  at  the  home  of  Mrs. 
O.  P.  Broadbent,  who  was  assisted  by  Mrs.  J.  W. 
Hayes,  Mrs.  C.  E.  Royce,  and  Mrs.  John 
Mitchell.  Mrs.  Mitchell,  as  president,  presided 
over  a well-attended  meeting. 

In  his  charge  to  Auxiliaries  for  this  year,  Dr. 
Feaster  asked  for  continued  cooperation  with 
the  cancer  educational  program.  Under  the 
direction  of  the  Cancer  Control  Committee  of 
the  Florida  Medical  Association,  acting  as  an 
Executive  Committee,  the  American  Society  for 
the  Control  of  Cancer  is  organizing  a Women’s 
Field  Army  in  Florida.  Mrs.  J.  Ralston  Wells 
of  Daytona  Beach  has  been  appointed  State 
Commander.  The  Woman’s  Auxiliary  to  the 
Florida  Medical  Association  is  cooperating  in 
this  campaign  and  is  a member  of  the  State 
Division  of  the  Women’s  organizations.  Mrs. 
E.  W.  Veal  of  South  Jacksonville,  represents 
the  Auxiliary  on  this  Division  and  also  is  acting 
as  a vice-commander  of  District  C. 
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scopic, Blood  Chemistry,  Serology,  Bac- 
teriological Examinations,  Autogenous 
Vaccines  and  Metabolism.  We  are 
equipped  to  do  all  X-Ray  and  Labora- 
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Ill  MEDICAL  ARTS  BUILDING. 

Long  Distance  Phone  JA.  3937, 
ATLANTA,  GA. 

Approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical 
Association. 


Allen’s  Invalid  Home 

MILLEDGEVILLE,  GA. 

Established  1890 

For  the  treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof. 
Comfortable  Convenient 

Site  High  and  Healthful 

E.  W.  ALLEN,  M.  D.,  Department  for  Men 
H.  D.  ALLEN,  M.  D.,  Department  for  Women 
Terms  Reasonable 


THE  JOI  HNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


253 
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NATIONAL  STANDARDIZED  ANTI- 
PNEUMOCOCCIC  SERUM— Felton 

The  Research  Laboratories  of  The  Na- 
tional Drug  Company  have  made  inten- 
sive studies  of  producing  and  refining 
Pneumonia  Serums.  Methods  of  im- 
munizing horses,  and  improved  pro- 
cesses, enable  us  to  offer  a standard- 
ized serum,  with  1/6  the  volume  of  the 
whole  serum,  with  a decrease  of  inert 
solids  and  proteins. 

BIVALENT 

NATIONAL  Anti-Pneumococcic  Serum 
Type  I and  II  contains: 

10,000  Type  I National  Institute  of 
Health  Units  (Felton-International 
Units) 

10,000  Type  II  National  Institute  of 
Health  Units  (Felton-International 
Units) 

together  with  the  specific  antibodies, 
antitoxic  and  protective  substances 
contained  in  the  whole  serum.  Fur- 
nished in  perfected  syringes  with 
chromium  (rustless  steel)  needles,  con- 
taining 10,000  Type  I and  Type  II 
Units.  Total  20,000  Units. 

MONOVALENT 

10.000  Type  I in  syringe. 

20.000  Type  I in  syringe. 


THE  NATIONAL  DRUG  COMPANY 

PHILADELPHIA,  U.S.A. 
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An  organization  meeting  of  the  Women’s 
Field  Army  was  held  in  Orlando  on  October 
17th  at  which  plans  were  completed  under  the 
direction  of  Mrs.  Marjorie  B.  Illig,  Field  Rep- 
resentative, who  came  to  Florida  especially  for 
this  meeting.  Further  cooperation  will  be  asked 
of  county  auxiliaries  as  the  educational  program 
develops. 

* * * 

The  Volusia  County  Auxiliary  met  in  New 
Smyrna,  Tuesday  evening,  October  13th.  A 
dinner  with  the  Medical  Society  preceded  the 
meeting,  which  was  presided  over  by  Mrs.  Max- 
imilian Stern,  president.  The  charge  from  Dr. 
Feaster  was  read  and  discussed. 
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Blackman  Sanatorium 

ATLANTA,  GA. 

A registered  medical  institution  for  the  diagnosis  and 
treatment  of  internal  diseases. 
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VINOY  PARK 


We  earnestly  hope  members  and  friends  attending  the 
convention  will  fully  avail  themselves  of  the  extensive 
facilities  which  Vinoy  Park  offers. 

CLEMENT  KENNEDY,  Managing  Director 


Summer  Resort^New  Ocean  SKouse^Swampscott,  d Massachusetts 
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The  Management  of  Vinoy  Park  appreciates  the 
honor  of  serving  the 


FLORIDA  MEDICAL  ASSOCIATION 
and  the  selection  of  Vinoy  Park  as 
Convention  Headquarters 
for  1937 
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DOCTORS*  ORDERS! 

IT  is  easy  to  tell  a patient  to  stop 
smoking,  but  it  is  often  difficult  to 
make  him  follow  the  advice. 

We  do  not  advocate  smoking  against 
doctors’  orders,  but  we  do  say  that  if 
your  patient  insists  on  smoking,  he 
should  smoke  a cigarette  proved*  less 
irritating. 

Philip  Morris,  due  to  the  use  of  di- 
ethylene glycol,  are  less  irritating  than 
ordinary  cigarettes  in  which  glycerine 
is  used  as  the  hygroscopic  agent. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 32,  241*245 
Laryngoscope,  Feb.  1935,  VoLXLV,No.  2,  149*154 
N.Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology, Mar.  1936, Vol.  23,  No.  3, 306-309 

Philip  Morris  & Co,  Ltd.  Inc.  Fifth  Ave.,  X.Y. 

No  claim  is  made  that  Philip  Morris  Cigarettes  cure 
irritation,  but  glycerine,  shown  to  be  a source  of  irrita- 
tion and  generally  used  in  the  manufacture  of  ordin- 
ary cigarettes  is  not  used  in  Philip  M orris. 


PHILIP  MORRIS  & CO.  LTD.  INC. 
119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  — 
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by  a Federal  Government  accredited  veter- 
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Tubercle  Bacillus  (Bovine) 

and  that  all  reactors  to  the  above  have 
been  removed  from  the  producing  herds. 

The  Association  product — "Home  Milk" 
— may  be  obtained  in  the  unpasteurized  or 
pasteurized  forms. 
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VITAMIN 


UNITS 


AND  STANDARDS 


•The  past  five  years  have  brought  agree- 
ment between  biochemists  of  the  various  na- 
tions as  to  suitable  units  and  standards  of 
reference  for  most  of  the  vitamins  essential 
to  man.  The  practice  of  expressing  the  vita- 
min potencies  of  foods  and  other  biological 
materials  in  terms  of  International  Units  is, 
therefore,  fast  becoming  universal. 

Believing  that  these  units  and  the  standards 
upon  which  they  are  based  would  be  of  inter- 
est to  our  readers,  they  have  been  tabulated 
and  defined  below  (1)  : 

Vitamin  A 

The  reference  standard  is  a solution  of  pure 
beta-carotene  in  an  inert  oil,  of  such  concen- 
tration that  one  gram  of  solution  contains 
300  micrograms  (0.300  mg.)  of  beta-caro- 
tene. The  International  Unit,  or  I.U.,  of  vita- 
min A is  the  vitamin  A activity  of  2 mg.  of 
this  standard  solution,  or  0.6  micrograms  of 
beta-carotene. 

Vitamin  Bl 

The  reference  standard  is  the  concentrate 
produced  from  rice  polishings,  by  a speci- 
fied adsorption  method,  in  the  Medical  Lab- 
oratory of  Batavia  (Java) . The  International 
Unit  for  vitamin  Bi  is  the  vitamin  B>  activ- 
ity of  10  mg.  of  this  standard  adsorption 
product. 


Vitamin  C 

The  standard  of  reference  for  vitamin  C is  a 
specified  sample  of  pure  levo-cevitamic  acid 
(levo-ascorbic  acid) . The  International  Unit 
for  vitamin  C is  the  vitamin  C activity  of 
0.05  mg.  of  this  standard. 

Vitamin  D 

The  reference  standard  for  vitamin  D is  a 
solution  of  irradiated  ergosterol,  prepared 
under  specified  conditions  at  the  National 
Institute  for  Medical  Research  (London). 
The  International  Unit  for  vitamin  D is  the 
vitamin  D activity  of  1.0  mg.  of  this  standard 
solution. 

These  International  Units  for  expressing 
vitamin  contents  have  been  specified  in  the 
most  recent  Pharmacopoeia  of  the  United 
States  (2)  as  well  as  by  the  Council  on 
Pharmacy  and  Chemistry  (3)  and  the  Coun- 
cil on  Foods  of  the  American  Medical  As- 
sociation (3),  and  provision  has  been  made 
for  distribution  of  the  standards  in  this 
country  (4). 

These  units  have  been  used  to  express  vita- 
min potencies  in  recent  studies  on  canned 
foods,  the  results  of  which  further  emphasize 
the  fact  that  these  foods  rank  among  the  most 
important  sources  of  the  vitamins  essential 
in  human  nutrition  (5),  (6),  (7). 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1) 1935-  Nutrition  Abstracts  and  Reviews  4,  709-  (3)1936.  Report  of  the  Council,  J.  Amer.  Med.  (5)  1935-  J.  Home  Econ.  27,658 

(2)  The  Pharmacopoeia  of  the  United  States  of  Assoc.  106,  1733-  (6)  1936.  Food  Research  1,  223. 

America,  Eleventh  Decennial  Revision,  p.  261.  (4)1935-  J-  Assoc.  Official  Agr.  Chcm.  18,  610.  (7)  1935- J-  Nutrition  9,667. 


This  is  the  nineteenth  in  a series  of  monthly  articles,  which  trill  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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VINOY  PARK 


St.'Tetersburg 


HOTEL 


Florida 


The  Management  of  Vinoy  Park  appreciates  the 
honor  of  serving  the 

FLORIDA  MEDICAL  ASSOCIATION 
and  the  selection  of  Vinoy  Park  as 
Convention  Headquarters 
for  1937 

We  earnestly  hope  members  and  friends  attending  the 
convention  will  avail  themselves  fully  of  the  extensive 
facilities  which  Vinoy  Park  offers. 

CLEMENT  KENNEDY,  Managing  Director 


Summer  Resort^New  Ocean  Sffouse^Swampscott,  d) Massachusetts 
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NATIONAL 

ANTI- 

MENINGOCOCCIC 

SERUM 

(POLYVALENT) 

Refined  and  Concentrated  Globulin 

Horses  are  highly  immunized  against  the  four  Gordon 
types  of  meningococcus.  The  globulin  fraction  is  con- 
centrated fourfold,  i.e.,  10  cc.  of  Refined  and  Concen- 
trated Serum  equals  40  cc.  of  the  unconcentrated  serum; 
the  serum  is  tested  for  agglutination  of  normal  and  para 
types  and  intermediate  strains  as  prescribed  by  the 
National  Institute  of  Health. 

Anti-Meningococcic  serum  is  instilled  into  the  spinal 
canal,  or  into  the  dura,  in  order  to  bring  the  serum  into 
direct  contact  with  the  infecting  bacteria,  and  is  also 
given  intravenously  to  control  the  bacteriemia  present 
in  a large  proportion  of  patients.  Injections  of  serum 
should  be  repeated  at  6 to  8 hour  intervals  until  the  clin- 
ical symptoms  improve  and  the  spinal  fluid  clears. 

The  therapeutic  effect  of  intraspinal  and  intra- 
venous serum  treatment  in  epidemic  cerebro- 
spinal meningitis  is  manifested  by : 

1.  Fall  in  temperature. 

2.  Rapid  clearing  of  the  spinal  fluid. 

3.  Quick  relief  of  the  symptoms  of  intraspinal 
pressure. 

Doses:  10  to  20  cc.  injected  intraspinally  sup- 
plemented with  10  to  20  cc.  intravenously 
to  control  the  bacteriemia. 

The  treatment  of  cerebro-spinal  meningitis  with 
specific  polyvalent  anti-meningococcic  serum  has 
greatly  decreased  mortality.  Early  diagnosis  and 
administration  of  serum  are  important  since  delay 
in  beginning  treatment  with  specific  serum  ma- 
terially increases  the  severity  of  the  infection. 


THE  NATIONAL  DRUG  COMPANY 

PHILADELPHIA,  U.S.A. 
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WEATHER  FORECAST — 

HEAVY  SMOKEFALL 

SMOKE  exerts  a definite  influence  on  the  weather  at  this  season  by  reducing  the  amount 
of  sunlight.  Beginning  in  September  there  is  a steady  rise  in  atmospheric  pollution  until 
in  December  it  becomes  double  that  of  midsummer,  according  to  a recent  report  of  a two- 
year  study  made  by  the  U.  S.  Public  Health  Service  in  ten  of  the  largest  American  cities, 
representing  a population  of  millions.  One  of 
the  most  surprising  findings  was  that  there  is 
no  decrease  in  the  dust  content  of  the  air 
either  during  or  after  a rain. 

Winter  Sunliqht  an 
Unreliable  Antiricketic 

Atmospheric  pollution  is  but  one  of  many 
forces  militating  against  the  therapeutic  effects 
of  ultraviolet  rays  in  winter.  Others,  to  name 
only  a few,  are  cloudiness,  precipitation,  and 
clothing.  In  winter,  moreover,  it  is  often  im- 
practicable to  give  sunbaths  to  infants  during 
the  very  time  they  are  most  susceptible  to 
rickets  — the  first  six  months  of  life. 


Average  atmospheric  pollution  in  10  large  American  cities, 
1931-1933.  In  many  smaller  communities,  even  worse  condi- 
tions may  prevail  under  any  of  the  following  combinations: 
(1)  soft  coal,  (2)  low  inland  wind  velocity,  (3)  concentrated 
manufacturing  activity,  (4)  no  zoning  regulations,  (5)  no 
smoke  abatement  ordinances. 


Dependable  the  Year  ’Round 

OLEUM  PERCOMORPHUM 

Price  Substantially  Reduced  Sept.  1,  1936  ! 

The  physician  can  dispel  uncertainty  in  the  treatment  of  rickets  simply  by  prescribing  a few 
drops  of  Oleum  Percomorphum  daily.  The  product  has  the  advantage  of  having  the  same  ratio 
of  vitamins  A to  D as  in  cod  liver  oil,*  with  100  times  the  potency.  Each  gram  supplies  not 
less  than  60,000  vitamin  A units  and  8,500  D units  (U.S.P.).  This  maximum  vitamin  potency 
in  minimum  bulk  gives  Oleum  Percomorphum  outstanding  usefulness  for  young  and 
premature  infants.  Constant  bioassay  and  special  processing  of  this  antiricketic  assure  the 
stated  vitamin  potency  and  low  percentage  of  fatty  acids.  Supplied  in  10  and  50  c.c.  bottles 
and  10-drop  capsules  in  boxes  of  25  and  100. 

*U.  S.  P.  minimum  standard. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


-ast  inclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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SHLumlnateJ.  Vial  AO  MAY 

OPHTHALMOSCOPE 


SIMPLIFIES  DARK  ROOM 
EYE  EXAMINATION 


Now  you  can  make  dark  room  eye  examinations  with- 
out frequently  switching  the  light  on  to  see  the  reading  on  your  ophthalmo- 
scope dial.  The  illuminated  dial  of  the  AO  May  Ophthalmoscope  shows  up 
distinctly  in  the  dark.  The  light  is  so  hooded  that  it  does  not  interfere  with 
your  vision  when  you  are  using  the  instrument. 

Available  in  two  models  — No.  115S  having  single  lens  disc  with  cor- 
rection lens  range  from  +20.00D  to  — 20.00D;  or  No.  115  having  double  lens 
disc  with  correcting  lens  range  from  +29.00D  to  — 30.00D.  Make  it  a point  to 
see  and  try  these  AO  May  Ophthalmoscopes. 


malic  an  Coptic  al  (Company 
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Convalescents  Require 

the  High-Caloric  Diet 


From 

American  Journal 
of  Public  Health- 
March  1927 


T 

Anfectious  fevers  deplete  the  child’s  vitality.  It  is  an  exhaustion  comparable  to 
fastimr.  Convalescent  children  show  a low  metabolism  for  several  weeks  following 
the  disappearance  of  the  fever.  The  low  metabolism  is  the  consequence  of  generalized 
cellular  damages. 

When  the  infection  clears,  activity  is  curbed  and  rest  periods  instituted.  The  child 
is  ready  to  gain.  The  problem  is  to  bring  about  sufficient  intake  of  food.  The  initial 
diet  consists  of  small  portions  of  each  food  prescribed  and  the  amounts  are  gradually 
increased. 

The  high  caloric  diet  is  indispensable.  It  is  made  possible  by  reinforcing  foods  and 
fluids  with  Karo.  Every  article  of  the  diet  can  be  enriched  with  calories.  A tablespoon 
of  Karo  provides  60  calories.  Karo  is  relished  added  to  milk,  fruit  and  fruit  juices, 
vegetables  and  vegetable  waters,  cereals,  breads  and  desserts.  Karo  consists  of  dextrins, 
maltose  and  dextrose  (with  a small  percentage  of  sucrose  added  for  flavor),  not  readily 
fermentable,  rapidly  absorbed  and  effectively  utilized. 


Corn  Products  Consulting  Service  for  Physicians 
is  available  for  further  clinical  information  re- 
garding Karo.  Please  Address:  Corn  Products 
Sales  Company,  Dept.  SJ-12,  17  Battery  Place, 
New  York  City. 


COMMUNICABLE 

DISEASES 

Disease 

Incubation  Period 

Isolation  Period 

(average) 

(average) 

Chicken  Pox 

12-16  Days 

3-14  Days 

Diphtheria 

2-4  Days 

After  12th  Day — 
until  cultures  negative 

Epidemic 

1st  Week 

Meningitis 

Until  cultures  negative 

Measles 

2nd  Week 

Until  5 days  from 
onset  rash 

Mumps 

3rd  Week 

Duration  of  Swelling 

Poliomyelitis 

3-10  Days 

21  Days 

Rubella 

3rd  Week 

Duration  of  catarrh 
and  rash 

Scarlet  Fever 

1st  Week 

After  21st  Day — 
until  cultures  negative 

Whooping 

2nd  Week 

Until  4 weeks  from 

Cough 

onset  whoop 
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IECAUSE  the  G-E  Model  "F”  Office-Portable  X-Ray  Unit  seems  to  you  so  ex- 
tremely small  in  size,  and  its  low  price  places  it  easily  within  your  means, 
don’t  make  the  mistake  of  overlooking  its  practical  diagnostic  range  and  ability  to 
produce  radiographs  of  fine  quality. 

The  principle  of  complete  oil-immersion  of  both  the  high-voltage  transformer  and  the 
x-ray  tube  in  a single,  sealed  container  accounts  for  this  unusual 
compactness  and  high  efficiency.  Moreover,  it  makes  the  outfit 
absolutely  shock  proof  under  all  operating  conditions. 

If  you  have  not  yet  taken  the  opportunity  to  see  a practical 
working  demonstration  of  the  Model  *T”  in  your  own  office,  you 
cannot  fully  appreciate  its  possible  advantages  in  your  practice. 

Fill  out  and  mail  this  coupon  requesting  a demonstration.  You 
need  not  feel  obligated  in  so  doing. 


□ Please  arrange  for  an  office  demonstration  of  Model  "F”  Office-Port- 
able X-Ray  Unit. 

□ Send  literature  describing  the  Model  "F”  Unit.  A-512 

Dr 

Address 

City State 


pa 

home,  this  unit  is  practical,  conve- 
nient and  efficient. 


GENERAL  ELECTRIC  X-RAY  CORPORATION 

2012  JACKSON  tOULEVARD  CHICAGO.  ILLINOIS 
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place  added  strain  on  the  diabetic 


Resort  to  dietary  measures  alone  is  sufficient  to  keep 
many  diabetic  patients  well-nourished,  sugar-free  and  at 
work.  When  this  is  not  practicable,  or  when  infections, 
surgery,  or  pregnancy  place  added  strain  upon  the  patient, 
the  use  of  Insulin  is  indicated.  Furthermore,  Insulin 
enables  the  patient  to  enjoy  a wider  variety  of  foods. 
This  may  aid  in  combating  some  of  the  complications. 

Insulin  Squibb  is  an  aqueous  solution  of  the  active  anti- 
diabetic principle  obtained  from  pancreas.  It  is  accurately 
assayed,  uniformly  potent,  carefully  purified,  highly 
stable  and  remarkably  free  of  pigmentary  impurities  and 
proteinous  reaction-producing  substances.  Insulin  Squibb 
of  the  usual  strengths  is  supplied  in  5-cc.  and  10-cc.  vials. 


k 

I 

k 


n SQUIBB  GLRRDULAR  PRODUCT 
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Which 


is  easiest 


for  the  "hard-to-feed"  child? 


WHEN  a child’s  appetite  lags,  small  por- 
tions are  easier  to  get  down  than  big 

ones. 

With  Klim,  you  can  keep  the  portions  small 
— yet  increase  the  caloric  content.  For  with- 
out increasing  bulk,  or  changing  appearance 
and  palatability,  Klim  adds  25%  to  75%  more 
food  value  to  soups,  cereals,  and  many 
other  dishes. 

This  value,  moreover,  is  in  the  form  of 
“our  most  nearly  perfect  food” — milk. 

Klim  is  simply  powdered  whole  milk, 


made  more  digestible  by  the  drying  process. 

And  because  such  a wide  variety  of  staple 
dishes  may  be  made  with  Klim,  the  normal 
diet  of  childhood  need  not  be  disturbed  with 
sweetish,  “invalid  drinks.” 

A booklet  of  70  different  Klim-reinforced 
recipes  has  been  prepared  for  physicians  to 
give  to  mothers.  Since  it  contains  no 
reading  matter  contrary  to  professional 
ethics,  it  may  be  distributed  freely  to 
your  patients.  Send  for  as  many  copies  as 
you  need  by  mailing  the  coupon  below. 


KLIM 


The  Borden  Company,  Dept.  F-I26-K, 

350  Madison  Avenue,  New  York  City 
Please  send  me  copies  of  the  Booklet  “Rein- 
forced Diet  Recipes  with  Klim.” 


.M.D. 


S tree t 

City State. 
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Lilly  and  Company 

FOUNDED  1876  i 

- "Makers  oj  !Medicinal  Products 


PERCENT  OF  1923 


ORIGINAL  PRICE  l-EVEL. 

PRICE  LEVEL  NOVEMBER  9,  1936 

A Further  Reduction 

Effective  November  Ninth  in  Price 
of 

ILETIN  (INSULIN,  LILLY) 

UWade  Possible  by  Research  and  Large-Scale  Production 


There  have  been  eleven  reductions  in  the  price  of 
Iletin  (Insulin,  Lilly)  since  its  introduction.  The 
eleventh  reduction  became  effective  November 
9,  1936. 

It  has  been  the  Lilly  Policy  to  share  with 
patrons  the  economies  and  savings  in  manufac- 
turing resulting  from  research  and  large-scale 
production.  As  a result  of  this  policy  Iletin 
(Insulin,  Lilly)  is  now  available  at  less  than  6 per- 
cent of  its  introductory  price. 

ILETIN  (INSULIN,  LILLY) 

The  First  Insulin  Commercially  Available  in  the  United  States 

Time-Pried  * Pure  * Stable  ' Ttniform 


Prompt  Attention  Qiven  to  Professional  Inquiries 

OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.  A. 
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BLOODY  PLEURAL  EFFUSION* 

J.  Webster  Merritt,  M.D., 
Jacksonville. 

The  etiology  of  a grossly  bloody  pleural  effu- 
sion may  be  quite  obscure.  To  emphasize  this 
point  and  to  open  the  discussion,  a case  history 
is  being  presented  in  brief  : 

T.  A.  T.,  a 59-year-old,  white,  married,  Amer- 
ican banker-farmer  began  to  feel  below  par  and 
to  lack  pep  and  energy  in  July,  1935.  About 
three  months  later,  on  October  1,  he  felt  a raw, 
sore,  burning  sensation  in  his  chest  and  he  began 
to  cough.  The  following  day  he  developed  fever, 
became  nauseated,  and  vomited.  The  day  fol- 
lowing this,  he  began  to  raise  “hunks”  of  sputum 
containing  bright  red  blood  which  persisted  for 
three  days.  The  cough,  expectoration,  and  fever, 
however,  continued  to  persist.  On  October  9 he 
developed  a severe,  sticking  pain  in  his  right 
chest,  which  was  made  worse  by  coughing  and 
breathing,  and  this  pain  was  accompanied  by 
difficult  and  rapid  breathing.  At  this  time  he 
was  admitted  to  the  hospital. 

Family  History:  One  sister  died  of  carcinoma, 
age  40.  Past  History : Patient  had  always  had 
a marked  shoemaker’s  deformity  of  the  chest. 

The  significant  physical  findings  were  as  fol- 
lows: temperature,  101  ; pulse,  105;  respiration, 
28;  blood  pressure,  125/70.  He  was  a well- 
developed  and  well-nourished  man  lying  propped 
up  in  bed,  breathing  in  a distressed  manner. 
There  was  a marked  deformity  of  the  chest 
which  formed  a concavity  just  to  the  right  of  the 
sternum  and  was  of  such  a degree  that  it  seemed 
as  if  the  anterior  chest  wall  must  almost  touch 
the  posterior  wall  in  one  spot.  There  were 
typical  signs  of  fluid  under  pressure  in  the  right 
chest,  but  the  examination  had  to  be  discounted 
somewhat  because  of  the  deformity.  The  heart 
was  in  the  left  axillary  line. 

Course  in  Hospital : Upon  admission  the  pa- 
tient was  obviously  quite  ill.  The  day  following- 
admission  the  x-ray  examination  of  his  chest 
showed  evidence  of  fluid  in  the  right  chest  and 
a chest  tap  was  productive  of  800  cc.  of  grossly 
bloody  fluid  with  a specific  gravity  of  1020, 

_ ‘Read  before  the  Chattahoochee  Valley  Medical  Asso- 
ciation, Radium  Springs,  Albany,  Ga.,  July  14-15,  1936. 


which  was  negative  for  malignant  cells  and 
bacilli  of  tuberculosis.  Following  the  chest  tap 
the  patient  was  relieved  both  chemically  and 
mechanically.  The  temperature,  pulse,  and  res- 
piration decreased  consistently  and  appreciably. 
On  the  eleventh  day  in  the  hospital  another  chest 
tap  brought  forth  1500  cc.  of  bloody  fluid,  iden- 
tical with  that  just  described.  The  x-ray  exam- 
ination of  the  chest  immediately  after  the  tap 
was  surprising.  Now  that  the  fluid  had  been 
removed  the  parenchyma  of  the  lung  revealed  a 
large  group  of  coarse,  stringy  markings  in  the 
right  lower  lobe.  The  x-ray  interpretation  was 
“an  acute  infection  of  the  lower  lobe  and  pleura 
which  is  repairing  itself.”  No  changes  suggestive 
of  malignancy  or  tuberculosis  were  seen.  The  pa- 
tient continued  to  improve  symptomatically.  His 
white  cell  count  varied  between  7,000  and  10,000. 
Repeated  examinations  of  the  sputum  were  nega- 
tive for  tuberculosis.  Sputum  culture  and  dark 
field  examination  were  non-contributory,  and  the 
plural  fluid  injected  in  a guinea-pig  produced 
no  lesion.  Tuberculins  were  done  and  the  1 :2000 
was  found  to  be  positive.  On  the  30th  day  in  the 
hospital  lipiodol  studies  showed  no  evidence  of 
bronchial  obstruction.  On  the  35th  day  the 
pat’ent  was  discharged  home  in  an  asymptomatic 
and  greatly  improved  condition.  Since  this  time 
he  has  been  seen  frequently  in  the  outpatient 
department  over  a period  of  eight  months.  He 
has  gained  about  20  pounds  in  weight  and  ap- 
parently feels  fine. 

You  ask  me  what  the  diagnosis  is  and  I reply 
that  I do  not  know. 

Our  departure  upon  a little  journey  of  differ- 
ential d agnosis  takes  for  its  landmark  bloody 
pleural  effusion. 

There  are  a number  of  causes  of  b'oody  pleural 
effusion  which  we  may  consider  briefly  now,  rule 
out,  and  pass  by.  Asthenic  conditions  such  as 
under-nutrition  and  scurvy  have  been  mentioned 
occasionally  as  the  exciting  agent,  and  such  con- 
ditions as  chronic  nephritis,  cardiac  disease,  and 
cirrhosis  of  the  liver  are  also  known  to  cause  a 
bloody  pleural  effusion  occasionally.  However, 
in  the  case  which  has  just  been  presented  all  of 
these  can  be  ruled  out  readily. 

The  commonest  cause  of  bloody  pleural  effu- 
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sion  is  malignancy  and  it  is  this  one  should  think 
of  immediately ; either  malignancy  primary  in 
the  pleura  itself  or  malignancy  which  has  ex- 
tended to  the  pleura  from  its  origin  in  the 
bronchus.  Because  of  the  symptoms  of  cough 
and  hemoptysis  in  this  patient,  a bronchogenic 
carcinoma  rather  than  a malignancy  primary  in 
the  pleura  was  considered  the  more  likely  diag- 
nosis. But  the  subsequent  course  has  ruled  out 
for  us  malignancy  of  any  kind.  Here  is  a man 
who  has  gained  weight  and  has  remained  asymp- 
tomatic for  eight  months  after  discharge  from 
the  hospital. 

Tuberculosis  is  the  next  most  common  cause 
of  a bloody  pleural  effusion.  However,  we  all 
know  that  a bloody  fluid  is  the  exception  rather 
than  the  rule  in  tuberculosis.  Sero-fibrinous 
fluid  is  the  typical  fluid  found  in  tuberculosis  but 
acute  tuberculosis  with  tubercles  on  the  pleura 
surrounded  by  new  vascular  tissue  may  give  a 
hemorrhagic  fluid.  It  also  is  known  that  a ful- 
minating type  of  tuberculosis,  such  as  rapidly 
advancing,  tuberculous  bronchopneumonia  or 
acute  miliary  tuberculosis,  may  cause  bloody 
pleural  effusion.  Only  very  rarely  are  bloody 
effusions  encountered  in  the  chronic  or  less  se- 
vere types  of  tuberculosis.  Did  this  man  have 
tuberculosis?  There  are  a number  of  points  of 
strong  evidence  which  make  this  diagnosis  un- 
tenable: 1.  If  a patient  has  a fulminating  type 
of  tuberculosis  or  an  acute  process,  the  removal 
of  fluid,  which  is  compressing  the  lung  and  giv- 
ing it  rest,  is  quite  apt  to  cause  a progression 
rather  than  a regression  of  the  disease.  2.  Tu- 
berculosis which  is  basilar  in  location  is  apt  to  be 
a progressive  or,  at  best,  a persistent  process, 
and,  furthermore,  the  infiltration  which  was  re- 
vealed by  the  x-ray  does  not  appear  suggestive  of 
tuberculosis.  3.  Tuberculous  fluids  are  apt  to 
reform  after  removal. 

Then  what  could  be  the  cause  of  the  bloody 
effusion  in  this  case?  We  shall  not  discuss 
idiopathic  bloody  pleural  effusion  for  the  term 
means  nothing  and,  in  this  case,  we  have  evi- 
dence of  a parenchymal  infiltration.  Hemor- 
rhagic effusions  of  an  apparently  benign  origin 
have  been  described  a number  of  times.  Many 
years  ago  Osier  referred  to  a patient  who  was 
alive  eight  years  later.  The  literature  is  not  only 
scanty  but  vague  in  its  reference  to  pneumococ- 
cus, streptococcus,  and  staphylococcus  as  possible 
causes  of  bloody  effusion.  Because  of  the  type 
of  infiltration  in  the  parenchyma  and  because  of 


the  patient’s  course  since  being  ill,  one  is  tempted 
to  say  that  the  bloody  pleural  effusion  in  the  case 
in  question  was  caused  by  a nonspecific  infection. 
But  if  it  were  due  to  an  infection,  one  certainly 
would  not  expect  to  find  a sterile  fluid. 

The  symptomatology  and  clinical  course  in  this 
case  were  consistent  with  pulmonary  infarct,  but 
it  is  extremely  rare  if  not  impossible  to  produce 
a massive  bloody  effusion. 

Thus  at  the  end  of  our  diagnostic  journey  we 
find  ourselves  somewhat  up  in  the  air,  but  al- 
though we  can  not  make  a definite  diagnosis,  this 
case  should  teach  us  that  a bloody  pleural  effu- 
sion, which  connotes  malignancy  or  tuberculosis, 
may  represent  a lesion  not  only  non-fatal  but 
relatively  benign. 


PROGRESS  TOWARD  LOWER  MATER- 
NAL MORBIDITY  AND  MORTALITY* 
W.  C.  Roberts,  M.D., 

Panama  City 

First,  I would  like  to  express  my  appreciation 
and  gratitude  for  being  accorded  the  privilege  of 
presenting  this  paper.  I sincerely  hope  someone 
will  get  some  benefit  from  it. 

Second,  I want  to  express  my  appreciation  and 
gratitude  to  the  physicians  from  whom  I received 
most  of  my  training.  It  is  to  Doctors  J.  M.  Mc- 
Donald of  Tulsa,  Oklahoma ; Percy  W.  Tooms 
and  J.  R.  Reinberger  of  Memphis,  Tennessee,  to 
whom  I am  indebted  for  what  little  I know  in 
this  particular  field  of  the  practice  of  medicine. 
My  Chief,  the  late  Percy  W.  Tooms,  was  an 
inspiration  to  any  student  who  had  the  honor  and 
privilege  to  be  under  his  tutelage.  In  this  paper 
I have  referred  freely  to  his  teachings  and  writ- 
ings in  my  effort  to  bring  to  the  minds  of  our 
physicians  a few  items  that  I consider  “food 
for  thought”. 

In  the  common  experience  of  mankind  ideals 
are  but  seldom  realized.  Were  we  once  to  be- 
come thoroughly  satisfied  with  what  we  had 
attained,  all  efforts  toward  future  endeavor 
would  be  removed.  That  is  why  I have  chosen 
progress  toward  a definite  purpose  for  my  sub- 
ject. Although  I hope  and  believe  that  progress 
in  this  particular  field  of  medicine,  and  one  in 
which  I am  chiefly  interested,  has  been  great, 
yet,  I am  very  much  aware  that  perfection  is 
still  very  far  in  the  future,  while  the  many 

♦Read  before  the  Sixty-third  Annual  Meeting  of  the 
Florida  Medical  Association,  held  on  board  the  S.S. 
“Florida”,  April  27,  28  and  29,  1936. 
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unsolved  problems  which  face  us  at  this  time 
call  for  the  exercise  of  the  highest  powers 
of  each  and  everyone  of  us. 

The  purpose  of  this  paper  is  to  present  some 
of  the  factors  in  the  cause  of  high  maternal 
morbidity  and  mortality  in  our  state  and  arouse 
in  you  an  interest  in  our  fight  to  save  the  lives 
of  women  who  are  being  sacrificed  upon  the  altar 
of  maternity. 

When  we  review  the  various  statistics  of  ma- 
ternal and  infant  morbidity  and  mortality  for  the 
past  hundred  years,  it  is  a most  remarkable 
record  considering  the  ignorance  of  infection, 
lack  of  equipment  and  anesthesia.  This  is 
especially  noticeable  in  the  early  19th  century. 
Most  of  the  aids  now  considered  essential  were 
unknown  then,  such  as : pelvimetry,  laboratory 
facilities,  hospitalization,  aseptic  technique,  x-ray, 
the  modern  delivery  room,  improved  emergency 
measures,  immediate  repair  of  lacerations,  better 
knowledge  of  pathology.  Last  but  not  least 
the  internist  and  the  pediatrician  are  all  advances 
in  modern  obstetrical  practice.  Yet,  our  morbid- 
ity and  mortality  rates  compared  with  those  of 
a century  ago  are  not  in  keeping  with  our 
advance  in  facilities. 

First  of  all  it  is  pertinent  to  ask:  What  are 
the  ideals  of  obstetrical  practice  and  how  may 
they  be  approached?  It  is  appropriate  here  to 
quote  the  words  of  Sir  Henry  Kellett,  a former 
master  of  the  Rotunda  Hospital  in  Dublin,  for 
a suitable  answer  to  the  question,  for  I do  not 
believe  they  can  be  improved  upon.  Kellett’s 
own  words : “The  first  is  to  bring  a mother 
safely  through  a normal  pregnancy,  labor  and 
puerperium.  The  second  is  to  insure  the  delivery 
of  a healthy  infant.  The  third  is  to  leave  the 
mother  in  as  normal  condition  at  the  end  of  the 
puerperium  as  she  was  at  the  beginning  of  preg- 
nancy. . . . Similarly  there  are  three  basic 
essentials  on  which  this  art  is  built,  knowledge, 
skill  and  suitable  environment.  Knowledge  is 
necessary  to  avoid  both  complications  and  inter- 
ference, and  to  treat  the  one  and  to  regulate  the 
other  should  it  become  inevitable.  Skill  is  neces- 
sary to  obtain  the  fruits  of  knowledge.  Suitable 
environment,  that  is,  the  circumstances  under 
which  a labor  takes  place,  is  necessary  in  order 
that  normal  and  abnormal  events  of  labor  may  be 
conducted  in  an  orderly  and  aseptic  or  anti- 
septic manner.” 

During  the  past  two  or  three  years  we  hear 
especially  about  the  comparatively  great  maternal 
and  fetal  morbidity  and  mortality  rate  in  our 


good  State  of  Florida — a rate  so  high  as  to  make 
motherhood  an  infinitely  more  dangerous  occupa- 
tion than  the  using  or  making  firearms.  If  it 
is  indeed  safer  for  a woman  to  work  in  a 
dynamite  factory  than  to  bear  a child  the  practice 
of  obstetrics  is  in  a deplorable  state  of  affairs. 
Surely  we  should  be  able  to  control  those  factors 
that  tend  to  produce  mortality  as  well  as  the 
manufacturers  of  explosives  control  those  factors 
that  tend  to  cause  explosions.  The  serious  con- 
sideration of  this  vital  problem  has  now  been  go- 
ing on  for  some  time  but  we  have  not,  as  yet, 
seen  any  great  diminution  in  the  rate  of  maternal 
mortality  in  the  State  of  Florida. 

Let  us  refer  back  to  the  “basic  essentials”  of 
knowledge,  skill  and  environment  as  set  forth 
by  Sir  Henry  Kellett,  and  once  we  have  secured 
these  the  noticeable  results  would  seem  to  follow 
inevitably.  When  Flexner  made  his  revolution- 
izing survey  in  1909  of  medical  education  as  a 
whole,  the  teaching  of  obstetrics  came  in  for  its 
share  of  criticism,  and  has  been  more  or  less 
under  fire  ever  since,  yet,  the  improvement  in  this 
division  of  the  medical  curriculum  has  by  no 
means  kept  pace  with  other  branches  of  instruc- 
tion. In  1930  the  American  Medical  Associa- 
tion’s Council  on  Education  gave  the  opinion  that 
there  had  been  a vast  improvement  in  the  teach- 
ing of  obstetrics  since  the  beginning  of  the  pres- 
ent century.  They  reported  that  all  medical 
schools  giving  a four-year  course  have  regular 
staffs  for  the  teaching  of  obstetrics  that  com- 
pare favorably  with  the  teaching  of  surgery. 
At  the  time  of  this  report  many  of  the  author- 
ities thought  the  report  too  rosy  a vision  of 
the  actual  state  of  affairs.  Thus  Palmar  Find- 
ley voiced  a dissatisfaction  at  the  time  in  an 
article  entitled,  “The  Teaching  of  Obstetrics 
and  Maternal  Mortality”.  It  was  his  opinion, 
and  no  doubt  that  of  some  of  our  older  grad- 
uates, that  over-abundant  attention  was  given  to 
surgery  and  scant  recognition  to  clinical  obstet- 
rics ; and  it  is  still  the  opinion  of  some  of  our 
more  recent  graduates  that  there  is  a very  gen- 
eral failure  to  recognize  how  important  a part  of 
general  practice  is  the  obstetrical  service  the 
family  doctor  is  called  upon  to  render.  We  know 
that  more  obstetrics  is  practiced  in  our  state  by 
the  family  doctor  than  by  the  man  trained  in  this 
specialty  and  limiting  his  practice  to  this  field. 
Therefore,  until  we  get  the  general  practitioner 
spending  a proportionate  amount  of  time  in  study 
of  the  science  and  art  of  obstetrics  we  will  see 
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but  little  results  in  lowering  the  maternal  mor- 
bidity and  mortality  rates  in  our  state. 

I believe  operative  obstetrics  should  be  given 
in  special  courses  just  as  the  refined  technique 
of  the  various  specialties  in  general  surgery  are 
given.  Does  the  general  practitioner  enter  the 
special  field  of  eye,  ear,  nose,  throat  or  that  of 
specialized  abdominal  surgery  without  special 
preparation?  If  he  does  not,  why  should  he  be 
egotistical  or  unscrupulous  enough  to  barter  hu- 
man life  at  its  very  beginning  without  proper 
preparation  and  knowledge?  Yes,  it  is  true 
that  quite  a number  of  our  present-day  doctors 
have  been  denied  or  have  made  no  effort  to 
attain  this  knowledge  and  preparation,  but  every 
physician  who  finds  himself  confronted  with  some 
obstetrical  practice  should  at  least  be  conscien- 
tious enough  with  himself  and  especially  with  his 
patients  to  refresh  his  memory  with  the  funda- 
mentals of  obstetrics  and  a knowledge  of  the 
mechanism  of  labor. 

Dr.  J.  R.  McCord  of  Atlanta  states  that  our 
greatest  educational  failure  is  lack  of  instruc- 
tion in  the  mechanism  of  labor.  “With  the  basic 
principles  of  obstetrics  thoroughly  mastered”,  he 
remarks  sagely,  “the  technical  details  of  deliv- 
ery, whether  in  the  home  or  in  the  hospital,  are 
simple  and  become  of  minor  importance.”  He 
goes  on  to  sav  that  the  average  hospitals  of 
smaller  cities  and  rural  communities  have  few 
men  who  are  skilled  in  obstetrics.  The  general 
surgeon,  confronted  with  a case  of  complicated 
labor,  will  follow  the  course  of  least  resistance. 
But  few  surgeons  have  a full  knowledge  of  the 
mechanism  of  labor  and  such  knowledge  is  just 
as  important  in  the  abnormal  as  the  normal  case. 
Thus  he  is  likely  to  resort  to  cesarean  section 
without  full  knowledge  or  consideration  of  all 
the  factors  involved. 

Dr.  McCord  says : 

“Hospitals  are  not  a panacea  for  bad  obstetrics. 
Results  in  hospitals,  if  statistics  are  to  be 
believed,  are  quite  as  deplorable  as  those  in  the 
home,  oftentimes,  disastrous  things  happen, 
patient  is,  or  is  not,  in  a hospital,  but  how  much 
of  the  fundamentals  of  obstetrics  does  the  man 
know  who  is  attending  her.”  It  is  not  my  purpose 
to  make  an  equal  comparison  of  the  hospital  and 
the  home  for  maternity,  but  all  things  being 
equal  we  all  know  that  the  hospital  is  the  proper 
place  for  deliveries  to  take  place,  because  in  the 
home,  oftentimes,  disasterous  things  happen, 
while  in  the  hospital  where  equipment  and  prep- 


arations are  better,  the  same  disastrous  things 
would  be  comparatively  easy  to  cope  with. 

One  may  challenge  some  of  the  statements 
in  this  paper  and  think  that  I am  trying  to  bring 
discredit  to  my  fellow  practitioners,  but  I am 
only  trying  to  bring  to  mind  the  importance  of 
proper  medical  education  in  the  basic  principles 
of  obstetrics.  One  may  say  that  a very  few 
maternal  and  fetal  deaths  occur  when  a doctor  of 
medicine  is  in  attendance  and  that  our  high  mor- 
bidity and  mortality  rates  are  at  the  hands  of 
midwives  or  some  member  of  the  patient’s  family. 
This  no  doubt  is  true,  but  we  must  remember 
that  the  majority  of  pregnancies  and  deliveries 
are  normal  and  spontaneous,  occur  uneventfully 
and  need  no  attendant.  It  is  when  the  situation 
becomes  complicated  that  a medical  attendant  is 
needed  and  needed  badly.  To  have  one  that  is 
not  versed  in  the  fundamentals,  I believe,  is  worse 
than  none  at  all,  for  nature  oftentimes  corrects 
complications  and  ignorant  interference  would 
abate  rather  than  abet  nature. 

In  view  of  the  fact  that  a bigger  percentage  of 
the  maternal  morbidity  and  mortality  deaths  in 
our  state  is  through  the  hands  of  midwives,  I 
deem  it  necessary  to  comment  thereon.  Here  T 
again  think  it  appropriate  to  quote  Dr.  J.  R.  Mc- 
Cord, in  reporting  on  the  education  of  midwives 
at  the  White  House  Conference  in  1931.  Dr. 
McCord  said : “At  the  present  time  the  midwife 
is  a necessity.  She  cannot  be  eliminated  in  some 
sections,  and  every  effort  should  be  made  by  the 
profession  to  improve  her  as  rapidly  as  possible. 
This  improvement  should  be  brought  about  bv 
local  effort ; for  the  training  of  midwives,  which 
would  assure  preliminary  education  and  proper 
training,  must  be  established  if  present  conditions 
are  to  be  permanently  improved.  In  the  sections 
needing  the  services  of  midwives  there  should  be 
recognized  training  institutions  for  them.  Here 
in  the  south,  and  particularly  in  Florida,  progress 
toward  lower  maternal  morbidity  and  mortality 
is  extensively  bound  up  in  the  progressive  train- 
ing of  these  women.” 

The  second  basic  essential  in  obtaining  lower 
maternal  morbidity  and  mortality  is  skill.  Skill 
can  be  obtained  only  by  the  old  recipe,  which  de- 
fines genius  as  an  infinite  capacity  for  taking- 
pains.  It  is  not  given  to  everyone  nor  can  every- 
one acquire  the  art  of  being  an  expert  accoucheur, 
and  it  is  a mistake  to  think  that  it  is  one  of  the 
minor  requirements  for  obtaining  a medical 
degree.  Any  physician  who  considers  his  ob- 
stetrical practice  a burden,  or  practices  it  as  a 
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side  line,  should  refrain  from  it  altogether  lest 
he  become  negligent  and  fail  to  practice  what 
he  has  been  taught.  As  Kellett  remarks : “One 
may  find  a medical  man  removing  tonsils  in  the 
morning  with  the  strictest  aseptic  technique  and 
a placenta  in  the  evening  with  none.”  Obstetrics 
at  present  is  regarded  very  generally  as  a poorly 
paid  and  highly  exacting  task,  and  an  annoying 
and  time  consuming  feature  of  general  medicine. 
Thus,  oftentimes  there  is  a temptation  to  use 
measures  to  hasten  the  procedure  which,  when 
done  without  discretion,  will  surely  add  to  the 
mortality  rate  to  say  nothing  of  the  morbidity 
rate.  These  measures  that  I refer  to  here  are 
none  other  than  the  indiscriminate  use  of  pitui- 
trin;  hasty,  ungentle  and  unjustifiable  forceps 
delivery ; and  neglect  of  lacerations.  A busy  phy- 
sician wants  to  hurry  back  to  his  office  or  a 
socially  inclined  one  to  get  to  the  party.  Here 
lies  the  urge  to  expedite  matters  by  employing 
improper  procedures.  No  matter  how  great  the 
physician’s  skill,  it  is  cast  aside  in  the  rush  to 
“get  through”.  The  midwife  who  has  no  other 
work  to  call  her  is  less  likely  to  be  unduly  influ- 
enced, and  as  a result  will  often  exercise  more 
patience  than  the  medical  graduate. 

Consideration  of  the  conditions  under  which 
most  of  the  obstetrics  of  our  state  is  con- 
ducted brings  us  to  the  third  basic  factor  of 
Kellett’s:  environment.  Puerperal  sepsis,  still 
the  most  prominent  cause  of  maternal  mortality 
and  morbidity,  is  immeasurably  reduced  by 
securing  the  best  conditions  surrounding  a pati- 
ent going  into  labor.  Yet  the  strictest  asepsis 
does  not  always  seem  to  prevent  fatality.  The 
cleanest  hospital  in  the  world  can  do  very  little 
for  the  obstetrical  patient  whose  accoucheur  is 
negligent  in  his  technique.  Regarding  the  en- 
vironment which  makes  obstetrical  emergencies 
easy  to  cope  with  and  safe,  how  many  physicians 
insist  that  the  patient’s  room  be  so  arranged  that 
if,  for  example,  post-partum  hemorrhage  occurs, 
its  treatment  can  be  immediately  effective.  How 
man)'  practitioners  carry  with  them  the  neces- 
sary appliances  and  prepare  them  before  hand 
so  that  they  may  be  ready  for  an  emergency? 
And  yet,  the  only  real  reason  for  the  presence 
of  a medical  man  during  normal  labor  is  that 
he  be  available  to  treat  unforseen  complica- 
tions ; otherwise  he  is  an  additional  source  of 
danger.  This  along  with  other  reasons  is  why 
I demand  that  my  cases  be  delivered  in  the 
hospital,  even  though  they  be  allowed  to  return 
home  the  next  day,  and  I have  had  patients  to 


return  home  four  hours  after  delivery.  This,  I 
do  not  advocate  as  a routine,  but  in  those  cases 
where  economies  have  to  be  practiced,  I think  it  is 
relatively  safe ; at  least  more  so  than  to  risk  the 
undesirable  features  of  most  home  deliveries.  The 
hospital,  aside  from  being  the  place  where  most 
of  the  ideals  and  principles  of  obstetrical  care 
can  be  executed,  serves  as  an  example  to  those 
who  are  going  to  care  for  the  patient  after  she 
goes  home  as  to  the  importance  and  seriousness 
of  the  occasion,  and  creates  in  their  minds  the 
importance  of  cleanliness,  whereas,  all  the  talk- 
ing one  could  do  would  not  be  so  impressive.  This 
is  especially  true  of  the  small  hospitals  where 
the  family  attendants  have  occasion  to  see  and 
hear  what  is  going  on.  I allow  and  prefer  a 
member  of  the  family,  and  especially  the  one 
who  is  going  to  nurse  the  patient  after  she  leaves 
the  hospital,  just  as  though  they  were  private 
nurses,  to  be  present  during  prepartum,  partum, 
and  immediate  postpartum  care.  For  it  is  at  this 
time  that  impressive  orders  can  be  given  and 
the  “whvs”  demonstrated.  On  the  other  hand, 
there  is  one  great  adverse  circumstance  con- 
fronting the  doctor  where  members  of  the  family 
are  present  at  the  delivery : the  extreme  anxiety 
of  the  family  and  the  demands  of  the  patient 
herself  that  she  be  relieved  of  her  pain,  “to  get  it 
over  with  as  soon  as  possible.”  T have  had,  and 
no  doubt  everyone  of  you  who  does  obstetrics  has 
had.  husbands,  mothers,  fathers  and  patients  beg 
and  actually  demand  that  I take  the  child  to 
relieve  the  suffering  even  if  it  kills  the  infant. 
This  is  often  the  circumstance  unless  the  patient 
is  resting  nicely  under  the  analegesia  or  anes- 
thesia, and  this,  my  friends  cannot  always  be 
had.  The  doctor  must  be  sure  of  the  situation 
and  be  just  as  firm  in  his  demands  to  the  family 
and  to  himself.  He  must  hew  to  the  line  of  his 
knowledge  and  teachings,  never  forgetting  that 
when  in  great  doubt  he  should  request  consulta- 
tion if  it  is  available. 

Our  teachers  diligently  emphasize  the  neces- 
sity of  asepsis  in  obstetrics ; yet,  they  claim  that 
a woman  with  a well-shaved  and  washed  vulva, 
delivered  by  a man  who  wears  sterile  rubber 
gloves,  understands  the  mechanism  of  labor,  and 
makes  few  or  no  vaginal  examinations,  has  a bet- 
ter chance  of  avoiding  sepsis,  even  in  the  most 
filthy  surroundings,  than  does  the  woman  whose 
bed  is  spotless,  but  whose  doctor  is  so  negligent  or 
lacking  in  knowledge  and  skill  that  he  makes 
frequent  vaginal  investigations  and  runs  the  risk 
of  introducing  bacteria  into  the  passage  which 
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no  amount  of  antiseptic  solution  can  ever  coun- 
terbalance. Environment  should  not  be  limited 
to  that  in  which  labor  itself  is  carried  out,  but 
also  to  the  surroundings  in  which  pregnancy  is 
passed  for  these  have  much  to  do  with  success  or 
failure  at  the  crisis.  This  brings  us  to  the  im- 
portance of  prenatal  supervision.  In  every 
branch  of  the  practice  of  medicine  the  onward 
success  is  along  lines  of  prevention.  By  these 
measures  we  can  see  far  ahead  and  be  able  to 
forestall  some  of  the  accidents  and  complica- 
tions of  maternity.  Probably  fifty  per  cent  of  the 
maternal  mortality  and  morbidity  is  due  to 
eclampsia.  Eclampsia  is  something  we  know 
little  about ; we  know  but  little  about  its  cause  or 
its  treatment,  but  we  do  know  that  the  best 
treatment  is  prevention,  if  possible.  I dare  say 
that  prenatal  care  properly  supervised  will  pre- 
vent 95%  of  eclampsias.  This  is  but  one  of  the 
many  complications  of  obstetrics  that  tend  to  in- 
crease maternal  morbidity  and  mortality  rates 
that  could  be  successfully  combated  with  proper 
prenatal  supervision.  Being  born  is  a universal 
experience,  infection  with  a contagious  disease 
an  unlikely  accident.  What  line  of  preventive 
medicine  should  be  more  important  than  preven- 
tion of  maternal  mortality  and  morbidity.  It  is 
an  accomplishment  that  commands  the  mind, 
heart  and  hands  of  every  member  of  our  profes- 
sion. The  remotest  rural  practitioner  has  the 
same  chance  to  carry  on  this  great  effort  for 
humanity  as  has  the  physician  with  the  most 
modern  and  up-to-date  facilities. 

In  closing  I would  like  to  leave  with  you  a 
beautiful  tribute  to  motherhood.  This  writer  has 
said : 

“Mother,  wife,  sister  and  daughter  are  the 
most  sacred  names  on  earth. 

Mother  long  since  yielding  the  palm  of  victory 
here  for  the  crown  of  glory  there ; 

Standing  wrapped  in  filmy  loveliness  between 
us  and  Heaven ; 

Between  that  mysterious  marginal  line  that 
separates  the  finite  from  the  infinite ; 

Beckons  us  onward  to  higher  and  nobler  pur- 
poses.” 

DISCUSSION 

Dr.  L.  M.  Rosier,  West  Palm  Beach: 

It  seems  to  me  that  this  meeting  of  the  Florida 
Medical  Association  has  been  replete  with  good 
things  and  has  brought  discussion  of  a number 
of  things  of  outstanding  importance.  Second  to 
none  of  these  is  the  subject  with  which  this  paper 


is  concerned.  I am  not  sure  that  I can  add  any- 
thing in  particular  to  the  very  commendable 
handling  of  the  subject  by  Dr.  Roberts.  In  his 
three  basic  essentials  of  knowledge,  skill  and 
environment,  he  has  described  to  you  a perfect 
recipe  for  correcting  a situation  which  as  mod- 
ern physicians  we  should  be  ashamed  of. 

Just  how  bad  the  situation  is  I do  not  believe 
even  our  statisticians  are  able  to  tell  us.  They 
tell  us  so  many  women  die,  each  year,  from 
causes  incident  to  accidents  and  diseases  com- 
plicating pregnancy.  And  we  are  appalled  that 
such  a thing  could  be  true.  However,  you  and 
I both  know  that  a number  of  women  die  every 
year  and  that  fictitious  causes  of  death  are  being 
signed  to  the  death  certificates — sometimes  even 
without  the  fact  of  pregnancy  being  mentioned. 
Of  course,  these  are  probably  cases  of  criminal 
interference.  I believe  there  is  going  to  be  a lot 
of  digging  down  into  the  statistical  figures  be- 
fore we  know  just  what  the  situation  here  is — 
and  we  cannot  know  what  remedy  to  apply  to 
the  situation  until  we  have  fully  examined  these 
records. 

Rome  was  not  built  in  a day,  and  I feel  that 
the  men  responsible  for  the  maternal  welfare 
committee  have  started  us  on  a course  which  if 
diligently  pursued  will  from  year  to  year  dis- 
close to  us  more  and  more  ways  and  means  of 
making  applications  of  this  knowledge,  skill  and 
environment  which  Dr.  Roberts  has  described 
to  us‘. 

Dr.  J.  M.  Hoffman,  Pensacola: 

The  paper  of  Dr.  Roberts  has  certainly  pre- 
sented to  us  a subject  which  is  most  timely. 

The  statistics  that  were  published  throughout 
the  country  painted  a very  unfortunate  picture, 
you  might  say,  because  they  were  so  widely  pub- 
licized. A number  of  things  that  were  in  that 
report  were  not  actually  true  because  of  con- 
ditions and  various  other  factors  there  is  no  use 
in  discussing  now.  Our  own  practitioners  must 
bear  the  burden  of  finding  out  what  is  wrong 
with  our  obstetrical  practice.  I think  our  ma- 
ternal mortality  rate  is  much  too  high. 

Dr.  Roberts  has  covered  the  subject  very 
thoroughly.  However,  we  could  discuss  details 
for  the  rest  of  the  day  and  still  every  man  would 
have  his  own  opinion  of  the  various  details  in 
which  he  has  succeeded  best  in  his  own  practice. 

There  is  only  one  point  to  bring  out  in  some 
detail.  That  is  the  importance  of  early  diagnosis. 
You  might  say  that  pregnancy  is  obvious  at  the 
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beginning  of  labor.  However,  the  diagnosis  of 
pregnancy  is  usually  made  the  first  few  minutes 
the  doctor  sees  the  patient.  But  the  diagnosis 
of  position  is  very  often  overlooked.  That  is  one 
point  that  should  be  kept  in  mind.  When  the 
doctor  is  called  and  the  woman  is  starting  in 
labor,  an  accurate  diagnosis  of  position  should  be 
made.  Frequently  complications  can  be  avoided, 
and  that  should  tend  to  lower  the  mortality  rate 
to  a very  large  extent. 

Dr.  M.  C.  Wilson,  Miami: 

I would  like  to  say  just  a few  words.  If  you 
have  a case  of  placenta  previa,  or  a case  with  a 
history  of  postpartum  hemorrhage — get  the 
proper  donor  beforehand.  You  cannot  save  her 
after  she  has  lost  most  of  her  blood.  Repeated 
bimonthly  examinations  as  well  as  urine  and 
blood  pressure  examinations  will  prevent  a great 
many  eclampsias  if  diagnosed  early  and  the 
doctor  can  do  that.  And  a third  thing  to  do  is 
develop  a conscience  in  the  doctor.  A doctor 
who  is  going  to  neglect  his  patient  should  not 
do  obstetrics.  He  cannot  come  back  and  cure 
them  later.  Of  course  we  are  going  to  have  some 
accidental  deaths  such  as  laparotomy  deaths  in 
surgery.  Some  will  occur  in  spite  of  you.  But 
wre  can  lower  the  mortality  rate  by  careful  atten- 
tion to  detail  and  preparation  for  an  emergency. 

The  main  causes  of  death  are  eclampsia, 
hemorrhage  and  infection.  Other  things  are  of 
minor  consequence.  Infection  will  not  occur 
in  your  practice  very  many  times.  I lost  a 
patient  several  years  ago  as  a result  of  abruptio 
placentae  and  I could  have  saved  that  woman’s 
life  if  I had  had  a donor  prepared  more  quickly. 
I blame  myself  in  that  I did  not  immediately  have 
a donor  ready  because  I knew  she  had  this  con- 
dition. I take  that  blame.  We  should  prepare 
a donor  as  soon  as  we  suspect  the  condition,  not 
after  hemorrhage  occurs. 

Avoid  vaginal  examinations.  You  can  do 
just  as  well  with  rectal  examinations  in  98% 
of  the  cases  until  the  patient  is  on  the  table  and 
properly  prepared  and  examine  then  no  higher 
than  is  absolutely  necessary.  Some  vaginal 
infection  may  be  carried  into  the  cervix.  Even 
a rectal  examination  may  be  done  too  often. 

Avoidance  of  using  forceps  before  the  cervix 
is  dilated  should  also  be  stressed.  Some  patients 
come  in  with  torn  cervices,  and  oftentimes  the 
laceration  of  the  cervix  is  beyond  repair  going 
way  up  into  the  broad  ligament.  There  is  noth- 


ing that  can  be  done  about  this  except  repair 
when  found.  The  doctor  should  have  enough  con- 
science not  to  apply  forceps  until  the  cervix  is 
dilated.  Wait  until  that  cervix  will  retract.  If 
you  will  give  the  woman  time  enough  for  the 
cervix  to  retract  back  over  the  head  you  will 
avoid  severe  laceration. 

CONCLUSION 

Dr.  W.  C.  Roberts,  Panama  City: 

Just  one  more  remark. 

In  trying  to  do  something  for  the  patient,  most 
doctors  are  too  eager  to  interfere.  Nature  is  the 
prophylaxis  in  labor.  If  you  have  a normal 
presentation  and  a good  physical  body  to  deal 
with  your  results  will  be  one  hundred  per  cent 
satisfactory. 


STERILITY— DIAGNOSIS  AND 
TREATMENT* 

Ferdinand  Richards,  M.D., 
Jacksonville. 

Four  years  ago  I read  a paper  on  “Sterility” 
before  the  Florida  Medical  Association.  At 
that  time,  I discussed  its  etiology,  classifica- 
tions, diagnosis  and  treatment,  in  both  male  and 
female.  At  this  time  I wish  to  discuss  it  from 
the  gynecological  and  obstetrical  viewpoint,  deal- 
ing only  with  the  female,  bringing  to  your  atten- 
tion some  of  its  etiological  factors,  diagnosis  and 
treatment.  I wish,  also,  to  emphasize  the  value 
of  roentgen  studies  in  certain  types  of  cases. 
The  work  of  Jarco,  of  New  York;  of  Rubin  and 
Stein,  of  Chicago ; of  Phaneuf , of  Boston,  and 
of  others,  constitute  outstanding  and  notable  con- 
tributions on  the  subject.  The  contribution  of 
Dr.  Bethel  Solomons,  of  Dublin,  Ireland,  before 
the  Clinical  Congress  of  the  American  College 
of  Surgeons  in  October,  1934,  is  most  instructive 
and  interesting,  and  is  well  worth  your  con- 
sideration. 

Sterility  is  a disease  and  a very  serious  one, 
presenting,  at  times,  one  of  the  most  baffling 
problems  for  the  physician.  We  have  all  been 
approached  by  patients  because  of  a childless 
marriage.  The  desire  for  parenthood,  in  many 
people,  is  one  of  the  strongest  instinctive  urges. 
It  is  my  impression  that  most  of  the  childless 
couples,  who  take  the  trouble  to  seek  a physi- 
cian’s advice,  are  above  the  average  in  intelli- 

*Read  before  the  Florida  East  Coast  Medical  Associ- 
ation, St.  Augustine,  Nov.  1,  2,  1935. 
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gence  and  in  good  citizenship.  Their  desire  for 
parenthood  is  entirely  commendable. 

Many  cases  of  sterility  can  be  corrected; 
others,  unfortunately,  can  not.  It  is  only  natural 
that  the  gynecologist  and  obstetrician  should  be 
the  physicians  usually  consulted  about  this  prob- 
lem. Indeed,  it  is  considered  by  many  that  the 
subject  of  sterility  constitutes  one  of  the  strong- 
est links  between  gynecology  and  obstetrics. 

The  prevention  of  sterility  by  the  teachings  of 
the  principles  of  health  and  hygiene,  to  young 
men  and  women  in  the  premarital  state  and  by 
making  clear  the  laws  of  healthy  marriage,  are 
very  important  and  are  duties  in  which  we  must 
not  fail.  The  time  has  passed  when  parents  can 
veil  matters  of  this  nature  in  secrecy,  in  false 
modesty  or  in  deceit  and  ignorance.  It  is  disas- 
trous for  parents  to  wait  until  their  children  have 
attained  the  teen  age  before  giving  proper  infor- 
mation about  the  sexual  functions.  It  is  a fore- 
gone conclusion  that  such  children  have  inevitably 
picked  up,  on  the  street  and  from  playmates,  false 
or  highly  distorted  ideas.  It  is  now  taught,  by 
many  very  sane  students  of  the  subject,  that  no 
child,  however  young,  should  be  told  that  babies 
are  brought  by  the  stork.  The  foundation  of  sex 
hygiene  should  be  built  with  wholesome  truth  in 
the  earliest  years  at  the  time  when  the  child’s 
natural  curiosity  first  begins  to  assert  itself. 

I prefer,  on  this  occasion,  to  present  facts  and 
case  reports  taken  from  my  private  practice  and 
hospital  services  rather  than  go  through  the 
whole  gamut  of  the  subject  which  is  available  in 
many  modern  textbooks  and  current  medical 
journals.  I wish  to  emphasize  the  importance 
of  close  cooperation  with  the  internist,  urologist 
and  pathologist  that  is  so  necessary  in  solving 
the  mystery  of  many  a case  of  sterility.  Most 
v/riters  agree  that  about  thirty  per  cent  of  the 
cases  of  sterility  are  due  to  the  male.  I shall 
not  dwell  on  that  point,  except  to  say  that  when 
the  male  is  found  to  be  at  fault,  or  even  thought 
to  be,  he  should  be  sent  to  a competent  urologist 
at  once,  before  any  further  consideration  is  given 
to  the  female. 

The  woman  who  has  been  married  less  than 
eighteen  to  twenty-four  months,  presenting  her- 
self as  a victim  of  sterility,  should  not  immedi- 
ately be  considered  sterile  and  should  have  no 
gynecological  treatment,  unless  there  is  definite 
supporting  evidence. 

Each  patient  must  be  thoroughly  and  carefully 
studied.  Questions  about  the  general  health, 


habits,  sexual  and  marital  relations,  as  well  as 
the  gynecological  history,  are  all  important.  A 
complete  gynecological  examination,  as  well  as 
special  examinations,  such  as  blood  studies,  espe- 
cially for  syphilis  and  anemias,  the  determination 
of  the  basal  metabolic  rate,  examination  of  urine 
and  feces,  when  indicated,  must  be  made.  The 
elimination  of  focal  infections,  such  as  diseased 
teeth,  tonsils,  the  appendix,  in  other  words,  any 
constitutional  ailment  that  could  very  easily  be  a 
factor,  must  be  ruled  out. 

To  many  of  us  the  role  that  hormone  therapy 
plays  in  treating  this  condition  is  still  disappoint- 
ing, but  probably  in  the  near  future  will  be  sim- 
plified and  more  promising.  However,  the  dra- 
matic effect  of  thyroid  extract  in  cases  of  sterility, 
with  hypothyroidism  and  oligomenorrhea,  has 
been  observed  with  much  gratification.  Diet, 
especially  vitamines  and  notably  vitamin  “B” 
and  “E”  must  not  be  overlooked. 

Stenosis  of  the  vagina,  with  rigidity,  is  a well 
known  cause  and  can,  in  most  instances,  be 
eliminated  by  using  dilation,  either  manual  or 
mechanical,  but  when  this  is  accompanied  by 
hysterical  vaginismus  it  is  very  difficult  to  treat 
satisfactorily.  Strongly  acid  and  irritating  vag- 
inal and  cervical  discharges  have  long  been 
recognized  as  factors  in  causing  sterility.  Quite 
frequently  an  alkaline  douche  before  intercourse 
helps  to  relieve  it.  The  habitual  use  of  chemical 
contraceptives  is  known  to  produce  sterility, 
apart  from  the  immediate  contraceptive  effect. 
For  example,  the  repeated  use  of  strong  lysol 
douches  and  strong  bichloride  douches  is  definite- 
ly known  to  produce  histological  changes  in  the 
vaginal  mucous  membrane.  These  histological 
changes  are  accompanied  by  alterations  of  the  hy- 
drogen ion  concentration  of  the  vaginal  secretions 
in  the  direction  of  a greater  acidity,  which  is 
known  to  be  fatal  to  the  live  spermatozoa. 

Chronic  endocervicitis  and  cervicitis  are  causes 
well  known  to  all  of  us.  The  use  of  the  electric 
cautery  and  dilators,  when  accompanied  by 
stenosis,  frequently  gives  excellent  results.  The 
removal  of  thick,  tenacious  mucus  plugs  from 
the  cervix  is  also  important.  Uterine  displace- 
ments frequently  cause  sterility  and  have  been 
proved  to  do  so  by  pregnancy  occurring  after  the 
correction  of  the  displacement.  The  use  of  the 
pessary  when  possible  in  posterior  displacements, 
should  be  thoroughly  tried  out  before  resorting 
to  surgery.  The  auterior  displacements  are  fre- 
quently congenital  and  are  associated  with  hypo- 
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function  and  dysmenorrhea.  In  my  opinion, 
stem  pessaries  are  of  little  or  no  value.  In 
selecting  a suspension  operation,  use  the  one  that 
serves  the  purpose  best.  The  essential  require- 
ment is  the  selection  of  a procedure  which  re- 
stores the  uterus  to  its  normal  position  with  as 
little  manipulation  as  possible,  thus  eliminating 
such  factors  as  the  formation  of  adhesions,  the 
kinking  of  the  tubes  and  the  dangers  of  intestinal 
obstruction.  In  my  experience,  I have  found  the 
Gilliam  and  Oldhausen  procedures  to  be  entirely 
satisfactory.  It  should  be  pointed  out  that  no 
dependence,  whatever,  should  be  placed  on  catgut 
in  this  work.  It  is  best  to  use  braided  silk, 
double,  preferably  No.  6. 

There  is  no  value  in  performing  a curettage 
for  sterility  unless  specimens  for  biopsy  are 
needed.  One  must  admit  at  times  pregnancy 
occurs  after  a patient  has  been  dilated  and 
curetted ; however,  the  important  factor  was  the 
dilation  of  the  cervix,  and  not  the  curettage. 
Uterine  fibroids  are  an  important  cause  of  steril- 
ity, acting  as  mechanical  impediments,  especially 
if  located  near  the  cervix,  or  may  cause  ovarian 
dysfunctions  and  anemia.  Myomectomy,  in 
properly  selected  cases,  has  been  followed  by 
pregnancy  in  a high  percentage  of  cases.  Some 
authorities  report  as  high  as  33  1/3%  success. 
It  is  very  important  to  avoid  the  risk  of  post- 
operative adhesions  and  intestinal  obstruction. 
Every  effort  must  be  made  to  have  the  scar  on 
the  anterior  surface  of  the  uterus;  if  this  is 
impossible,  always  cover  it  with  an  omental  graft. 
Hysterectomy  must  be  chosen  when  myomectomy 
appears  too  great  a risk. 

Ovarian  tumors  should  be  removed  when  the 
patient  is  sterile.  Observe,  carefully,  the  patient 
with  mid-menstrual  pain.  Attempt  to  rupture 
the  follicle  bimanually  under  an  anesthesia,  and 
if  this  does  not  cure  her,  one  is  justified  in  open- 
ing the  abdomen,  when  all  of  the  other  factors 
are  negative.  Usually  enlarged  polycystic  or 
small,  flat,  spindle-shaped  ovaries  are  found. 
Either  type  should  be  resected.  However,  some 
eminent  physicians  shave  the  ovary.  Either  pro- 
cedure seems  to  allow  easier  extrusion  of  the  fol- 
licle. Do  not  hesitate  resection  of  the  diseased 
ovary,  or  both,  if  necessary.  The  writer  has  a 
patient  who  had  one  ovary  and  part  of  the  other 
removed.  Since  then  she  has  had  five  successful 
pregnancies  on  this  piece  of  ovary.  Pelvic  ad- 
hesions are  causes  of  sterility.  All  other  factors 
being  equal,  husband  and  wife  normal,  open  the 


abdomen.  Adhesions  between  the  tubes  and 
ovaries  and  broad  ligaments  or  pelvic  walls  are 
frequently  found  interfering  with  the  normal 
pathway  of  the  ovum  into  the  tube.  The  separa- 
tions of  these  adhesions  is  followed  by  pregnancy 
in  a sufficient  number  of  cases  to  justify  this 
procedure. 

Tubal  patency  is  essential  for  pregnancy  to 
occur,  and  when  it  is  found  that  this  does  not 
exist,  your  patient  is  hopelessly  sterile,  unless 
patency  can  be  reestablished.  There  are  many 
causes  for  this  condition.  Gonorrhea  stands  out 
as  the  most  common;  mixed  infections  from 
abortions,  appendicitis,  perisalpingitis,  perito- 
nitis and  adhesions,  typhoid  fever,  indirectly, 
when  perforation  occurs  with  resulting  perito- 
nitis. The  proper  care  of  patients  with  gonor- 
rhea is  most  important,  but  it  is  not  within  the 
province  of  this  paper  to  discuss  the  treatment 
of  gonorrhea,  except  to  stress  the  importance 
of  conservative  treatment  and  resort  to  every 
measure  possible,  before  considering  surgery. 
Several  years  ago  I tried  to  persuade  a patient 
to  be  operated  because  of  gonorrheal  salpingitis. 
She  refused  and  today  has  two  living  children 
One  can  never  tell  what  the  end  results  will  be, 
following  this  infection,  and,  to  be  sure,  salpin- 
gectomy has  never  cured  any  woman  of  gonor- 
rhea. Tuberculous  salpingitis  does  not  produce 
obstruction. 

The  well  known  Rubin  test,  or  tubal  insuffla- 
tion as  it  is  commonly  called,  or  the  injection  of 
an  opaque  media,  such  as  iodized  oil,  into  the 
uterus  and  tubes,  followed  immediately  by  roent- 
gen studies  or  uterosalpingography  are  the  meth- 
ods employed  in  determining  tubal  patency.  The 
Rubin  test  is  the  simpler  procedure  but  not  al- 
ways satisfactory,  nor  will  it  always  give  con- 
clusive evidence  of  obstruction.  The  other  pro- 
cedure will,  and  in  addition,  it  accurately  deter- 
mines the  location  of  the  obstruction,  which  is 
indeed  important  in  deciding  what  course  of 
treatment  to  follow ; furthermore,  it  gives  one 
an  indelible  record  that  can  not  be  disputed.  In 
uncomplicated  cases,  when  there  is  no  history  of 
infection,  or  any  condition  that  would  lead  one 
to  believe  that  an  obstruction  might  exist,  employ 
the  Rubin  test,  but  if  there  is  the  faintest  evi- 
dence of  obstruction  or  of  pelvic  pathology, 
employ  uterosalpingography.  Quite  frequently 
patients  are  seen  with  apparently  closed  tubes 
when  they  are  insufflated,  but  when  iodized  oil 
is  injected,  and  the  pelvis  x-rayed  afterward,  one 
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and  sometimes  both  tubes  are  found  to  be  patent. 
Contraindications,  for  all  practical  purposes,  are 
the  same  for  either  procedure,  and  should  be 
well  understood.  Never  insufflate  or  inject 
iodized  oil  in  the  presence  of  acute  infections, 
bloody  discharges,  debilitating,  wasting  or  or- 
ganic diseases.  The  guide  for  determining  activ- 
ity of  chronic  infections  is  the  blood  sedimenta- 
tion test.  One  may  also  determine  the  leukocyte 
and  differential  blood  count,  but  the  former  is 
much  more  reliable  and  accurate.  The  ideal  time 
for  this  diagnostic  study  is  midway  between  the 
periods. 

Tubal  obstruction  at  the  uterine  end  and  in 
the  mid  portion  is  almost  invariably  hopeless, 
while  in  the  outer  half  and  fimbriated  end  the 
picture  is  quite  different;  therefore,  it  is  to  this 
type  of  case  that  I wish  to  direct  your  attention 
and  to  say  that  surgery  offers  the  only  hope  for 
its  cure.  In  the  hands  of  a competent  surgeon 
a sufficient  number  of  cases  have  been  followed 
by  pregnancy  to  warrant  its  use.  The  Meaker 
Clinic,  in  Boston,  reports  nineteen  cases  with 
obstruction  in  the  outer  half  of  the  tube  that 
were  operated  and  eleven  have  been  pregnant 
since  then.  I do  not  recommend  surgery  when 
the  obstruction  is  in  the  inner  half  of  the  tube, 
because  results,  thus  far,  are  entirely  too  disap- 
pointing to  warrant  its  use.  I shall  not  attempt 
to  outline  the  entire  surgical  procedure  but  would 
suggest  that  the  greatest  care,  most  delicate 
technique  and  respect  be  exercised  in  performing 
salpingostomy,  if  one  is  to  reasonably  expect 
satisfactory  results ; also,  to  use  either  fine  linen 
or  silk  on  a small  straight  needle,  and  not  catgut. 
The  follow-up  care  and  treatment  of  these  cases 
is  equally  as  important  as  the  surgery.  They 
must  be  followed  very  closely  and  insufflation 
be  done  at  monthly  intervals  for  at  least  six  to 
nine  months  afterwards.  If  there  is  difficulty 
in  keeping  the  tubes  open,  they  should  be  insuf- 
flated every  two  weeks.  This  follow-up  treat- 
ment can  not  be  too  strongly  urged,  and,  in  my 
opinion,  if  not  done,  you  have  utterly  failed  in 
your  attempt  to  cure  the  patient. 

Another  important  test  that  should  always  be 
done  is  the  ovulation  test,  as  outlined  by  Novak. 
This  is  very  simple  and  can  be  done  immediately 
after  insufflation  or  injection  of  iodized  oil.  All 
that  is  necessary  is  to  obtain  some  endometrial 
scrapings  which  can  be  obtained  by  using  a small 
curette  or  some  other  type  of  special  instrument 
devised  for  this  purpose.  Novak  and  Burch  and 


possibly  others,  have  devised  such  an  instrument. 
This  test  is  important  because,  as  we  all  know, 
the  patient  who  does  not  ovulate  can  not  become 
pregnant.  Any  competent  pathologist  should  be 
able  to  recognize  secretory  changes,  occurring  in 
the  endometrium,  subsequent  to  ovulation.  The 
endometrium,  in  this  instance,  is  simply  a mirror 
reflecting  the  physiological  processes  occurring 
after  ovulation.  Also,  the  ideal  time  for  this  test 
is  midway  between  the  periods. 

There  is  one  other  condition  that  I would  like 
to  mention,  briefly;  that  is  a known  cause  of 
sterility,  but  I am  unable  to  tell  you  how  to  treat 
it.  Many  a woman  is  hostile  to  her  husband’s 
spermatozoa.  All  other  factors  appear  negative, 
but  pregnancy  does  not  take  place.  This  con- 
dition has  been  demonstrated  many  times  when 
such  men  and  women  divorce  and  each  marry 
again  with  a resulting  fruitful  marriage  for  each. 

CASE  REPORTS 

Case  No.  1 : Mrs.  A.  H.  M.  Age  26  years. 
Married  2>l/2  years.  Never  pregnant.  No  con- 
traceptives used.  Husband  negative.  Insuffla- 
tion done  January  29th,  1930.  Tubes  opened 
under  pressure  at  160  mm.  Hg.  Became  preg- 
nant three  months  later. 

Case  No.  2 : Mrs.  M.  C.  Age  30  years.  Mar- 
ried two  years.  No  contraceptives  used.  Hus- 
band negative.  Examination  revealed  chronic 
endocervicitis  which  suggested  malignancy.  A 
specimen  for  biopsy  was  taken  at  once.  The 
report  was  chronic  inflammation  with  gonorrhea. 
The  diplococci  were  deeply  placed  in  the  cervical 
tissue,  while  the  smears  were  negative.  The 
cervix  was  cauterized,  and  after  several  months 
of  conservative  treatment,  it  was  dilated,  gently 
but  thoroughly.  Tubal  insufflation  was  not  done 
because  of  the  infection.  The  patient  became 
pregnant  two  years  later. 

Case  No.  3 : Mrs.  R.  A.  H.  Age  22  years. 
Married  four  years.  No  contraceptives  used 
since  first  year.  History  of  irregular,  painful 
menses  four  to  six  weeks  apart.  B.  M.  R.  minus 
15%.  Tubes  patent.  Gynecological  examination 
negative.  Given  thyroid  extract.  Menses  be- 
came regular  and  less  painful.  Pregnancy  fol- 
lowed four  months  later. 

Case  No.  4:  Mrs.  D.  L.  P.  Age  27  years. 
Married  two  and  one-half  years.  Never  used 
contraceptives.  Husband  negative.  Tubes  pat- 
ent as  revealed  by  uterosalpingography.  History 
of  long  standing  colitis  and  secondary  anemia. 
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R.  B.  C.  3,430,000.  Hb.  68.6%.  B.  M.  R. 
minus  5%.  She  was  referred  to  an  internist 
for  treatment  of  the  colitis  and  anemia,  which 
cleared  up  and  seven  months  later  she  became 
pregnant. 

Case  No.  5:  Mrs.  C.  C.  Age  35  years.  Mar- 
ried eleven  years.  No  contraceptives  used.  Hus- 
band negative.  History  of  typhoid  fever  at  the 
age  of  eleven  years,  in  bed  four  months.  Ap- 
parently suffered  a perforation  which  was  fol- 
lowed by  peritonitis.  For  the  past  seven  years 
had  been  under  the  care  of  several  physicians 
because  of  her  sterility  and  had  been  insufflated 
several  times.  Each  time  she  was  told  that  her 
tubes  were  blocked.  Bimanual  examination  re- 
vealed a fibroid,  about  the  size  of  an  orange,  to 
the  right  and  forward  at  the  junction  of  the 
neck  and  the  body  of  the  uterus.  Uterosalpingo- 
graphy showed  the  right  tube  closed  near  the 
uterine  end  arid  the  left  tube  open.  Surgery 
advised. 

Case  No.  6 : Mrs.  C.  B.  S.  Age  33  years. 
Married  twice.  Last  time  in  1933.  Four  preg- 
nancies by  first  husband.  All  premature  deliv- 
eries ; none  of  the  babies  survived.  Bilateral 
mastectomy  for  mastitis.  Right  removed  in 
1930,  left  removed  in  1933.  Present  husband 
negative.  Bimanual  examination  revealed  a 
fibroid  at  the  junction  of  the  neck  and  body, 
anteriorly,  and  a markedly  retroverted  fundus. 
Otherwise  the  examination  was  negative.  Utero- 
salpingography showed  both  tubes  patent.  Myo- 
mectomy and  Oldhausen  suspension  done,  but 
pregnancy  not  advisable  for  at  least  six  months. 

Case  No.  7 : Mrs.  D.  G.  Age  23  years.  Mar- 
ried two  and  one-half  years.  Two  years  previously 
had  an  induced  abortion  at  six  weeks.  History 
of  punctured  uterus.  Abdomen  opened,  pelvis 
filled  with  blood  and  fresh  adhesions.  Five  days 
later  developed  intestinal  obstruction.  Reoper- 
ated at  once.  On  insufflation  both  tubes  appeared 
blocked.  Uterosalpingography  revealed  the  left 
tube  completely  blocked  at  the  uterine  end.  The 
right  tube  allowed  a few  drops  of  iodized  oil  to 
escape  into  the  culdesac.  Because  of  her  past 
history  and  surgery,  I did  not  advise  that  she 
be  operated  again. 

Case  No.  8:  Mrs.  L.  F.  D.  Age  34  years. 
Married  eight  years.  Pregnant  twice.  First 
time  seven  years  ago.  Aborted  during  an  attack 
of  influenza.  Four  years  later  had  a ruptured 
left  tubal  pregnancy.  Left  tube,  ovary  and  ap- 
pendix removed.  Plastic  repair  on  the  right 


tube.  She  was  first  seen  by  me  four  years  after 
the  surgery.  Uterosalpingography  revealed  a 
right  tubal  obstruction  at  the  fimbriated  end,  with 
a pronounced  hydrosalpinx.  On  the  left  there 
was  evidence  of  iodized  oil  for  a distance  of 
about  half  an  inch,  at  the  site  of  the  salpingec- 
tomy. Because  of  the  surgery  this  patient  had 
had  and  previous  salpingostomy,  with  no  success, 
I did  not  advocate  further  surgical  intervention. 
However,  I wish  to  emphasize  that  this  patient 
did  not  have  any  follow-up  therapeutic  insuffla- 
tions. I advised  adoption  of  a baby,  which  was 
done. 

Case  No.  9 : Mrs.  E.  E.  H.  Age  28  years. 
Married  eight  years.  Complaint  was  sterility. 
Husband  was  negative.  No  contraceptives  used 
after  first  six  months.  Patient  reported  that  she 
had  been  insufflated  three  times  in  the  past  three 
years  before  coming  to  my  office  and  was  told 
each  time  that  her  tubes  were  closed.  There 
was  nothing  unusual  in  her  history,  and  the 
gynecological  examination  appeared  negative. 
B.  M.  R.  plus  7%  and  the  ovulation  test  was 
positive.  Uterosalpingography  showed  the  right 
tube  open  and  the  left  tube  closed  at  the  uterine 
end.  Twenty-two  days  later  and  fifteen  days 
after  the  period,  artificial  insemination  was  done. 
The  patient  felt  perfectly  well  and  missed  the 
next  period.  Forty-four  days  later  she  began 
to  cramp  and  flow,  passing  blood  and  placental 
tissue.  She  remained  in  bed  and  at  the  end  of  a 
week  developed  symptoms  typical  of  an  acute 
pelvic  infection.  Six  weeks  later,  after  the  in- 
fection had  subsided  and  the  sedimentation  test 
was  normal,  the  abdomen  was  opened.  The  left 
tube  and  ovary  were  bound  down  and  chronically 
diseased.  The  right  tube  was  closed  at  the  fim- 
briated end  and  there  was  present  a small  fibroid, 
about  the  size  of  a peanut,  on  the  anterior  surface 
of  the  fundus.  The  left  tube  and  ovary  were 
removed.  The  right  tube  was  repaired  with  fine 
linen  on  a straight  needle  and  the  fibroid  re- 
moved. Just  where  this  infection  came  from  I 
was  unable  to  say.  No  offending  organisms  were 
isolated.  It  is  logical  to  assume  that  the  preg- 
nancy superimposed  on  the  chronic  left  tube 
might  have  been  responsible  for  it  becoming 
active  again,  thus  producing  the  abortion  fol- 
lowed by  the  acute  pelvic  infection.  This  patient 
has  been  followed  and  routinely  insufflated. 
When  last  seen  by  me,  July  9th,  the  tube  opened 
at  100  mm.  Hg.  She  was  told,  at  that  time,  that 
she  might  attempt  pregnancy  again. 
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THE  USE  OF  PROTAMINE  INSULIN  IN 
THE  HOSPITAL  MANAGEMENT  OF 
DIABETES  MELLITUS 
Albert  W.  Lewis,  Jr.,  M.D., 

St.  Augustine,  Florida. 

Harold  Bowcock,  M.D., 

Atlanta,  Ga. 

This  report  is  based  on  clinical  observations  on 
twenty-six  diabetic  patients  treated  with  the  new 
slowly  absorbed,  and,  consequently,  slowly  act- 
ing insulin  compound,  protamine  insulinate.  This 
preparation,  originally  made  and  used  by  Hage- 
dorn,  Jensen.  Krarup.  and  Wodstup1  at  the  Steno 
Memorial  Hospital,  Copenhagen,  was  the  first 
practical  attempt  to  prolong  the  action  of  insulin. 
A new  crystalline  insulin  has  since  been  pre- 
pared with  an  action  said  to  be  comparable  to  the 
action  of  protamine  insulin.2  Most  of  the  inves- 
tigations described  thus  far  have  been  carried 
out  on  hospital  patients,3  but  Bowcock4  has  de- 
scribed a method  for  use  in  office  practice. 

Protamine  insulinate  is  a compound  formed 
by  the  addition  of  a buffered  protamine  solution, 
obtained  from  the  sperm  of  a trout.  Salmo  Irid- 
ius,  to  ordinary  insulin  hydrochloride  with  the 
formation  of  a flocculent  white  precipitate  which 
contains  the  insulin  in  combination.  The  super- 
natent  fluid  is  inactive.  The  new  preparation  as 
supplied  for  clinical  trial  consists  of  a rubber- 
capped  bottle  containing  four  cc.  of  insulin  hy- 
drochloride of  U 50  strength,  and  a rubber- 
capped  ampoule  containing  one  cc.  of  buffered 
protamine  insulin.  Exactly  one  cc.  of  the  pro- 
tamine solution  is  added  to  the  insulin  and  five 
cc.  of  protamine  insulin,  U 40  strength,  is  the 
result.  The  preparation  must  be  kept  refrig- 
erated. and  the  manufacturers  advise  at  present 
that  it  not  be  used  for  more  than  two  weeks  after 
admixture.  In  an  attempt  to  promote  stability 
and  to  further  increase  efficiency,  salts  of  cal- 
cium and  zinc  have  been  added  to  some  of  the 
more  recent  preparations. 

For  administration,  a cool,  dry,  sterile  syringe 
is  used  with  the  usual  precautions.  Before  with- 
drawing the  dose  from  the  bottle,  it  should  be 
agitated  gently  to  insure  a uniform  mixture. 
Care  should  be  taken  to  avoid  sites  of  recent 
insulin  injections ; in  hospital  practice  the  nurse 
should  chart  the  injection  site  and  not  depend 
on  memory  in  finding  a new  area  for  injection. 
If  regular  insulin  is  to  be  injected  after  the 
protamine  compound,  the  syringe  must  be  cleaned 
or  another  syringe  used,  as  the  excessive  prota- 


mine will  combine  in  the  syringe  with  the  regular 
insulin  to  form  more  protamine  insulin. 

METHOD  OF  OBSERVATION 

Most  of  the  patients  in  this  series  were  select- 
ed from  a large  out-patient  department  because 
control  had  been  difficult  on  large  doses  of  reg- 
ular insulin.  Five  cases  with  severe  infections 
are  also  included.  All  patients  were  admitted 
to  the  hospital  where  results  could  be  more 
closely  checked.  Diets  varied  on  individual  pa- 
tients from  about  140  to  160  grams  of  carbo- 
hydrate a day.  Urine  specimens  were  tested  for 
sugar  seven  times  daily  at  the  following  times: 
fasting,  one  hour  after  each  meal,  and  three 
hours  after  each  meal.  Results  obtained  on  these 
specimens  give  a lead  to  any  change  of  routine 
necessary  to  establish  control.  When  urine  speci- 
mens became  sugar-free,  blood  sugar  control  was 
checked  at  corresponding  times,  and  at  midnight 
and  at  4 a.  m.  to  determine  the  amount  of  fluc- 
tuation. 

Because  patients  had  shown  difficult  control 
on  regular  insulin,  they  were  abruptly  switched 
to  protamine  insulin,  giving  the  total  previous 
daily  dose  one  hour  before  breakfast.  Supple- 
mentary doses  of  regular  insulin  were  used  for 
two  or  three  days  if  the  patient  showed  a marked 
glycosuria.  Because  of  a post-prandial  glyco- 
suria in  the  mornings,  which  could  not  otherwise 
be  controlled,  some  patients  had  to  have  a small 
dose  of  regular  insulin  before  breakfast. 

ILLUSTRATIVE  CASES 

Case  No.  1.  A woman,  aged  44  years,  has 
had  diabetes  for  four  years.  She  had  only  fair 
control  on  40  units  of  insulin  daily,  and  a diet 
containing  150  grams  of  carbohydrate.  Fasting 
blood  sugar  was  usually  above  0.15%.  She  was 
changed  to  40  units  of  protamine  insulin  daily, 
after  which  all  specimens  became  sugar  free. 
Blood  sugar  for  24  hours  fluctuated  between 
0.08%  and  0.133%. 

Case  No.  2.  A woman,  aged  38  years,  was 
well  controlled  on  40  units  of  regular  insulin 
daily  until  she  suffered  a fractured  mandible  in 
an  accident.  She  was  very  difficult  to  control 
with  insulin  dosage  going  as  high  as  120  units 
a day.  Treatment  with  protamine  insulin  with 
supplementary  doses  of  regular  insulin  was  in- 
stituted, and  the  patient  was  finally  well  con- 
trolled on  one  dose  of  36  units  of  protamine  in- 
sulin per  day. 

Case  No.  3.  A colored  girl,  aged  19  years, 
has  had  diabetes  for  eight  years.  Her  control 
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had  always  been  very  difficult  on  insulin  dosage 
varying  from  60  to  75  units  a day.  During  the 
past  year  sugar  free  specimens  had  been  un- 
usual, and  fasting  blood  sugar  varied  between 
0.25%  and  0.4%.  The  only  complication  was 
bilateral  cataracts.  On  a single  morning  dose 
of  60  units  of  protamine  insulin  she  had  glyco- 
suria throughout  the  morning,  but  blue  tests 
usually  for  the  remainder  of  the  day.  She 
was  finally  stabilized  on  50  units  of  protamine 
insulin  and  a simultaneous  dose  of  20  units  of 
regular  insulin.  Her  highest  blood  sugar  after 
this  was  0.2%. 

Case  No.  4.  A colored  woman,  aged  43 
years,  has  had  diabetes  for  three  years,  uncom- 
plicated except  for  hypertension  and  arterio- 
sclerosis. Control  had  been  very  poor  on 
20-20-20.  She  was  switched  to  60  units  of  pro- 
tamine insulin  as  a morning  dose,  and  after  the 
third  day  no  urine  specimens  contained  sugar. 
Dosage  had  to  be  reduced  to  40  units  daily  be- 
cause of  insulin  reactions.  Blood  sugar  on  this 
dosage  varied  from  0.117%  to  0.181%. 

Case  No.  5.  A colored  boy,  aged  14  years, 
had  had  diabetes  for  two  and  a half  years  and 
had  been  in  coma  three  times.  He  varied  his 
insulin  dosage  and  doses  to  suit  his  convenience, 
and  had  never  brought  in  a negative  specimen 
v/hile  ambulant.  Usual  dosage  was  about  45 
units  a day.  Finally  he  was  fairly  well  controlled 
on  60  units  of  protamine  insulin  daily,  but  would 
occasionally  still  have  blood  sugar  as  high  as 
0.3%. 

Case  No.  6.  A woman,  aged  52  years,  had 
always  been  easily  controlled  on  16  units  daily 
in  two  doses.  On  an  equivalent  amount  of  pro- 
tamine insulin  she  had  frequent  mild  reactions. 
She  was  reduced  to  a 10  unit  single  morning 
dose.  Blood  sugars  on  this  10  units  daily:  fast- 
ing 0.117%,  1 hour  after  breakfast  0.166%,  3 ]/2 
hours  after  breakfast  0.117%,  1 hour  after 
lunch  0.148%,  3l/o  hours  after  lunch  0.166%, 
midnight  0.102%,  4 A.  M.  0.121%. 

One  patient  showed  poorer  control  on  prota- 
mine insulin  for  eight  days  than  on  regular  in- 
sulin, in  spite  of  the  fact  that  she  received  ten 
units  more  daily  of  the  new  preparation.  This, 
however,  is  not  a fair  test,  as  White5  has  had  a 
similar  experience,  the  patient  being  controlled 
after  the  21st  day.  One  patient  has  died  while 
on  protamine  insulin;  this  was  a colored  woman 
admitted  to  the  hospital  with  a staphylococcic  sep- 
ticemia. Control  of  her  diabetes  was  satisfactory 
until  time  of  death. 


COMMENT 

The  treatment  of  diabetes  mellitus  with  pro- 
tamine insulin  presents  many  advantages  over 
the  old  type  of  management.  Most  patients  can 
be  well  controlled  on  one  dose  daily,  an  occa- 
sional one  requiring  a small  simultaneous  dose 
of  regular  insulin.  Insulin  reactions  have  oc- 
curred in  this  series  frequently,  and  have  been 
mild  in  character  and  slow  in  onset ; severe  in- 
sulin ractions,  however,  have  been  reported.  All 
patients  except  one  exhibited  better  control  on 
one  dose  of  protamine  insulin  than  on  two  or 
three  doses  of  the  regular  insulin.  Certain  dis- 
advantages should  also  be  noted,  namely,  the  in- 
stability of  the  preparation,  the  requirement  of 
constant  refrigeration,  and  the  need  for  two 
different  kinds  of  insulin  for  some  patients. 

Both  plain  protamine  insulin  and  the  prepara- 
tion containing  zinc  and  calcium  have  been  used 
in  this  series,  but  no  attempt  is  made  in  this 
report  to  evaluate  the  relative  efficiency  of  the 
different  preparations.  An  improved  crystalline 
insulin  has  been  used  on  a few  patients,  but  not 
enough  data  are  available  to  warrant  publication. 

SUMMARY 

The  findings  in  this  series  of  cases  agree  with 
the  observations  of  previous  investigators.  Due 
to  its  slow  and  constant  action,  the  management 
of  diabetes  with  protamine  insulin  more  nearly 
simulates  the  normal  carbohydrate  metabolism 
than  the  old  method  with  the  use  of  regular 
insulin. 
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PRE-CONVENTION  MEETING  OF  THE 
FLORIDA  MEDICAL  ASSOCIATION 
COMMITTEES  JANUARY  17. 1937. 

AT  JACKSONVILLE 
Owing  to  the  fact  that  the  convention  of  the 
State  Association  will  be  held  in  April,  it  has 
been  deemed  wise  to  advance  the  time  of  the 
Pre-Convention  Meeting  to  a date  in  January. 
The  third  Sunday  in  the  month,  January  1 7,  1937, 
has  been  tentatively  selected.  An  expression 
from  a majority  of  the  members  in  attendance 
at  the  recent  meeting  in  Lake  City  indicated  that 
Jacksonville  is  the  preferable  location  for  the 
January  meeting. 

Each  member  of  all  committees  are  urged  to 
begin  at  this  time  to  make  a definite  plan  to  save 
the  date  of  January  17th  so  that  he  may  attend 
and  take  an  active  part  in  the  extremely  impor- 
tant work  which  will  be  done  at  that  time.  This 
pre-convention  meeting  is  second  only  to  the 
Annual  Convention  of  the  Association  in  impor- 
tance to  organized  medicine. 

THE  NEXT  ANNUAL  MEETING 
The  next  annual  meeting  of  the  Florida  Med- 
ical Association  will  be  held  in  St.  Petersburg 
at  the  Vinoy  Park  Hotel,  April  5,  6,  and  7,  1937. 
While  this  date  is  a bit  earlier  than  is  customary, 
and  earlier  than  it  is  desired,  it  was  felt  by  the 
Executive  Committee  that  the  various  phases  of 


the  situation  justified  the  holding  of  the  meeting 
at  this  time. 

The  meeting  will  be  held  at  the  Vinoy  Park 
Hotel  which  offers  facilities  such  as  have  seldom 
been  enjoyed  by  the  Florida  Medical  Association. 
There  are  ideal  committee  rooms  ; the  auditorium 
is  of  ample  size,  and  it  meets  every  requirement 
for  our  meeting.  The  space  for  exhibits  is  larger 
and  better  located  than  at  previous  meetings. 
The  hotel  is  extremely  anxious  to  have  this  con- 
vention and  will  use  every  endeavor  to  make  it 
a success  from  their  standpoint.  Incidentally, 
the  Vinoy  Park  Hotel  is  one  of  the  largest  and 
finest  of  the  tourist  hotels  in  this  State.  They 
have  made  an  unusually  attractive  rate — about 
one-half  of  their  usual  charge — for  the  conven- 
tion guests.  The  hotel  rate  is  further  reduced 
by  the  fact  that  it  includes  the  banquet  ticket 
for  those  who  are  registered. 

The  Pinellas  County  Woman’s  Auxiliary, 
which  is  one  of  the  most  active  in  the  State,  has 
already  begun  active  plans  for  the  entertainment 
of  the  unusually  large  number  of  physicians’ 
wives.  There  will  be  golf,  fishing,  a stag  smoker, 
and  other  entertainment  for  the  men.  The  ban- 
quet, in  addition  to  having  considerable  enter- 
tainment, will  have  a dance  with  a special  orches- 
tra. 

The  highlight  of  the  meeting  will  in  all  prob- 
ability be  the  fact  that  Doctor  Morris  Fishbein, 
Editor  of  the  Journal  of  the  American  Medical 
Association  and  of  Hygeia,  will  be  the  guest 
speaker.  It  is  probable  that  there  is  no  speaker 
in  organized  medicine  who  has  the  oratorical 
ability  of  Dr.  Fishbein.  He  will  appear  at  the 
Tuesday  morning  session  of  the  convention  and 
will  be  the  chief  speaker  at  the  banquet.  Anyone 
who  has  heard  him  knows  that  a rare  treat  awaits 
on  these  occasions. 

A new  feature  is  being  arranged  for  this  con- 
vention in  the  nature  of  an  open-air  meeting  in 
Williams  Park  on  Monday  evening,  with  an 
expected  attendance  of  from  ten  to  fifteen  thou- 
sand laymen  from  all  parts  of  the  nation.  Doctor 
Fishbein  will  be  the  principal  speaker  also  at  this 
meeting  and  it  is  believed  that  organized  medicine 
will  greatly  benefit  from  this  contact.  It  is 
anticipated  that  Doctor  Fishbein’s  address  in  the 
park  meeting  will  be  broadcast  over  W-SUN  or 
W-FLA. 

The  Committee  on  Scientific  Work  state  that 
they  have  already  been  promised  a number  of 
exceptionally  fine  papers,  and  they  assure  us 
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that  this  major  feature  of  the  meeting  is  destined 
to  be  well  above  the  average. 

With  the  assurance  of  excellent  papers  and 
entertainment  for  both  the  doctors  and  their 
wives,  and  of  the  increasing  necessity  because  of 
economic  reasons  for  the  assembly  of  the  doctors 
of  Florida,  it  is  urged  that  plans  be  started  at 
once  to  attend  this  meeting. 

PROGRAM  TO  PRESERVE  HEALTH 

With  the  birth  of  modern  medicine,  the  med- 
ical profession  accepted  the  responsibility  to  ad- 
vance the  understanding  of  cause  and  prevention 
of  infectious  diseases.  At  times  it  seemed  all 
labor  would  be  lost  for  only  a part  of  the  public 
would  accept  any  of  our  offered  assistance. 
Prejudice  was  difficult  to  overcome.  Supersti- 
tion and  established  practices  live  on  through  the 
generations.  In  spite  of  these  facts  we  can  turn 
at  this  season,  take  stock  and  recognize  progress 
that  must  make  us  feel  grateful. 

This  organized  effort  of  medicine  to  conserve 
and  to  improve  the  health  of  our  fellow-men  was 
aimed  at  different  objectives  at  different  periods. 
This  was  in  part  due  to  experience  and  in  part  to 
changing  demands  of  the  period.  This  whole 
organized  effort  to  prevent  sickness  has  developed 
a number  of  activities  to  meet  an  emergency  or  a 
problem  of  developing  industry. 

There  is  at  present  a problem  which  it  is  be- 
lieved should  have  more  of  our  effort  in  its  solu- 
tion. This  problem  is  the  multiplicity  of  names 
for  simple  remedies  and  simple  food  products 
that  mystify  the  public  and  fool  the  profession. 
The  public  and  the  profession  are  often  fooled  by 
high-sounding  names  and  pressure  salesmanship 
into  using  simple  materials  in  remedies  or  foods 
as  something  new  or  extraordinary,  at  times  find- 
ing them  injurious  to  good  health. 

All  remedies  and  all  combinations  of  food  or 
remedies  should  be  properly  labeled  as  to  the 
substances  they  contain.  It  would  be  in  the  in- 
terest of  public  health  to  unmask  commercial 
labels.  “Caveat  emptor”  would  no  longer  rule 
the  purchase  of  these  vital  articles  affecting  the 
health  of  the  nation. 


PLAN  TO  ATTEND 

THE 

PRE-CONVENTION  MEETING 
Jacksonville 
January  17,  1937 


MORE  ABOUT  THE  FLORIDA  INDUS- 
TRIAL COMMISSION  AND  ITS 
CHAIRMAN 
Julius  C.  Davis,  M.D., 

Chairman,  Committee  on  Legislation 
and  Public  Policy, 

Ouiticy. 

The  members  of  the  Florida  Medical  Associa- 
tion certainly  owe  a debt  of  gratitude  to  the  Hon. 
Wendell  C.  Heaton  for  the  efficient  manner  in 
which  he  has  handled  claims  coming  under  the 
Workmen’s  Compensation  Act.  The  members 
of  this  Association  should  really  know  more 
about  the  man  and  use  every  effort  should  the 
occasion  arise  to  see  that  he  remains  at  the  head 
of  the  Florida  Industrial  Commission. 

Ofttimes  amid  the  hue  and  cry  of  various  offi- 
ces in  our  State  house,  we  overlook  a new  depart- 
ment that  is  doing  a big  job  in  a big  way. 

This  is  the  Florida  Industrial  Commission 
with  its  most  able  administration  of  the  Work- 
men’s Compensation  Act.  Tucked  away  in  a 
cubby  hole  office  adjoining  the  Senate  Chamber, 
Wendell  C.  Heaton,  the  Chairman,  and  his  small 
band  of  assistants  handled  more  than  100  claims 
daily  during  the  first  year  of  the  Compensation 
Act.  This  meant  a total  of  31,000  cases,  which 
brought  more  than  $1,100,000  in  funeral,  med- 
ical and  compensation  benefits  to  employees 
throughout  Florida. 

This  million-dollar  job  cost  Florida  about 
$20,000,  financed  by  a 2%  tax  on  compensation 
premiums. 

An  excellent  test  of  Heaton’s  absolute  fair- 
ness, impartiality,  and  sound  judgment  in  decid- 
ing these  thousands  of  cases  is  shown  by  the  fact 
that  the  circuit  and  supreme  courts  have  upheld 
the  Commission  in  every  decision  appealed. 

Under  the  Act,  an  employee  or  employer  al- 
ways has  the  right  to  appeal  an  award  of  the 
commission  if  he  does  not  think  it  is  equitable. 

In  his  ceaseless  fight  to  better  labor  conditions 
and  to  make  Florida  a safer  place  in  which  to 
work,  Heaton  on  October  1 established  a Safety 
Department.  This  department  gives  and  re- 
ceives suggestions  from  employees  and  employers 
alike  on  how  to  stamp  out  danger  in  industry. 

To  understand  how  an  undertaking  of  such 
magnitude  can  operate  so  successfully  and  with 
so  little  hullabaloo,  we  must  know  its  motivating 
force — Heaton. 

Although  only  40,  he  probably  has  held  more 
prominent  labor  posts  and  accomplished  more 
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for  the  laborer  than  any  other  man  in  Florida. 
He  followed  the  carpenter’s  trade  for  a number 
of  years,  served  as  president  of  the  West  Palm 
Beach  union,  district  council,  and  later  was  se- 
lected as  president  of  the  Carpenter’s  Council. 

In  1931  he  was  elected  president  of  the  Florida 
Federation  of  Labor  and  has  served  continually 
since  that  date.  A distinct  compliment  to  his 
administration  is  that  no  labor  disturbance  oc- 
curred during  that  five-year  period.  That  de- 
serves a hearty  slap  on  the  back  when  we  think 
of  the  many  labor  disputes  in  practically  every 
section  of  our  country  during  the  same  time. 

He  has  served  as  a member  of  the  State  Wel- 
fare Board,  State  Planning  Board,  State  Labor 
Compliance  Office,  NRA,  and  Miss  Perkins, 
Secretary  of  Labor,  chose  him  as  a member  of 
her  national  advisory  committee.  He  is  now 
chairman  of  this  group. 

With  such  a record  of  service  behind  him, 
Heaton  now  plans  to  offer  our  Legislature  a 
proposed  labor  setup  which  will  combine  about 
six  state  agencies  under  one  head.  It  also  will 
handle  compensation  matters  and  the  federal 
security  act. 

Although  in  purely  a formative  stage  now, 
Heaton,  after  months  of  work,  is  positive  that  it 
will  be  an  economical  and  efficient  step  for  Flor- 
ida to  follow  such  a plan. 


CORRESPONDENCE 
To  the  Editor  : 

Joint  Meeting  op  Florida  State  Board  op 
Health  and  Florida  Medical  Association. 

There  was  held  at  the  Blanche  Hotel,  in  Lake 
City,  Sunday,  December  6,  a joint  meeting  of 
all  the  members  of  the  State  Board  of  Health, 
the  State  Health  Officer,  a number  of  State 
Health  Department  Directors,  and  the  officers 
and  many  committee  members  of  the  Florida 
Medical  Association. 

There  was  discussed  in  considerable  detail  the 
definite  relationship  necessarily  existing  between 
these  two  organizations.  The  active  and  intelli- 
gent support,  advice,  and  cooperation  of  the 
Florida  Medical  Association  was  pledged  to  the 
Board  of  Health.  In  turn,  members  of  the  Board 
of  Health  and  the  State  Health  Officer  assured 
the  Florida  Medical  Association  of  their  earnest 
desire  to  cooperate  with  and  be  advised  by  the 
State  medical  profession.  The  prospective  in- 
creased activities  of  the  health  organization  as  a 
result  of  a rather  generous  assignment  of  Federal 


funds,  in  addition  to  increased  realization  as  ex- 
pressed in  a financial  way  by  county  commis- 
sioners of  the  importance  of  public  health  work, 
renders  necessary  a much  more  serious  contem- 
plation of  this  problem  by  the  members  of  or- 
ganized medicine. 

Officers  and  members  who  were  present  in  the 
meeting  in  Lake  City  felt  that  this  endeavor 
would  in  no  way  encroach  upon  the  principles  or 
functions  of  the  Florida  Medical  Association. 
In  fact,  it  was  made  quite  clear  by  the  Board 
members  and  State  Health  Officer  that  such  was 
the  case,  and,  further,  that  their  activities  would, 
in  a very  large  measure  be  guided  by  the  advice 
of  the  Florida  Medical  Association  which,  after 
all,  is  the  group  probably  more  interested  than 
any  other. 

On  the  other  hand,  there  was  definite  expres- 
sion, and  it  is  believed  that  this  was  agreed  to  by 
the  majority,  that  it  is  highly  essential  that  or- 
ganized medicine  take  a much  more  active  part 
in  public  health  matters  than  it  has  done  in  the 
past.  In  the  first  place,  there  is  definite  benefit 
to  be  realized  by  the  State  of  Florida  from  this 
cooperation.  In  the  second  place,  if  we  do  not 
cooperate  and  attempt  to  counsel  with  and  guide 
the  activities  of  the  health  organization,  we  are 
going  to  find  that  a demand  for  this  work  will 
be  made  by  lay  organizations  such  as  women’s 
ciubs  and  civic  organizations  to  the  extent  that 
they  will  necessarily  be  put  into  control  and,  un- 
fortunately, organized  medicine  may  find  itself 
in  the  embarrassing  position  of  being  left  out  of 
the  picture.  We  insist  that  we  are  more  capable 
of  giving  the  necessary  advice,  guidance,  and 
direction  than  other  organizations,  and  we  must 
realize  that  it  is  a duty  which  we  owe  to  the 
people  of  the  State  and,  incidentallly,  a duty 
which  we  owe  to  ourselves  as  a matter  of  self- 
protection. 

In  this  connection  it  is  earnestly  requested  that 
the  physicians  in  the  various  counties  give  every 
consideration  to,  and  endeavor  to  cooperate  with, 
the  plans  of  the  State  Board  of  Health  in  its 
advocation  of  the  establishment  of  county  health 
units  and  in  carrying  out  the  provisions  of  the 
Maternal  and  Child  Health  groups.  If  we  co- 
operate intelligently  we  can  be  sure  of  wielding 
a very  great  influence.  If  we  do  not  take  this 
attitude,  we  can  be  sure  that  the  projects  will  pro- 
ceed without  our  aid  with  the  resultant  embar- 
rassment to  ourselves  and  decreased  efficiency  of 
operation. 
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Again,  these  county  groups  are  asked  to  con- 
sider these  questions  very  seriously  before  de- 
clining them,  and,  if  possible,  to  accept  them 
and  offer  active  cooperation. 

(Signed)  O.  O.  Feaster,  M.D., 
President,  Florida  Medical  Assn. 


STATE  NEWS  ITEMS 

Dr.  and  Mrs.  C.  O.  Anderson  of  St.  Peters- 
burg, announce  the  birth  of  a son,  Roy  McAlis- 
ter, on  November  12. 

* * * 

Dr.  A.  T.  Eide  of  Lake  Placid  was  elected 
Representative  to  the  Legislature  from  High- 
lands County  in  the  November  election. 

* * * 

Dr.  H.  Bernard  McEuen  announces  the  re- 
moval of  his  offices  from  the  Professional  Build- 
ing to  402-5  St.  James  Building,  Jacksonville. 
Dr.  McEuen  limits  his  practice  to  radiology. 

* * * 

A son  was  born  to  Dr.  and  Mrs.  A.  R.  Fred- 
erick of  St.  Petersburg  on  October  10.  He  has 
been  named  William  Dougherty. 

* * * 

Doctors  H.  O.  Brown  of  Tampa,  Walter  A. 
Weed  of  Orlando,  Elliott  M.  Hendricks  of  Ft. 
Lauderdale  and  O.  O.  Feaster  of  St.  Petersburg 
attended  the  meeting  of  the  Radiological  Society 
of  North  America  held  at  Cincinnati,  November 
30-December  4. 

* * * 

Dr.  Lauren  McCall  Sompayrac  of  Jackson- 
ville, who  is  now  in  London,  England,  studying 
dermatology,  is  expecting  to  return  to  Jackson- 
ville in  January,  1937,  and  be  associated  with 
Dr.  J.  Lee  Kirby-Smith  in  the  practice  of  der- 
matology. Dr.  Sompayrac  is  a graduate  of  the 
University  of  Florida,  and  the  School  of  Medi- 
cine of  the  University  of  Pennsylvania,  and  had 
his  internship  at  the  Garfield  Memorial  Hospital 
of  Washington,  D.  C. 

* * * 

Dr.  Edgar  Watson,  associate  of  Dr.  Herman 
Watson  of  Lakeland,  has  recently  had  a month’s 
postgraduate  study  of  the  heart  under  Dr.  Paul 
White  and  associates  in  Boston.  He  stayed  for 
another  month  of  study  of  fractures.  Doctors 
Watson  have  recently  installed  an  electrocardio- 
graph in  their  offices. 


Dr.  L.  M.  Anderson  of  Lake  City,  past  presi- 
dent of  the  Florida  Medical  Association,  cele- 
brated his  seventy-fifth  birthday  on  October  14. 
The  members  of  the  Columbia  County  Medical 
Society,  of  which  he  has  been  president  for  many 
terms,  surprised  him  with  a delightful  dinner  in 
the  private  dining  room  of  the  Blanche  Hotel, 
Lake  City.  Among  out-of-town  guests  were  Dr. 
Thomas  S.  Anderson  of  Live  Oak,  older  brother 
of  “Dr.  Lon” ; Dr.  Shaler  Richardson  of  Jack- 
sonville, secretary  of  the  Florida  Medical  Asso- 
ciation ; Drs.  William  Ross  of  Jacksonville,  Hen- 
ry E.  Palmer  of  Tallahassee,  and  Julius  C.  Davis 
of  Quincy,  past  presidents  of  the  Association. 
Telegrams  and  letters  of  congratulation  received 
from  every  living  past  president  of  the  State 
Association  were  read  while  numerous  words  of 
praise  and  esteem  were  spoken  by  those  present. 
So  overcome  with  emotion  that  he  could  hardly 
rise  to  his  feet,  Doctor  Anderson  responded, 
simply  saying:  “Boys,  this  is  the  happiest  event 
of  my  life  and  I thank  you,” — words  typical  of 
his  rugged  honesty  and  simplicity  of  character. 

* * * 

Dr.  J.  Ralph  Vallotton,  former  institution 
physician  at  the  Florida  State  Prison,  has  re- 
turned from  Europe  where  he  took  postgraduate 
work  in  Vienna.  He  has  opened  offices  at  the 
Hamilton  Hotel  in  Daytona  Beach. 

* * * 

Dr.  Harry  S.  Howell,  formerly  of  Chatta- 
hoochee, has  moved  to  Lake  City  where  he  has 
opened  offices  in  the  Blanche  Hotel  Annex. 

* * * 

Dr.  L.  W.  Glatzau  and  Mrs.  Winnifred  Mc- 
Donald of  Daytona  Beach  were  married  on  No- 
vember 12  at  6:30  p.  m.  in  a simple  but  impres- 
sive ceremony.  They  left  immediately  after  the 
service  for  Washington  and  Baltimore. 

* * * 

Dr.  A.  G.  Holmes  of  Miami  Beach  has  moved 
to  Daytona  Beach  where  his  address  is  210  S. 
Grandview  Avenue. 

* * * 

The  Deederer  Health  Clinic  has  been  opened 
by  Dr.  Carleton  Deederer  at  139  S.  E.  Third  St., 
Miami. 

* * * 

Dr.  Herbert  W.  Bearce,  formerly  of  Daytona 
Beach,  has  moved  to  Port  Orange. 
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The  fall  meeting  of  the  Florida  Radiological 
Society  was  held  October  31-November  1,  1936, 
at  the  Good  Samaritan  Hospital,  West  Palm 
Beach.  Dr.  Frederick  K.  Herpel,  Director  of 
the  Department  of  Roentgenology,  and  a past- 
president  of  the  society,  acted  as  host  for  this 
meeting. 

Inspection  by  the  group  of  the  newly-installed, 
oil-cooled,  shock-proof,  high  voltage  therapy 
equipment  preceded  the  meeting. 

Sessions  were  devoted  to  roentgen  diagnosis, 
economic  and  business  problems,  and  roentgen 
and  radium  therapy.  Informal  discussions  dom- 
inated the  sessions  as  in  previous  meetings. 
Reports  from  the  recent  postgraduate  therapy 
course  at  the  Michael  Reese  Hospital,  Chicago, 
Illinois,  and  from  the  annual  meeting  of  The 
American  Roentgen  Ray  Society  in  Cleveland, 
were  made  by  members  who  attended  these  ses- 
sions. 

The  following  members,  specializing  in  roent- 
genology and  radiology,  were  present : 

Dr.  Orion  O.  Feaster,  St.  Petersburg,  Presi- 
dent of  the  Florida  Medical  Association. 

Dr.  Harold  O.  Brown,  Tampa,  Secretary. 

Dr.  Joshua  C.  Dickinson,  Tampa. 

Dr.  Elliott  M.  Hendricks,  Fort  Lauderdale. 

Dr.  Frederick  K.  Herpel,  West  Palm  Beach. 

Dr.  John  Herring,  St.  Petersburg. 

Dr.  Joseph  H.  Lucinian,  Miami. 

Dr.  Frazier  J.  Payton,  Miami  Beach,  Presi- 
dent. 

Dr.  J.  A.  Pines,  Orlando. 

Dr.  W.  McL.  Shaw,  Jacksonville. 

* * * 

Dr.  David  R.  Murphey,  Jr.,  of  Tampa  ad- 
dressed the  Surgical  Section  of  the  Southern 
Medical  Association,  November  19,  in  Baltimore. 
His  subject  was  “Carcinoma  of  the  Breast.’’ 

* * * 

Dr.  and  Mrs.  J.  R.  Boulware,  Jr.,  of  Lakeland 
announce  the  birth  of  a son,  Robert  Asher,  No- 
vember 12  at  the  Morrell  Memorial  Hospital. 

* * * 

Dr.  J.  H.  Chiles  of  Orlando  has  moved  to 
Holopaw. 

* * * 

Dr.  W.  T.  Simpson  of  Winter  Haven  an- 
nounces the  association  with  him  in  practice  of 
Dr.  L.  L.  Lancaster  of  Bartow.  Doctors  Simp- 
son and  Lancaster  have  offices  in  the  Taylor 
Building,  Winter  Haven. 


Dr.  Robert  B.  Mclver  of  Jacksonville  pre- 
sented one  of  the  four  papers  which  featured  the 
meeting  of  the  Georgia  Urological  Association, 
held  at  the  Dempsey  Hotel,  Macon,  on  October 
29.  Doctor  Mclver’s  subject  was  “Surgery  of 
the  Ureter”,  which  he  illustrated  with  lantern 
slides  and  motion  pictures.  On  the  day  preced- 
ing the  meeting,  the  speakers  were  entertained 
by  Atlanta  urologists  at  clinics  in  Atlanta,  a 
luncheon  at  the  Georgia  Baptist  Hospital  and  a 
dinner  at  the  Atlanta  Athletic  Club,  attended  by 
50  doctors.  * * * 

Orlando  has  been  selected  as  the  site  of  the 
Fifth  Annual  Graduate  Short  Course  for  Doc- 
tors of  Medicine  to  be  held  in  June,  1937.  The 
change  from  Gainesville  was  made  by  the  com- 
mittee after  correspondence  with  representative 
physicians  in  all  parts  of  the  state,  the  majority 
of  whom  expressed  themselves  in  favor  of  the 
idea. 

Because  Orlando  is  more  centrally  located 
than  Gainesville  the  committee  feels  that  it  will 
be  more  convenient  for  those  physicians  who 
wish  to  attend  the  Course.  The  change  to  Or- 
lando is  not  intended  to  be  permanent.  The 
success  of  the  coming  Short  Course  will  deter- 
mine where  the  courses  will  be  held  in  the  future. 

There  will  be  no  alteration  of  the  relationship 
of  the  Florida  Medical  Association  and  the  Uni- 
versity of  Florida  in  presenting  the  Short  Course. 
* * * 

Dr.  W.  G.  Miles  has  been  employed  as  a 
psychiatrist  at  the  Florida  State  Hospital.  Doc- 
tor Miles  was  formerly  connected  with  the  State 
Hospital,  having  served  on  its  Staff  from  July 
4,  1927,  to  August  30,  1933. 

* * * 

Dr.  M.  P.  Travers  announces  the  removal  of 
his  offices  to  the  Lincoln  Medical  Bldg.,  Miami 
Beach,  and  the  Ingraham  Building,  Miami,  with 
the  restriction  of  his  practice  to  traumatic  sur- 

gery-  * * * 

Dr.  Charles  E.  Boynton,  Jr.,  of  West  Palm 
Beach  announces  the  removal  of  his  offices  to 
1923  Comeau  Building.  His  practice  is  limited 
to  pediatrics. 

* * * 

Dr.  Edmund  H.  Teeter  of  Jacksonville  was 
recently  elected  president  of  the  local  Exchange 
Club.  He  has  been  a member  of  the  club’s  board 
of  control  and  active  in  its  affairs  for  a number 
of  years. 
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The  Riverside  Hospital  at  Jacksonville  held  its 
fourth  annual  staff  meeting  on  Monday,  Novem- 
ber 30,  at  which  time  the  following  papers  were 
read : 

“Observations  on  the  Handling  of  Thyroid  Prob- 
lems”, Edward  Jelks. 

“Some  Phases  of  the  Diagnosis  and  Management 
of  Lesions  of  the  Large  Bowel,  Including  the 
Rectum”,  Harry  A.  Peyton. 

Following  the  scientific  session  the  sixty 
guests  were  entertained  with  an  oyster  roast  at 
Dr.  T.  Z.  Cason’s  place  on  the  southside  of  the 
St.  Johns  River.  The  occasion  was  most  enjoy- 
able as  evidenced  by  the  enthusiasm  and  good 
fellowship  of  those  present. 

Out-of-town  guests  were:  Drs.  J.  L.  Summer- 
lin, Fred  Mathers,  G.  C.  Tillman,  Chester  F. 
Ahmann,  and  W.  C.  Thomas,  Gainesville;  R.  B. 
Harkness,  T.  H.  Bates,  and  H.  S.  Howell,  Lake 
City;  T.  H.  Wallis,  C.  W.  Minims,  and  Eugene 
G.  Peek,  Ocala ; J.  E.  Taylor,  T.  F.  Hahn,  and 
Hugh  West,  DeLand ; T.  H.  Davis,  Green  Cove 
Springs;  J.  M.  Price,  Live  Oak;  Henry  E.  Pal- 
mer, Tallahassee,  and  E.  W.  Ford,  Crescent  City. 
* * * 

Dr.  L.  Y.  Dyrenforth  of  Jacksonville  attended 
the  Cancer  Institute  held  at  Madison,  Wisconsin, 
in  September. 

* * * 

Dr.  C.  C.  Bottari  of  Tampa  announces  the 
opening  of  offices  at  1202-1204  First  National 
Bank  Building.  His  practice  is  limited  to  derma- 
tology and  syphilology. 

* * * 

The  Florida  Medical  Association  was  well 
represented  at  the  meeting  of  the  Southern  Med- 
ical Association,  which  was  held  November  17- 
20  at  Baltimore,  Maryland.  The  following  mem- 
bers of  our  Association  registered  at  this  meet- 


ing: 

Anderson,  L.  M Lake  City 

Adamson,  W.  P Tampa 

Andrews,  C.  A Tampa 

Baltzell,  N.  A Marianna 

Blake,  L.  W Bradenton 

Boling,  John  R Tampa 

Borland,  James  L Jacksonville 

Bowen,  Frederick  Hardy Jacksonville 

Brown,  Alan Jacksonville 

Chappell,  Frank  V Marianna 

Cleveland,  Jack  Q Miami 

Collins,  C.  J Orlando 

Dailey,  I.A Micanopy 

Daves,  Frank  E Chattahoochee 


Dean,  R.  H.,  Jr 

Dickinson,  J.  C 

Doern,  William  G 

Estes,  Jas.  L 

Folsom,  S.  A 

Fort,  Frank  Leslie 

French,  Elmo  D 

Gammon,  Julian  E 

Glatzau,  Lewis  W 

Grimes,  D.  H 

Gwathmey,  G.  Tayloe,  Jr. 

Harkness,  R.  B 

Harris,  R.  M 

Holloway,  Luther  W.  . . . 

Jefferson,  Rollins  

Johnston,  J.  K 

Jones,  Walter  C 

Kirby-Smith,  J.  L 

Knowlton,  R.  H 

Lefholz,  Rothwell  

Lyerly,  J.  G 

Manning,  William  S 

Marr,  N.  M 

Merchant,  H.  M 

Miller,  R.  L 

Milton,  J.  D 

Moor,  F.  C 

Morris,  Kenneth  A 

Murphey,  David  R.,  Jr. 

McEachern,  J.  R 

Mclver,  Robert  Boyd 

Netto,  Jos.  Lloyd 

Nobles,  Robt.  G 

Norris,  S.  R.  

Oetjen,  Geo.  Frederick  . . 

Orr,  Louis  

Panettiere,  Cayetano 

Payton,  Frazier  J 

Peyton,  Harry  A 

Pickett,  Wm.  H 

Quillian,  Warren 

Roberts,  Earl  H 

Robertson,  J.  C 

Roche,  C.  F 

Rollins,  C.  D 

Royce,  Clayton  E 

Rudolph,  C.  C 

Shaw,  E.  Clay  

Simpson,  J.  Knox 

Smith,  Burdette 

Smith,  D.  T 

Spicer,  Robert  T 

Tallman,  M.  H 

Teeter,  Edmund  H 

Thames,  Rufus 

Thomas,  W.  C 

Vinson,  J.  C 

Walker,  Harrison  A 

Walters,  Arthur  L 

Webh,  Carl  C 

Whitaker,  C.  D 

Wilson,  C.  B 

Young,  W.  C 


Jacksonville 

Tampa 

. . . . Daytona  Beach 
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Orlando 

Jacksonville 

Miami 

Jacksonville 
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South  Miami 

Orlando 
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Miami 
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Tallahassee 

Miami 
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St.  Petersburg 
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Jacksonville 

Jacksonville 

Orlando 

Miami  Beach 
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Dr.  A.  Boynton  Wilber  of  Palm  Beach  is  mov- 
ing from  203  Seavrew  Avenue  to  170  Seaview 
Avenue. 

* * * 

At  its  annual  meeting  recently,  the  St.  Francis 
Hospital  Staff,  Miami  Beach,  elected  the  follow- 
ing officers  for  the  coming  year : 

President — Nelson  M.  Black. 

Vice-President — D.  Ward  White. 

Secretary — Paul  K.  Jenkins. 

* * * 

Dr.  R.  H.  Randall,  who  practices  during  the 
summer  at  White  Sulphur  Springs.  W.  Va.,  has 
returned  to  Boca  Raton  where  his  address  is : 
Boca  Raton  Club. 

* * * 

Dr.  and  Mrs.  M.  A.  Nickle  and  daughter,  Mar- 
garet, have  returned  from  a three  months  tour 
of  Europe.  Doctor  Nickle  spent  three  weeks  in 
the  eye  and  ear  hospitals  in  London. 


JOHN  ROBERT  CASON 

Dr.  John  Robert  Cason  was  born  in  Pine  Bluff, 
Arkansas,  April  13th,  1881.  His  father  was  John 
R.  Cason  and  his  mother  Rebecca  Ingram  Cason, 
both  now  deceased.  Dr.  Cason  received  his  pre- 
medical work  at  Hendricks  College,  Conway, 
Arkansas,  and  graduated  from  the  Medical 
School  of  the  University  of  Arkansas  in  1903. 
After  his  internship  at  St.  Luke’s  Hospital  in 
Little  Rock,  Arkansas,  he  came  to  Florida  in 
1905  and  located  at  Delray  Beach,  where  he 
resided  until  his  death  August  29th,  1936. 

During  the  World  War  he  served  overseas 
with  the  medical  corps  of  the  Red  Cross.  He 
was  a 32nd  degree  Mason  and  during  his  life- 
time was  active  in  civic  affairs. 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examinations  for  the 
following  positions : Senior  Medical  Officer — 
Female  (Psychiatry),  $4,600  a year;  Junior 
Medical  Officer  (Interne),  $2,000  a year ; Junior 
Medical  Officer  (Psychiatric  Resident),  $2,000 
a year.  Applications  must  be  on  file  with  the 
United  States  Civil  Service  Commission  at  Wash- 
ington, D.  C.,  not  later  than  January  4.  Appli- 
cation forms  may  be  obtained  from  the  Secretary. 
Board  of  United  States  Civil  Service  Examiners, 
at  any  first-class  post  office  or  from  the  U.  S. 
Civil  Service  Commission.  Washington,  D.  C. 


The  American  Association  for  the  Study  of 
Goiter  again  offers  the  Van  Meter  Prize  Award 
of  $300.00  and  two  honorable  mentions  for  the 
best  essays  subnv'tted  concerning  experimental 
and  clinical  investigations  relative  to  the  thyroid 
gland.  This  award  will  be  made  at  the  discretion 
of  the  Society  at  its  next  annual  meeting  to  be 
held  in  Detroit,  Michigan,  June  14,  15,  and  16. 

The  competing  manuscripts,  which  should  not 
exceed  3,000  words  in  length,  must  be  presented 
in  English  and  a typewritten  double  spaced  copy 
sent  to  the  Corresponding  Secretary,  Dr.  W. 
Blair  Mosser,  133  Biddle  Street,  Kane,  Pennsyl- 
vania, not  later  than  April  1,  1937.  Manuscripts 
received  after  this  date  will  be  held  for  compe- 
tition the  following  year  or  returned  at  the  au- 
thor’s request. 


COMPONENT  COUNTY  SOCIETIES 

DADE  COUNTY  MEDICAL  SOCIETY 
The  meeting  of  the  Dade  County  Medical  So- 
ciety held  December  4 was,  in  main,  a business 
meeting,  being  devoted  to  the  second  reading  of 
many  proposed  changes  to  the  Constitution  and 
By-laws  of  the  organization  and  to  the  election 
of  officers.  As  this  Journal  goes  to  press,  the 
result  of  the  election  has  not  been  learned. 


de  soto-hardee-highlands  county  medical 
society 

The  regular  monthly  meeting  of  the  DeSoto- 
Hardee-Highlands  County  Medical  Society  was 
held  at  the  Simmons  Hotel,  Wauchula,  Novem- 
ber 10th,  with  Dr.  G.  S.  McKnight,  president,  in 
the  chair.  The  scientific  program  consisted  of  a 
paper  by  Dr.  W.  Wardlaw  Jones  of  Dade  City 
on  “Some  Observations  of  Early  Pregnancy  with 
Special  Reference  to  Abdominal  Pains,”  and  an 
article  by  Dr.  G.  H.  McSwain  of  Arcadia  on 
"Treatment  of  Burns.” 


DUVAL  COUNTY  MEDICAL  SOCIETY 
The  annual  election  of  officers  was  held  by  the 
Duval  County  Medical  Society  on  December  1, 
at  the  Mayflower  Hotel.  Jacksonville.  The  fol- 
lowing doctors  were  chosen  to  head  the  organiza- 
tion during  the  coming  year : 

President — Kenneth  A.  Morris. 

President-elect — J.  Lunsford  Boone. 
Vice-President — George  Richardson. 

Secretary — George  W.  Croft. 

Treasurer — J.  W.  Hayes. 
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ERRATA 

In  last  month’s  Journal,  the  Duval  County 
Medical  Society  and  its  officers  were  compli- 
mented for  having  100%  membership  dues  paid 
for  1936.  Through  an  oversight,  the  vice-pres- 
ident’s name  was  omitted.  The  vice-president 
of  the  Society  for  1936  was  Dr.  Charles  B. 
Mabry.  Our  apologies  to  Dr.  Mabry. 


HILLSBOROUGH  COUNTY  MEDICAL  SOCIETY 

On  December  1,  the  Hillsborough  County  Med- 
ical Society  held  its  annual  election  of  officers, 
which  resulted  as  follows : 

President — George  L.  Cook,  Tampa. 
Vice-President — J.  W.  Alsobrook,  Plant  City. 
Sec’y-Treas. — James  S.  Grable,  Tampa. 

Censor — W.  P.  Adamson,  Tampa. 

Delegates  elected  to  represent  the  Society  at 
the  1937  meeting  of  the  Florida  Medical  Associ- 
ation were  : W.  M.  Rowlett,  William  C.  Blake  and 
H.  Mason  Smith. 


PINELLAS  COUNTY  MEDICAL  SOCIETY 

The  Pinellas  County  Medical  Society  held  a 
meeting  at  the  Shrine  Club,  December  4 at  6 :30. 
Dr.  Gideon  Timberlake  presented  an  article  on 
“Pathology,  Symptomatology  and  Diagnosis  of 
Diseases  of  the  Prostate,”  and  Dr.  A.  J.  Logie 
of  the  State  Board  of  Health  outlined  plans  for 
an  anti-tuberculosis  program. 


ST.  LUCIE-OKEECHOBEE-INDIAN  river-martin 
COUNTY  MEDICAL  SOCIETY 

THE  ST.  LUCIE-OKEECHOBEE-IN- 
DIAN RIVER-MARTIN  COUNTY  MED- 
ICAL SOCIETY  BECOMES  THE  EIGH- 
TEENTH SOCIETY  TO  REPORT  100%  OF 
MEMBERSHIP  DUES  PAID  FOR  1936. 
THE  1936  OFFICERS  OF  THE  SOCIETY 
UNDER  WHOSE  LEADERSHIP  THIS 
ACHIEVEMENT  WAS  ATTAINED 
WERE:  M.  D.  COUNCIL,  FT.  PIERCE, 
PRESIDENT,  AND  G.  C.  HARDIE,  FORT 
PIERCE,  SECRETARY-TREASURER. 


WOMAN’S  AUXILIARY 

TO  THK 

FLORIDA  MEDICAL  ASSOCIATION.  INC. 

State  Editor 

Mrs.  J.  Ralston  Wells, 


P.  O.  Box  9, 

Daytona  Beach. 

OFFICERS 

Mrs.  W.  W.  Harden,  President  St.  Petersburg 

Mrs.  S.  M.  Copeland,  President-elect Jacksonville 

Mrs.  Cordon  Ira,  Vice-President Jacksonville 

Mrs.  Robert  D.  Ferguson,  Secretary-Treasurer  ....  Ocala 
Mrs.  O.  O.  Feastxr,  Corresponding  Secretary  , . St.  Petersburg 

Mrs.  E.  W.  Veal,  Historian South  Jacksonville 

Mrs.  L.  C.  Incram,  Parliamentarian Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  John  Wilson,  Hygeia Lakeland 

Mrs.  A.  L.  Walters,  Program Miami 

Mrs.  E.  M.  Hendricks,  Public  Relations  . . . .Ft.  Lauderdale 

Mrs.  J.  Ralston  Wells,  Pre99  and  Publicity  . . Daytona  Beach 

Mrs.  Walter  A.  Weed,  Finance Lakeland 


Perhaps  it  is  because  she  is  a friend  of  mine, 
a clubwoman  as  well  as  a doctor’s  wife,  and 
because  I know  the  quality  of  her  mind  and  the 
value  of  her  work,  that  any  message  from  our 
first  Vice-President  of  the  Auxiliary,  A.  M.  A., 
Mrs.  David  Long  of  Missouri,  carries  a special 
appeal.  However  that  may  be,  I want  you  to 
judge  for  yourself  and  so  I am  bringing  you  this 
month  a few  paragraphs  from  her  official  mes- 
sage as  it  appears  in  the  Auxiliary  News-Letter. 
Remember  as  you  read  that  any  auxiliary  or 
member  may  subscribe  to  this  News-Letter,  and 
that  this  is  only  a sample  of  what  it  brings. 

“The  question  is  often  asked  ‘How  can  we  in- 
terest more  Doctors’  wives  in  our  organization?’ 
And  my  answer  is : Don’t  spend  too  much  time 
trying  to  sell  an  idea  to  an  adult.  The  majority 
of  people  have  fixed  ideas  by  the  time  they  are 
25  or  30.  It  does  not  take  numbers  of  women 
to  make  a successful  organization.  I know  one 
organization  of  ten  women  with  about  four  of 
them  active  and  yet  they  carry  through  the  full 
national  Program  and  sponsor  an  Essay  Contest 
each  year  besides.  It  is  not  quantity  but  quality 
of  personnel  that  makes  any  organization  suc- 
cessful. 

“The  leaders  in  the  state  and  national  Medical 
Auxiliary  must  first  be  enthusiastic  themselves 
before  they  can  hope  to  interest  others.  They 
must  sincerely  believe  in  the  aims  and  purpose 
of  the  Auxiliary.  Sincerity  is  the  basis  of  all 
good  work.  Enthusiasm  and  sincerity  of  pur- 
pose can  only  come  through  knowledge  of  the 
history  and  purpose  and  program  of  the  organ- 
ization. So,  as  the  first  step,  study.  Try  to 
arrange  some  time  on  each  Auxiliary  Program 
for  a presentation  of  the  work  of  the  Auxiliary 
itself.  This  is  found  in  the  Handbook,  the 
News-Letter,  and  the  Bulletin. 
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COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Announces  Continuous  Courses 

MEDICINE — Informal  Course  first  of  every  week;  In- 
tensive Personal  Courses. 

SURGERY — General  Course  One,  Two,  Three  and  Six 
Months;  Intensive  Course  Surgical  Technique  every 
two  weeks;  Special  Courses. 

GYNECOLOGY — Three  Months  Course;  Intensive  Two 
Weeks  Course  starting  February  15,  1937. 
OBSTETRICS — Informal  Course;  Intensive  Two  Weeks 
Course  starting  February  1,  1937. 

FRACTURES  AND  TRAUMATIC  SURGERY— Informal 
Practical  Course;  Intensive  Ten-Day  Course  start- 
ing February  15,  1937. 

EAR,  NOSE  AND  THROAT — Informal  Course;  Personal 
Courses;  Intensive  Two  Weeks  Course  starting  April, 
5,  1937. 

OPHTHALMOLOGY — Intensive  Two  Weeks  Course 
starting  April  19,  1937. 

UROLOGY — General  Course  Two  Months;  Intensive 
Course  Two  Weeks;  Special  Courses. 

CYSTOSCOPY — Intensive  Course  every  two  weeks 
(attendance  limited). 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE  AND  SURGERY. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


Dr.  Randolph’s  Sanitarium 

Jacksonville,  Flobida 
REGISTERED  BY  A.  M.  A. 

Nervous  and  Mild  Mental  Diseases 
DRUG  AND  ALCOHOLIC  CASES 

“Rest  Cure”  and  Convalescent  Patients 

Custodial  Care,  Chronics  and  Aged 

HYDROTHERAPY  PHYSIOTHERAPY 

EXPERT  MASSAGE 

RESIDENT  NEURO  PSYCHIATRIST 
Reasonable  Rates 
James  H.  Randolph,  M.  D. 

323  St.  James  Building,  Jacksonville,  Florida 
Phone  Jacksonville  2-2330 


C end  for  this  Complete  Handbook  on  — 

ELLIOTT 
TREATMENT 


ADDRESS 

CITY STATE. 


Internal  Heat  Therapy  at  130°  F. 

For  Acute  or  Chronic  Inflammatory  Conditions 
Of  the  Male  and  Female  Pelvis 


A M A — Council  Accepted 
Approved  by  Am.  College  of  Surgeons 


This  comprehensive  handbook  should  be  in  the  reference  files 
of  every  physician.  It  answers  fully  the  questions:  What  is 
Elliott  Treatment?  . . . How  is  it  administered?  . . . Where  is 
it  being  used?  . . . What  are  the  recorded  findings  of  com- 
petent observers?  Catalogue  contains  excerpts  from  authori- 
tative articles  which  have  appeared  in  various  medical 
journals  on  the  use  of  Elliott  Treatment  in  a wide  variety  of 
pelvic  inflammations.  By  filling  out  and  mailing  the  attached 
coupon  your  copy  will  go  forward  to  you  immediately. 


TREATMENT  REGULATOR  CORPORATION 

11-207  General  Motors  Building:,  Detroit,  Michigan 
Gentlemen:  — Without  obligation,  please  send 
me  ot  once  your  handbook  on  Elliott  Treatment. 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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“Second,  study  your  own  particular  field.  Ask 
your  Advisory  Council  what  is  the  thing  most 
needed  in  your  state  or  county  and  just  what 
they  would  like  for  you  to  do.  Never  forget 
that  we  are  auxiliary  and  our  only  purpose  for 
organization  is  to  serve  the  profession  to  which 
our  husbands  belong.  Keep  in  mind  also,  that 
our  national  Auxiliary  has  adopted  certain  pol- 
icies and  that  if  we  work  together  as  a national 
unit  we  can  achieve  more  for  the  profession  in 
a larger  sense  than  by  concentrating  all  our 
strength  on  local  activities. 

“And  third,  may  I add  that  I am  not  one  of 
those  who  think  one  can  serve  only  through 
activity.  ‘They  also  serve  who  only  stand  and 
wait.’  In  the  past  twenty  years  the  activity  of 
women  has  increased  by  leaps  and  bounds  and 
it  is  my  opinion  that  women  can  lose  their  great- 
est force  and  strength  by  over-activity.  The 
world  is  a very  busy  place  today  and  everyone 
is  in  a hurry  to  keep  up  with  themselves.  To 
learn  the  art  of  quietude  is  a refreshing  thing  to 
do.  The  greatest  strength  comes  from  the  quiet 
hours.  Husbands  and  children  need  quiet  homes 
in  which  to  come  for  shelter  from  the  embroglio 
of  the  world  activity.  The  same  can  be  true  of 
our  organization  work.  To  demonstrate  through 
quiet  support  of  the  aims  of  the  American  Med- 
ical Association  that  the  purpose  of  our  exist- 
ence is  not  so  much  to  be  aggressive  as  it  is  to 
be  supportive. 

“By  the  dignity  of  our  individual  lives  as  they, 
in  turn  permeate  the  organization  in  which  we 
work  together  for  the  good  of  the  profession 
we  can  demonstrate  the  role  that  we  play.  Last 
May  at  the  close  of  the  wonderful  meeting  in 
Kansas  City,  I had  a conversation  with  one  of 
the  outstanding  newspaper  women  in  the  United 
States.  She  has  served  a large  metropolitan 
newspaper  for  many  years  and  about  every  six 
years  the  newspaper  sends  her  abroad  for  several 
months  for  study  to  broaden  her  outlook  and 
increase  her  usefulness.  She  complimented  the 
Program  of  the  American  Medical  Association 
and  then  said,  ‘they  are  the  most  distinguished 
lay  group  in  America.’  Such  a compliment  from 
a woman  of  wide  experience,  education  and  travel 
is  not  to  be  taken  lightly.  If  this  is  true  of  the 
group  to  which  we  are  auxiliary,  then  we,  the 
members  of  the  auxiliary,  should  see  that  we, 
too,  shall  emulate  dignity  and  prestige  of  this 
organization  in  all  our  work. 

“And  so,  is  it  any  wonder  that  at  last  through 


The  Tulane  University  of  Louisiana 

Graduate  School  of  Medicine 

POSTGRADUATE  instruction  offered  in  all 
branches  of  medicine.  Special  courses  are 
offered  in  certain  subjects.  Courses  leading 
to  a higher  degree  are  also  given. 

For  bulletin  furnishing  detailed 
information,  apply  to  the 

DEAN 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 


THE  WALLACE 
SANITARIUM 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D.  Hugh  W.  Priddy,  M.D. 

O.  A.  Schmidt,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and 
Nervous  Diseases. 

Fully  equipped  for  the  care  of  patients  admitted 
Sixteen  acres  of  beautiful  grounds. 


J.  K.  ATTWOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 

JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 


HYGEIA 

The  Health  Magazine 

Will  teach  your  patients 
about  diet  and  exercise, 
child  welfare,  and  house- 
hold sanitation,  the  value 
of  professional  service  and 
the  importance  of  health- 
ful livinsr.  It  is  a splendid 
investment.  Keep  it  on 
your  office  table.  Here  is 
a special  offer — S3. 00  a 
year:  6 months  for  SI. 00. 

Pin  a dollar  to  this  ad 
and  mail  to 


AMERICAN  MEDICAL  ASSOCIATION 


535  N.  DEARBORN  ST.,  CHICAGO 
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Allen’s  Invalid  Home 

MILLEDGEVILLE,  GA. 

Established  1890 

For  the  treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof. 
Comfortable  Convenient 

Site  High  and  Healthful 

E.  W.  ALLEN.  M.  D..  Department  for  Men 
H.  D.  ALLEN,  M.  D..  Department  for  Women 
Term  a Reasonable 


HEALTH 
AM  ACCIDENT 


INSURANCE 


For  Ethical  Practitioners  Exclusively 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  health  and  accident 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  health  and  accident 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  health  and  accident 


For 
$33.00 
per  year 


For 
$66.00 
per  year 


For 
$99.00 
per  year 


34  years’  experience  under  same  management 

$1,350,000  INVESTED  ASSETS 

ASSURE  ABILITY  TO  PAY 
More  Than  $7,350,000.00  Paid  For  Claims 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  beginning  day  of  disability. 

Why  don’t  you  become  a member  of  these  purely  professional 
Associations?  Send  for  applications,  Doctor,  to 

E.  E.  ELLIOTT,  Sec’y-Treas. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Bldg. 

OMAHA.  NEBRASKA 

$200,000  deposited  with  State  of  Nebraska  for  our  members’ 
protection. 


THE  HOME  MILK 
PRODUCERS 
ASSOCIATION 

MIAMI  MIAMI  BEACH 

FT.  LAUDERDALE 

a 

The  Home  Milk  Producers  Association 
believes  that  the  medical  profession  of 
South  Florida  will  be  interested  in  knowing 
that  ALL  HERDS  PRODUCING  MILK  FOR 
THE  ASSOCIATION  have  now  been  tested 
by  a Federal  Government  accredited  veter- 
inarian for  the  presence  of: 

Bacillus  Abortus 

Mixed  infections  of  the  udder  (Mastitis) 

Tubercle  Bacillus  (Bovine) 

and  that  all  reactors  to  the  above  have 
been  removed  from  the  producing  herds. 

The  Association  product — "Home  Milk" 
— may  be  obtained  in  the  unpasteurized  or 
pasteurized  forms. 

a 

MIAMI  HOME  MILK 
PRODUCERS 
ASSOCIATION 
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the  long-  ages  of  work  and  striving  the  doctor 
is  set  aside  as  one  who  walks  on  the  high  road  ? 
What  should  be  the  reaction  of  the  doctor’s  wife 
to  this  elevated  status  that  has  been  given  her 
husband?  Does  she  think  of  it  as  something  to 
satisfy  ambition  for  social  prestige  as  expressed 
in  a too  full  social  calendar  and  with  values 
based  on  the  snobbery  of  things  that  money  can 
buy,  or  does  this  classification  make  her  justly 
humble  with  the  weight  of  her  responsibility? 
Men  cannot  rise  to  their  highest  and  best  capa- 
bilities unless  their  wives,  too,  possess  the  ideal- 
ism of  their  profession.  Yes,  the  wives  of  doc- 
tors need  training  also — training  in  character, 
training  in  intellectual  poise  and  training  to  live 
this  role  of  doctor’s  wife.” 

* * * 

PINELLAS  COUNTY  AUXILIARY 

The  Auxiliary  to  the  Pinellas  County  Medical 
Society  met  for  lunch  at  the  St.  Petersburg  Yacht 
Club,  October  27th.  The  tables  were  artistically 
decorated  in  seasonal  Hallowe’en  style.  The 
meeting  following  was  presided  over  by  the  pres- 
ident, Mrs.  Franklin  W.  Roush.  The  charge  to 
the  Auxiliary  from  the  President  of  the  Florida 
Medical  Association  was  read  and  discussion  of 
methods  of  carrying  it  out  were  discussed.  Dr. 
John  A.  Herring  was  appointed  by  Dr.  N.  M. 
Marr,  President  of  the  Pinellas  County  Medical 
Society  to  serve  as  advisor  to  the  Auxiliary. 

* * * 

ORANGE  COUNTY  AUXILIARY 

The  Auxiliary  to  the  Orange  County  Medical 
Society  held  its  first  fall  meeting  on  Oct.  28  at 
the  Orange  Court  Hotel  and  immediately  pledged 
itself  to  furnish  a unit  for  the  Tubercular  Unit 
which  is  to  be  added  to  the  Orange  County  Farm. 
A unit  consists  of  bed  complete  with  bedside 
table  and  everything  in  the  way  of  supplies  for 
the  comfort  of  the  patient.  The  Auxiliary  is 
the  first  organization  to  make  such  a pledge.  A 
card  party  was  held  on  Nov.  6 to  begin  the  rais- 
ing of  funds  for  this  project. 

This  Auxiliary  is  a member  of  the  Needle- 
work Guild  and  their  ingathering  was  held  at 
this  meeting.  Some  of  the  members  have  been 
collecting  flour  sacks  from  the  stores  and  bakeries 
and  having  them  made  into  sheets  at  the  PWA 
sewing  room  to  be  turned  over  to  the  county 
nurse  for  her  work. 

With  such  a spirit  of  good  fellowship  and 
cooperation  manifested,  the  members  agree  that 
a Woman’s  Auxiliary  is  well  worth  while. 


Book-keeping  Forms 
for  General  Offices, 
Doctorsand  Hospitals. 

Loose  Leaf,  Post 
and  Ring  Binders. 
Bound  Books  of 
Every  Description. 

• 

WILSON-JONES 

STANDARD 

NATIONAL 

BORUM-PEASE 

LINES 

9 

THE  RECORD  CO. 

ST.  AUGUSTINE,  FLA. 

Rulers,  Printers, 
Bookbinders 

ASK  ABOUT  OUR  SPECIAL 
PRESCRIPTION  BLANK  OFFER 
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With  our  enlarged  accommoda- 
tion we  are  in  a better  position 
than  ever  to  care  for  your  invalid 
and  neurological  cases. 

C.  D.  CHRIST,  M.D., 
Medical  Director,  Phone  3154 
GRACE  H.  LOCHMAN,  R.N., 
Superintendent,  Phone  6284. 


Clear  Lake  Lodge 


1500  Rio  Grand  Ave., 
P.  0.  Box  2221, 
ORLANDO,  FLORIDA 


Blackman  Sanatorium 

ATLANTA,  GA. 

A registered  medical  institution  for  the  diagnosis  and 
treatment  of  internal  diseases. 

Physical  methods:  Full  hydrotherapy;  electrotherapy, 

sun  bathing,  swimming;  newest  colon  apparatus. 

We  solicit  your  reference  of  cardio-renal,  digestive  tract, 
metabolic  and  arthritic  cases;  neuroses,  sciatica,  etc.  Five 
pounds  a week  for  underweights.  A department  for  the 
Towns-Lambert  regimes  for  addictions.  Inviting  rooms  of 
hotel  type;  resort  atmosphere.  418  Capitol  Avenue,  S.E. 


IN  angina  pectoris,  to  aid  in  maintaining  an 
adequate  blood  supply  to  the  heart  muscle 
and  to  reduce  the  frequency  and  severity  of  painful  attacks, 
prescribe  Theocalcin,  beginning  with  2 or  3 tablets,  t.  i.  d. 
Improvement  may  then  be  continued  with  smaller  doses. 


THEOCALCIN  (theobromine-calcium  salicylate)  Council  Accepted 

Available  in  7^  grain  tablets  and  powder  . . . 


BILHUBER-KNOLL  CORP.  154  ogden  ave.,  jersey  city,  n.j. 
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DADE  COUNTY  AUXILIARY 

The  Woman’s  Auxiliary  to  the  Dade  County 
Medical  Society  met  Monday,  Nov.  9th,  at  the 
residence  of  Mrs.  Arthur  Walters,  Miami  Beach. 
The  meeting  was  called  to  order  by  the  president, 
Mrs.  E.  J.  Hall.  The  reports  were  given  for 
the  past  year  and  after  all  business  was  con- 
cluded, Mrs.  Hall  introduced  the  new  president, 
Mrs.  William  J.  Barge,  who  introduced  her 
officers  and  chairmen.  The  Auxiliary  pledged 
to  carry  on  Tuberculosis  work  in  cooperation 
with  the  Dade  County  Tuberculosis  Association. 
They  contributed  from  the  treasury  the  amount 
of  twenty  or  twenty-five  dollars  to  purchase  bed 
lamps  for  the  patients  in  the  Jackson  Memorial 
Tuberculosis  pavilion.  Mrs.  Arthur  Walters 
was  named  as  delegate  to  the  Southern  Medical 
Convention  to  be  held  in  Baltimore,  Nov.  17th. 


ADVERTISERS’  NOTES 
“Is  This  Product  Council-Accepted?” 

This  is  the  first  question  many  physicians  ask 
the  detail  man,  when  a new  product  is  presented. 

If  the  detail  man  answers,  “No,”  the  doctor 
saves  time  by  saying,  “Come  around  again  when 
the  Council  accepts  your  product.” 

If  the  detail  man  answers,  “Yes,”  the  doctor 
knows  that  the  composition  of  the  product  has 
been  carefully  verified,  and  that  members  of  the 
Council  have  scrutinized  the  label,  weighed  the 
evidence,  checked  the  claims,  and  agreed  that  the 
product  merits  the  confidence  of  the  physician. 
The  doctor  can  ask  his  own  questions,  and  make 
his  own  decision  about  using  the  product,  but  not 
only  has  he  saved  himself  a vast  amount  of  time 
but  he  has  derived  the  benefit  of  a fearless,  expert, 
fact-finding  body  whose  sole  function  is  to  pro- 
tect him  and  his  patient. 

No  one  physician,  even  if  he  were  qualified, 
could  afford  to  devote  so  much  time  and  study 
to  every  new  product.  His  Council  renders  this 
service  for  him,  freely.  Nowhere  else  in  the 
world  is  there  a group  that  performs  the  func- 
tion so  ably  served  by  the  Council  on  Pharmacy 
and  Chemistry  and  the  Council  on  Foods. 

Mead  Johnson  & Company  co-operates  with 
both  Councils,  not  because  they  have  to  but  be- 
cause they  want  to.  Their  detail  men  can  always 
answer  you,  “Yes,  this  Mead  Product  is  Council- 
Accepted.” 


Doctors  find  many  uses  for 
this  delicious  food-drink 


The  use  of  Cocomalt  by  the  medical  profes- 
sion continually  increases.  This  delicious  choc- 
olate flavor  food-drink  has  a rich  content  of  Iron, 
Calcium,  Phosphorus,  Vitamin  D.  An  ounce  of 
Cocomalt  (the  amount  used  to  make  one  glass) 
provides  5 milligrams  of  Iron  in  easily  assim- 
ilated form.  Three  glasses  provide  15  milligrams 
of  available  Iron,  the  amount  recognized  as  the 
average  daily  nutritional  requirement. 

Each  glass  of  Cocomalt  in  milk  also  provides 
.33  gram  of  Calcium,  .26  gram  of  Phosphorus, 
81  U.S.P.  units  of  Vitamin  D. 

Helps  bring  sound  sleep 

Cocomalt  is  easily  digested,  quickly  assimilated. 
It  is  delicious  hot  or  cold,  tempting  to  young 
and  old  alike.  Taken  hot  before  retiring,  it  helps 
induce  sound,  restful  sleep. 

Sold  at  grocery,  drug  and  department  stores  in 
Vz-lb.  and  1-lb.  air-tight  cans.  Also  available  in 
5-lb.  cans  for  professional  use,  at  a special  price. 

FREE  TO  DOCTORS: 

We  will  be  glad  to  send  a professional  sample  of  Cocomalt  to 
any  doctor  requesting  it.  Simply  mail  this  coupon  with  your 
name  and  address. 


R.  B.  Davis  Co.,  Dept.  M-M  Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of  Cocomalt  without  charge. 

Dr. 

Address 

City Stale 

Cocomalt  is  the  registered  trade-mark  of  R.  B.  Davis  Co.,  Hoboken.  N.  J. 
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DOCTORS  LAKE  AND  AYERS 

X-Ray  and  Clinical  Laboratories 

Wm.  F.  Lake,  M.D.,  Director  Laboratory  of  X-Ray 

A.  J.  Ayers,  M.D.,  Director  Laboratory  of  Clinical 
Pathology 

Tissue  examination,  gross  and  micro- 
scopic, Blood  Chemistry,  Serology,  Bac- 
teriological Examinations,  Autogenous 
Vaccines  and  Metabolism.  We  are 
equipped  to  do  all  X-Ray  and  Labora- 
tory diagnoses,  X-ray  and  radium  ther- 
apy. Containers  and  information  fur- 
nished upon  request.  Reports  tele- 
graphed when  desired. 

Ill  MEDICAL  ARTS  BUILDING. 

Long  Distance  Phone  JA.  3937, 
ATLANTA,  GA. 

Approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical 
Association. 


Behind 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in 
suring  uniformity 


Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


HOW  c/yv\p  INTERPRETS 
CHANGING  SUPPORT  CONCEPTS 

SINCE  S.  H.  Camp  & Company  started  manufacturing 
supports  twenty-seven  years  ago,  with  several  excep- 
tions . . . several  apparently  ageless  standbys  ...  it  is  not 
true  that  the  same  type  of  supports  which  were  manu- 
factured then  are  being  manufactured  today.  The  de- 
mand by  the  profession  for  certain  types  of  supports  has 
changed  in  some  particulars,  and  S.  H.  Camp  & Com- 
pany has  met  these  changes  to  the  best  of  its  ability. 

It  was  only  a few  years  ago,  for  example,  that  most 
cases  of  low  back  pain  were  considered  to  occur  as  a 
result  of  sacro-iliac  pathology.  To  provide  excellent 
support  for  the  sacro-iliac  region,  special  garments  were 
designed  by  Camp  in  collaboration  with  eminent  au- 
thorities. A complete  series  of  sacro-iliac  binders  were 
manufactured  to  suit  the  three  types  of  build  with  their 
proportionate  irregularities. 

Recently,  since  leading  orthopedists  seem  somewhat 
agreed  as  to  the  more  frequent  cause  of  low  back  pain— 
i.e.,  lumbosacral  affections— S.  H.  Camp  & Company 
has  been  working  to  perfect  lumbosacral  supports. 
Studying  the  work  of  outstanding  wrriters  on  ortho- 
pedics and  consulting  with  many  of  them  in  order  to 
aid  in  the  relief  of  the  various  conditions  affecting  the 
lumbosacral  joint,  the  Camp  medical  advisory  board 
labored  with  the  Camp  designing  staff  to  meet  this 
changing  demand  for  effective  relief  of  low  back  pain. 
This  is  only  one  instance  of  the  manner  in  which  Camp 
has  kept  in  touch  with  changing  support  concepts. 
There  are  many  others,  of  course. 

S.  H.  Camp  & Company  is  in  an  enviable  position  to 
learn  of  professional  thought  concerning  supports— both 
in  this  country  and  abroad.  Its  international  connections 
present  the  opportunity  for  a fortunate  rapprochement 
with  physicians  and  surgeons  all  over  the  world. 

Thus  may  professional  demands  concerning  supports 
be  interpreted  and  fulfilled  by  Camp  without  delay. 
This  is  part  of  the  Camp  Professional  Support  Service. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICH. 

Manufacturers 

Chicago  New  York  Windsor,  Canada  London,  England 


.|  .c/)(v\p  m 

t Accepted 

rtf  fl 


FESSIffNAL 

Accepted  by  the  Council  on  Physical  Ther- 
apy of  the  American  Medical  Association 
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Allantoin  Ointment 

The  healing-  of  wounds  by  maggot  therapy  is 
due  to  the  secretion  of  Allantoin  elaborated  by 
the  maggots  in  the  diseased  area.  Allantoin, 
prepared  by  the  oxidation  of  uric  acid,  pro- 
motes healing  to  a remarkable  degree  and  over- 
comes all  the  objections  to  the  use  of  living  mag- 
gots. 

In  the  scientific  section  at  the  1936  American 
Medical  Association  convention  held  at  Kansas 
City,  an  impressive  exhibit  of  Allantoin  based 
on  Dr.  William  Robinson’s  research  work  proved 
of  vital  interest. 

The  cooperation  of  a number  of  surgeons  in 
collaboration  with  the  research  laboratories  of 
The  National  Drug  Company  has  developed 
Allantoin  Ointment,  in  a special  non-fatty  base, 
as  an  efficient  and  easily  applied  dressing  for 
general  and  therapeutic  use. 

The  advantages  of  ALLANTOIN  OINT- 
MENT are: 

No  danger  of  introducing  additional  infection 
into  the  wound  with  maggots. 

No  discomfort  felt  by  the  patient  due  to  the 
activity  of  maggots  in  the  treated  area. 

Reduction  in  expense  of  treatment  with  mag- 
gots. 

Overcomes  the  disgust  of  patient. 

Increased  healing  of  Allantoin  by  the  special 
base  of  the  ointment. 

Ready  availability  of  the  ointment,  its  ease  of 
application  and  its  disinfectant  action  and  deo- 
dorant effect. 

Free  literature  on  Allantoin  Therapy  will  be 
sent  by  addressing  The  National  Drug  Com- 
pany, Philadelphia,  Pa. 

The  Borden  Digest 

SUMMARY  OF  OCTOBER  ISSUE 

Recent  investigations  showing  that  fresh  milk, 
properly  handled,  is  a better  source  of  cevitamic 
acid  (vitamin  C)  than  previously  supposed  are 
discussed  in  the  editorial  which  is  the  basis  of 
Abstract  No.  105.  It  is  pointed  out,  however, 
in  a second  editorial,  summarized  in  Abstract 
No.  106,  that  milk  should  not  be  relied  upon 
as  the  sole  source  of  this  antiscorbutic  factor 
even  though  it  may  be  a significant  source  of  it. 

A formula  of  condensed  milk  and  rice  gruel 
is  recommended  for  safe,  simplified  infant  feed- 
ing, in  the  article  described  in  Abstract  No.  107. 

The  advantages  of  evaporated  milk  as  a well- 
tolerated,  generally  non-allergic  milk  for  infant 


iipiiUirfjQ 
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Dr.  Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage, 
X-Ray  and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  Cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


Protect  Your  Home 
from  Tuberculosis 
BUY 

CHRISTMAS  SEALS 
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THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Corner  of  Madison)  RICHMOND,  VIRGINIA 


Private  Sanatorium  for  neurological  cases  under  the  charge  of  Drs.  Beverley  R.  Tucker,  Howard  R.  Masters 
and  James  Asa  ShieJd.  Department  of  physiotherapy. 


NORRIS  CLINICAL  LARORATOR1ES 

JACK  C.  NORRIS,  M.D.,  Director 

ATLANTA,  GA. 


A laboratory  serving  physicians  with  diagnostic  procedures  in  pathology  and  clinical  pathology. 


TISSUE  SUSPECTED  OF  CANCER  examined 
immediately,  frozen  section,  and  telegraph 
report  made.  Tumors  graded.  Sensitivity 
to  X-ray  and  radium  stated  upon  request. 
BLOOD  CELL  DISEASES  looked  for  in  all 
blood  smears  received.  Leukemias  anemias, 
agranulocytosis,  etc.  Routine  examination 
for  malarial  parasites. 

ASCHHEIM-ZONDEK  TEST  REPORT  in  24 

hours.  Certified  rabbit  used  which  minimizes 
possibility  of  error.  Pregnancy  can  be  deter- 
mined early  as  10  days  after  missed  period. 

KAHN  AND  LEWIS  TESTS  ROUTINE  FOR 
SYPHILIS.  Colloidal  Gold,  cell  count.  Mastic 
and  sugar  content  routine  on  spinal  fluid. 

AUTOGENOUS  VACCINES  made  for 
chronic  bronchial  non-tuberculous  infections, 
repeated  colds,  pyelitis,  influenza,  colitis  and 


any  infectious  process  where  the  physician 
thinks  a vaccine  indicated. 

SPECIAL  MEDIA  FURNISHED  for  Strep- 
tococcal blood  septicemias  and  in  acute 
arthritis.  Blood  in  Keidel  tube  is  all  that  is 
necessary  for  routine  agglutinin  tests  in  Un- 
dulent,  Typhus  and  Typhoid  fever. 
PNEUMOCOCCI  typed.  Small  amount 
prune  juice  sputum  needed. 

CONSULTANT  SERVICE  offered  in  diag- 
nosis of  undetermined  fevers,  obscure  infec- 
tions and  in  diseases  caused  by  fungi — ac- 
tinomycosis, blastomycosis,  athletes  foot,  etc. 
WE  ACCEPT  PATIENTS  REFERRED  FOR 
COMPLETE  BLOOD  AND  METABOLIC 

studies,  kidney  and  liver  functional  tests,  and 
charge  flat  rate  for  entire  examination.  Re- 
ports submitted  only  to  physicians  referring 
patient. 


JACK  C.  NORRIS,  M.  D. 

Director  of  Laboratory  810  Doctor’s  Building,  ATLANTA,  GA. 

Approved  A.  M.  A.  Pathologist 
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feeding  are  brought  out  in  Abstract  No.  108, 
and  the  high  potency  of  vitamin  A in  irradiated 
evaporated  milk  is  reported  in  Abstract  No.  109. 

Loss  of  weight  in  the  new  born  is  best  pre- 
vented by  means  of  mixtures  of  Beta  Lactose, 
according  to  the  clinical  data  set  forth  in  Abstract 
No.  110.  The  value  of  Beta  Lactose  as  a carbo- 
hydrate is  mentioned  in  Abstract  No.  108. 

Pasteurization  of  milk  as  a necessary  factor 
of  safety  for  clean  milk  is  advocated  in  the  article 
reviewed  in  Abstract  No.  111.  The  high  nu- 
tritive value  of  pasteurized  milk  is  indicated  in 
Abstract  No.  117. 

The  value  of  malted  milk  in  the  treatment  of 
anorexia  is  brought  out  in  Abstract  No.  112. 

Adequate  diets  for  school  children  are  de- 
scribed in  Abstracts  Nos.  113  and  114.  When 
school  children  in  England  were  given  supple- 
mentary meals  of  milk  and  a sandwich,  general 
improvements  in  health  were  noted. 

The  advantages  of  certified  milk  to  the  medical 
profession  are  outlined  in  the  editorial  noted  in 
Abstract  No.  115. 

The  epidemiology  and  clinical  aspects  of  undu- 
lant  fever  are  ably  reviewed  in  Abstract  No.  116. 


What  Every  Woman  Doesn't  Know — How 
To  Give  Cod  Liver  Oil 

Some  authorities  recommend  that  cod  liver 
oil  be  given  in  the  morning  and  at  bedtime  when 
the  stomach  is  empty,  while  others  prefer  to 
give  it  after  meals  in  order  not  to  retard  gastric 
secretion.  If  the  mother  will  place  the  very 
young  baby  on  her  lap  and  hold  the  child’s  mouth 
open  by  gently  pressing  the  cheeks  together  be- 
tween her  thumb  and  fingers  while  she  adminis- 
ters the  oil,  all  of  it  will  be  taken.  The  infant 
soon  becomes  accustomed  to  taking  the  oil  with- 
out having  its  mouth  held  open.  It  is  most 
important  that  the  mother  administer  the  oil  in 
a matter-of-fact  manner,  without  apology  or 
expression  of  sympathy. 

If  given  cold,  cod  liver  oil  has  little  taste,  for 
the  cold  tends  to  paralyze  momentarily  the  gus- 
tatory nerves.  As  any  “taste”  is  largely  a metal- 
lic one  from  the  silver  or  silverplated  spoon 
(particularly  if  the  plating  is  worn),  a glass 
spoon  has  an  advantage. 

On  account  of  its  higher  potency  in  Vitamins 
A and  D,  Mead’s  Cod  Liver  Oil  Fortified  With 
Percomorph  Liver  Oil  may  be  given  in  one-third 
the  ordinary  cod  liver  oil  dosage,  and  is  particu- 
larly desirable  in  cases  of  fat  intolerance. 


For  Patients  with 
Irritation  of  the 
Nose  and  Throat 

IRRITATION  from  cigarette  smoke 
can  be  a contributory  factor  in  cases 
of  congestion  of  the  upper  respiratory 
tract. 

In  such  cases  there  are  two  courses  that 
may  be  advised . . . Discontinuance  of 
smoking . . . Or  smoking  Philip  Morris, 
the  only  cigarette  proved  * less  irritating. 

Philip  Morris  & Company  do  not  claim 
that  Philip  Morris  Cigarettes  cure  irri- 
tation. But  they  do  say  that  glycerine 
— a source  of  irritation  in  other  ciga- 
rettes—is  not  used  in  the  manufacture 
of  Philip  Morris. 

★ Proc.  Soc.  Exp.  Biol . and  Med.,  1934,32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol . 35,  No.  2 I 
Arch.  Otolaryngology, Mar.  1936, Vol.  23, No.  3,  306-309 

Philip  Morris  & Co.  Ltd.  Inc.  Fifth  Ave.,  X.Y. 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — • 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  T 
Philip  Morris  Cigarettes,  English  Blend.  ' — ' 
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HOYE’S  SANITARIUM 

“In  the  mountains  of  Meridian”, 
Meridian,  Mississippi. 

For  nervous  and  mental  diseases,  drug  and 
alcohol  addiction,  rest  and  recuperation. 
Ten  acres  of  beautiful  grounds  sufficiently 
removed  from  highway  to  insure  privacy. 
All  outside  rooms,  connecting  baths.  Mod- 
ern Treatment. 

DR.  M.  J.  L.  HOYE,  Supt. 

Formerly  sixteen  years  Superintendent  of 
East  Mississippi  State  Hospital. 


HENRY  L.  PARRAMORE 
Pres,  and  Gen.  Mgr. 

ANNOUNCING 

The  opening  of  our  Fourth  Store  located  at  33  E.  Pine  Street, 
Orlando,  Florida.  We  now  serve  Florida's  Physicians  and 
Hospitals  from  these  four  strategic  locations. 

SURGICAL  SUPPLY  COMPANY 

"Florida’s  Surgical  Supply  House” 


T.  EMMETT  ANDERSON 
Vice-President 


General  Offices 
JACKSONVILLE 
36-38  W.  Duval  Street 

TAMPA  ORLANDO  MIAMI 

711  Florida  Avenue  33  E.  Pine  Street  25  N.E.  Second  Ave. 


Telephone  3-1302 


MIAMI  SURGICAL  COMPANY B Mi  ~~?EALS' 


EST  BUSHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 


172  S.  E.  FIRST  ST. 


We  respectfully  solicit  your  orders 


MIAMI,  FLORIDA 


AMBULANCE  DIRECTORY 

CAREY  HAND 

MOULTON  & KYLE 

32-36  Pine  Street, 

13  West  Union  Street 

ORLANDO,  FLORIDA 

JACKSONVILLE,  FLORIDA 

Telephone  4381 

Telephone  5-0186 

COMBS  FUNERAL  HOMES 
Ambulance  Service 

FERGUSON  FUNERAL  HOME 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH.  FT. A 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical 
profession.  This  "See  Your  Doctor”  campaign  is  running  in  a number  of  leading  magazines. 


1 

171 


e ioc+or  looks  at  Santa  Claus 


HAT’S  THIS?  Our  old  friend 
Santa  in  trouble? 

Not  exactly.  He’s  just  as  bouncy 
and  jolly  as  ever.  His  smile  would 
light  up  a coal  mine.  But  he  is  getting 
just  a wee  bit  worried  about  his  waist- 
line. And  well  he  might. 

For  obesity  is  dangerous.  Super- 
fluous weight  makes  every  movement 
a greater  tax  on  strength  than  that 
movement  would  be  if  weight  were 
normal.  It  places  an  added  burden  on 
the  fat  person,  a burden  he  carries 
wherever  he  goes,  whenever  he  moves. 
And  most  of  all,  it  places  a serious 
and  unfair  strain  on  the  heart  by 
making  it  do  extra  work.  It  has  been 
estimated  that  putting  on  twenty  pounds 
of  fat  adds  about  twelve  miles  of  blood 
vessels  and  capillaries  through  which 
blood  must  be  pumped.  And  the  heart. 


of  course,  must  do  the  pumping. 

You’ve  often  heard  people  say,  “I 
must  go  on  a diet”.  . . or  . . ."I  must 
go  in  for  some  strenuous  exercise  and 
work  this  fat  ofF.”  But  either  course 
may  be  dangerous.  Unwise  dieting 
frequently  substitutes,  for  the  evil  of 
obesity,  the  evil  of  undernourishment. 
Strenuous  exercise  obviously  adds  to 
the  burden  on  an  already  overbur- 
dened heart. 

There  is  only  one  sane  thing  for 
any  overweight  person  to  do.  That  is 
to  see  his  doctor.  Your  doctor  can 
determine  whether  obesity  is  caused 
by  some  fundamental  physical  dis- 
order— ‘such  as  glandular  derange- 
ments— or  whether  it  is  the  result  of 
unwise  eating  combined  with  insuffi- 
cient exercise. 

Diet  is  a form  of  treatment;  and  it 


should  never  be  prescribed  by  anyone 
but  a physician.  The  doctor’s  knowl- 
edge is  necessary  in  determining  what 
foods,  and  how  much,  may  be  eaten 
— what  diet  will  be  safe  and  pleasant, 
yet  effective,  in  removing  unneeded, 
unsightly  fat. 

If  you  are  overweight,  or  in  doubt 
about  what  weight  you  should  main- 
tain, do  something  about  it.  But 
don’t  let  well-meaning  friends,  or  the 
fellow  you  met  while  on  vacation, 
prescribe  for  you.  See  your  doctor. 

CopyriRht  1936 — Parke,  Davis  & Co. 
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SCHEDULE  OF  MEETINGS— COMPONENT  SOCIETIES  FLORIDA  MEDICAL  ASSOCIATION 


COUNTY 

SOCIETY 

PRESIDENT 

MEETINGS 

Paid  Members 

oLv  n L A A u X 

Date 

Place 

No. 

Per  Cent 

Alachua 

J.  E.  Maines.  Jr.,  M.D., 
331F6  W.  University  Ave., 
Gainesville 

H.  M.  Merchant,  M.D. 
124  E.  University  Ave., 
Gainesville 

2nd  Friday 
7:30  P.M. 

Primrose  Grill 
Gainesville 

23 

85% 

Bay : 

W.  C.  Roberts.  M.D.. 
Panama  City 

Allen  H.  Miller.  M.D., 
Millville 

11 

92% 

Brevard 

I.  F.  Bean.  M.D., 
Melbourne 

Bob  Schlernitzauer,  M.D., 
Rockledge 

2nd  Tuesday 

Varies 

4 

50% 

Broward 

Elliott  M.  Hendricks, M.D., 
314  Sweet  Building, 
Fort  Lauderdale 

R.  E.  Blount,  M.D., 
300  S.  E.  26tb  Ave., 
Fort  Lauderdale 

Last  Wednesday 
8:00  P.M. 

Elks’  Hall, 

Fort  Lauderdale 

24 

100% 

Columbia 

L.  M.  Anderson,  M.D., 
Box  707 
Lake  City 

T.  H.  Bates.  M.D., 
Blanche  Hotel  Annex 
Lake  City 

1st  Monday 
7:30  P.M. 

Blanche  Hotel 
Lake  City 

10 

100% 

Dade 

John  E.  Hall.  M.D., 
Box  2722, 
Miami 

M.  E.  Threlkeld.  M.D., 
Congress  Bldg.. 
Miami 

1st  Friday 
8:30  P.M. 

Rod  and  Reel  Club 
Hibiscus  Island 

209 

99% 

D cSotn- Hardee- 

Highlands 

C.  H.  Kirkpatrick,  M.D.. 
P.O.  Box  454 
Arcadia 

L.  W.  Martin,  M.D., 
Sebring 

2nd  Tue.day 
8:00  P.M. 

Varies 

16 

76% 

Duval 

Kenneth  A.  Morris,  M.D., 
237  W.  Duval  St. 

Jacksonville 

George  W\  Croft,  M.D., 
St  James  Bldg., 
Jacksonville 

1st  T uesday 
8:15  P.M. 

Mayflower  Hotel 
Jacksonville 

151 

100% 

Escambia 

A.  M . A me»,  M.D. 
Blount  Bldg. 
Pensacola 

J.  M.  Hoffman,  M.D., 
6 W.  Chase  St., 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

Board  of  Health 
Building, 
Pensacola 

39 

93% 

Hillsborough 

George  L.  Cook, M.D. , 
443  W.  Lafayette 
Tampa 

James  S.  Grable,  M O., 
822  Citizens  Bank  Bldg. 
Tampa  y 

1st  Tuesday 
8:00  P.M. 

Tampa  Municipal  1 
Hospital  Xj 

Tampa  ^ 

117 

99% 

Jackson 

C.  D.  Whitaker,  M.D., 
Deklc  Bldg  Marianna 

Lewi*  Pierce,  M.D., 
Marianna 

2nd  T uesday 
7:30  P.M. 

Hotel  Chipola, 
Marianna 

11 

73% 

Lake 

R.  U.  William*,  M.D., 
Eustis 

W.  L.  Ashton.  M.D., 
Umatilla 

1st  Thursday 
12:30  PM.. 

Eustis 

16 

100% 

Lee 

William  II.  Grace,  M.D., 
15  Earnhardt  Bldg., 
Fort  Myers 

H.  QuiHian  Jones,  M.D. 
18-20  Leon  Bldg., 
Fort  Myers  \ 

3rd  Friday 
7:30  P.M. 

Lee  Memorial 
Hospital 
Fort  Myers  ^ 

10 

100% 

Leon-Gadsden-Liberty- 
Wakulla-Jefferson . . 

R.  F.  Godard,  M.D., 
Key  Building, 
Quincy 

B.  A.  Wilkinson.  M.D., 
Telephone  Bldg., 
Tallahassee 

Quarterly 
3:00  P.M. 

Vanes  / 

34 

97% 

Madison 

E.  Long.  M.D., 
Madison 

Geo.  O.  Davis,  M.D.. 
Madison 

3 

100% 

Manatee 

S.  G.  Hollingsworth,  M.  D 
451  12th.  St. 
Bradenton 

M.  M.  Harrison,  M.  D. 
Bradenton 

3rd  T uesday 
7:00  P.  M. 

Whitfield  Country 
Club 

Bradenton 

11 

100% 

Mariou 

J.  N.  Moore  M.D., 
210-12  Professional 
Ocala 

R.  C.  Cumming.  M.D., 
Commercial  Bank  Bldg., 
0<*ala 

3rd  Thursday 
12.30  P.M. 

Marion  Hotel 
Ocala 

22 

100% 

Monroe 

Harrv  C.  Galey,  M.D., 
532  Fleming  St., 
Key  W*e*t 

W.  R.  Warren.  M.D., 
511  Eaton  St. 

Key  West 

l«t  Sunday 
9:00  P.M. 

Varies 

4 

100% 

Orange 

William  E.  Sinclair,  M.  D. 
Clinic  Bldg 
Orlando 

J.  A.  Pines.  M.D., 
106-10  E.  Central  Ave., 
Orlando 

3rd  Wednesday 
8:30  P.M. 

Varies 

56 

100% 

Palm  Beach 

L.  McK.  Rozier.  M.D., 
411  Comeau  Bldg., 
West  Palin  Beach 

Lloyd  4.  Netto.  M.D., 
415  Comeau  Bldg.,  / 
West  Palm  Beach 

4th  Monday 
8:00  P.M. 

Good  Samaritan  \ 
Hospital 

Wes't  Palm  Beach  | 

52 

93% 

Pasco- Hernando- 
Citrns. 

R.  D.Sistrunk,  M.D., 
Dade  City 

John  J.  Bourke,  M.D., 
Dade  City 

2nd  Thursdav 
7:00  P.M 

Varies 

11 

85% 

Pinellas 

N.  M.  Marr.  M.D 
812  Power  & Light  Bldg., 
St.  Petersburg 

W.  c.  McConnell..  M.  D. 
1005  Equitable  Bldg. 
St.  Petersburg 

1st.  and  3rd. Friday 
6:30  P.M. 

Shrine  Club 
St.  Petersburg 

81 

100% 

Polk 

R.  L.  Hughes.  M.D., 
225  E.  Main  St., 
Bartow 

J.  R.  Boulware,  Jr..  M.D., 
P.  O.  Box  367, 
Lakeland 

2nd  Wednesday  in 
Feb.  April,  June, 
Aug..  Oct.,  Dec. 
1:00  P.M. 

Lakeland 

52 

92% 

Putnam 

Allen  P.  Gurganious,  M.D 
Palatka 

A.  E.  Drexel,  M.D., 
Palatka 

2nd  Thursdav 
7:00  P.M. 

James  Hotel, 
Palatka 

9 

100% 

St.  Johns 

Herbert  E White,  M.D., 
401  First  Natl.  Bank  Bldg 
St  Augustine 

R.  D.  Harris  M.D., 
St.  Augustine 

3rd  T uesday 
8:30  P.M. 

Varies 

10 

100% 

St.  Lucie-Okeechohee- 
Indian  River-Martii 

J.  D.  Parker.  M.D., 
P.  0.  Box  942, 
Stuart 

E.  B.  Hardee,  M.D., 
Vero  Beach 

3rd  Thursday 
8:00  P.M. 

Varies 

13 

100% 

Sarasota 

Arthur  0.  Morton,  M.D., 
Commercial  Court 
Sarasota 

J.  E.  Harris,  M.D., 
224  Commercial  Ct., 
Sarasota 

2nd  Tuesday 
8:30  P.M. 

Varies 

18 

100% 

Seminole 

J.  T.  Denton.  M.D., 
Meisch  Bldg. 
Sanford 

Douglass  G.  Scott,  M.  D. 
Box  489 
Sanford 

2nd  Monday 
7:00  P.M. 

City  Hospital 
Sanford 

12 

100% 

Sumter 

A.  B.  Albritton,  M.D., 
Wildwood 

W.  E.  Mitchell  M.D., 
Box  237 
Coleman 

2nd  Tuesday 

Varies 

4 

100% 

Taylor 

J.  C.  Ellis.  M.D., 
Perry 

J.  L.  Weeks,  M.D., 
Perry 

Last  Friday 
8:00  P.M. 

Dixie-Taylor  Hotel, 
Perry 

5 

83% 

Volusia 

n W.  Henry.  M.D., 
205  State  Bank  Bldg., 
New  Smvrna 

W.  C.  Chowning,  M.  D. 
Ill  Palmetto  St. 
New  Smyrna 

2nd  Tuesday 
7:30  P.M. 

Varies 

37 

95% 

Walton-Okaloosa .... 

R.  B Spires.  M.D., 
DeFumak  Springs 

A.  G.  Williams,  M.D., 
Lakewood 

3rd  Thursday 
8:00  P.M. 

Varies 

1 6 

100% 

NOTE — Secretaries:  Please  submit  information  to  complete  the  above  schedule. 
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MIAMI 

Atlanta 

Augusta 

Birmingham 

Chattanooga 

Greenville^ 


ST.  PETERSBURG 

Jackson 

Knoxville 

Macon 

Memphis 

Norfolk 


BUILDERS  OF 

HIGH-CLASS  Rx  WORK 

TAMPA 

Petersburg 

Raleigh 

Richmond 

Roanoke 

Winston-Salem 
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Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

FOR  many  centuries, — and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
Supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

•Frazer,  J.  Q.t  The  Golden  Boogb,  vol.  1,  New  York,  Macmillan  & Go.,  1928 

New  Way.  •• 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


T^TOWADAYS,  the  physician  has  at  his  com- 
mand, Mead’s  Oleum  Percomorphum,  a nat- 
ural vitamin  D product  which  actually  prevents 
and  cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases. 
It  is  safe  to  say  that  when  used  in  the  indi- 
cated dosage,  Mead’s  Oleum  Percomorphum 
is  a specific  in  almost  all  cases  of  rickets. 


regardless  of  degree  and  duration.  Mead’s 
Oleum  Percomorphum  because  of  its  high 
vitamins  A and  D content  is  also  useful  in 
deficiency  conditions  such  as  tetany,  osteo- 
malacia and  xerophthalmia. 

Mead’s  Oleum  Percomorphum  is  not  adver- 
tised to  the  public  and  is  now  obtainable  at 
drug  stores  at  a new  economical  price  in  10  c.c. 
and  50  c.c.  bottles  and  10-drop  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S,  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
Please  Mention  The  Journal  When  Writing  to  Advertisers 
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Mary  Lou  had  rickets  when  she  was  a baby. 
Once  that  might  have  made  her  easy  to 
identify!  But  now  doctors  know  how  to  treat 
rickets  effectively,  and  they  know  what  to  do 
to  prevent  it.  Promptly  treated, 
rickets  seldom  results  in  bow 
legs  or  knock  knees.  So  the 
answer  to  our  puzzle  is — you 
can't  pick  out  Mary  Loul 

Fewer  children  with  iron 
braces!  More  children  with  legs 
as  straight  and  handsome  as 
young  saplings!  Fewer  hollow 
chests ! More  well-shaped  jaws  and  pleasing  little 
profiles  ! These  are  some  oj  the  advantages  which 
modern  developments  in  vitamin  medication — es- 
pecially vitamins  A and  D — have  made  possible. 

Here  is  something  we'd  like  to  have  you 
keep  in  mind:  Problems  involving  vitamins 


have  been  studied  in  the  Parke-Davis  Labora- 
tories every  day  for  over  twenty  years — a rich 
background  of  experience.  For  your  young 
patients  or  old,  it  is  a sensible  precaution  to 
specify  "Parke-Davis.” 

Parke-Davis  Haliver  Oil 
with  Viosterol  is  supplied  in 
5-cc.  and  50-cc.  vials  with 
dropper,  and  in  boxes  of  25, 
50,  100,  and  250  three-minim 
capsules. 

Haliver  Oil  is  the  original 
halibut  liver  oil  preparation 
introduced  to  the  medical  profession  in 
February,  1932. 

PARKE,  DAVIS  & CO. 

Home  Offices  and  Laboratories 
DETROIT,  MICHIGAN 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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An  Accepted,  Highly  Effective 
Milk  Modifier ...  at  an 
Approximate  Cost  of 

2/ 

PER  DAY 


O,  THE  basis  of  tested  and  approved 
feeding  schedules  averaged  for  babies 
up  to  the  age  of  nine  months,  one  table- 
spoon of  Karo  would  be  used  with 
about  6 fluid  ounces  of  milk.  On  this 
basis,  a one  and  one-half  pound  tin  of 
Karo  (which  sells  in  grocery  stores  for 
about  12c)  will  furnish  the  necessary 
amounts  of  easily  assimilated  carbohy- 
drates, dextrin,  maltose  and  dextrose, 


for  6 quarts  of  whole  milk.  Probably  no 
other  infant  food  of  equal  acceptance 
is  available  at  such  low  cost  as  Karo. 

Mothers,  generally,  will  appreciate 
their  doctors’  suggestion  of  Karo  as  an 
effective,  economical  milk  modifier. 

Karo  is  accepted  by  the  Council  on 
Foods  of  the  American  Medical  Asso- 
ciation. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo,  for  infant  feeding,  is  advertised  to  the  Medical  Profession  exclusively. 


For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY,  17  Battery  Place,  New  York,  N.  Y. 

Dept.  SJ-1 

Please  Mention  The  Journal  When  Writing  to  Advertisers 
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live  longer  today 


The  life  span  of  the  diabetic  has 
been  lengthened  considerably  fol- 
lowing the  discovery  of  Insulin  and 
the  growing  knowledge  of  its  use. 
There  is,  however,  a definite  re- 
sponsibility on  the  part  of  the  phy- 
sician to  educate  the  many  new  dia- 
betics in  the  importance  of  proper 
diet  and  proper  use  of  Insulin. 

The  apparent  increase  in  dia- 
betes in  recent  years  has  been  at- 
tributed to  the  modern  manner  of 
living,  increased  sugar  consump- 
tion, overeating  and  lack  of  mus- 
cular exercise.  With  proper  man- 
agement the  great  majority  of 
these  patients  can  be  kept  well- 


nourished,  sugar-free  and  at  work. 

When  Insulin  therapy  becomes 
necessary,  Insulin  Squibb  may  well 
be  a product  of  choice.  Insulin 
Squibb  is  highly  purified,  highly 
stable  and  remarkably  free  from 
proteinous,  reaction  - producing 
substances.  Great  care  is  taken  in 
its  assay  to  make  it  uniformly  po- 
tent. More  physicians  and  more  pa- 
tients are  using  Insulin  Squibb 
than  ever  before.  They  rely  upon 
the  quality  and  dependability  of 
this  Squibb  Product. 

Insulin  Squibb  of  the  usual 
strengths  is  supplied  in  5-cc.  and 
10-cc.  vials. 


insulin  souibb 


A SQUIBB  GLANDULAR  PRODUCT 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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Benzedrine  solution 

REG.  U.S.  PAT.  OFF. 


For  Shrinking  the  Nasal  Mucosa  in  Head  Colds,  Sinusitis,  and  Hay  Fever 


*Benzyl  methyl  carbinamine 
1 % in  liquid  petrolatum  with 
of  1%  oil  of  lavender. 


1)  EFFECTIVE...  ' Benzedrine  and  ephedrine  both  gave 
maximum  shrinkage  within  five  minutes." 

Scarano:  Med.  Record:  Dec.  5,  1934 

2)  PROLONGED  ACTION  . . . "Benzedrine  in  a 1 per 
cent  oil  solution  . . . gave  a shrinkage  which  lasted  approx- 
imately 18  per  cent  longer  than  that  following  applications 
of  a 1 per  cent  oil  solution  of  ephedrine." 

Giordano:  Penna.  Med.  Jour.:  Oct.,  1935 

3)  INEXPENSIVE  . . . Benzedrine  Solution  is  one  of  the 
least  expensive  liquid  vasoconstrictors  available  today. 


SMITH , KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

*ST-©184’ 


Please  Mention  The  Tournal  When  Writing  to  Advertisers 
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P il  £ P il  5 1) 


THE  present  crusade  to  stamp 
out  syphilis  will  bring  to  light 
many  patients  suffering  from  syph- 
ilitic involvement  of  the  central 
nervous  system. 

The  usefulness  of  Tryparsamide 
Merck  in  the  treatment  of  Neuro- 
syphilis has  been  established  by 
many  different  and  critical  investi- 
gators. Be  prepared  to  give  your  pa- 
tients full  advantage  of  this  remark- 
able remedy,  the  use  of  which  is 
simple,  inexpensive,  and  accessible 
to  the  patient  through  the  service 
of  his  personal  physician.  Return 
the  attached  coupon  for  clinical 
reports  and  treatment  methods. 


MERCK  & CO.  Inc. 

•yUan  u^acturir) ^Aemidtd 

RAHWAY,  N.  J. 

Name M.D. 

Street 


Please  send  clinical  reports  and 
^ treatment  methods  on  Tryparsamide 
Merck. 

City 

State  
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CONSERVATION  OF  ESSENTIAL  ELEMENTS  IN 

PROTECTIVE  FOODS 

I.  MINERALS 


• Considerable  differences  may  exist  be- 
tween the  mineral  contents  of  foods  from 
both  the  qualitative  and  quantitative  stand- 
points. In  fact,  variation  in  mineral  content 
has  been  noted  even  in  the  same  plant 
variety;  such  variations  being  dependent, 
among  other  factors,  upon  soil  or  climatic 
conditions  (1). 

A striking  example  of  the  influence  of  one 
of  these  factors  is  the  relative  richness  in 
iodine  of  field  crops  raised  in  certain  coastal 
regions  of  this  country  where  the  soil  is  also 
high  in  iodine. 

From  the  point  of  view  of  those  concerned 
with  human  nutrition,  interest  in  the  min- 
eral content  of  the  food  supply  is  usually 
centered  around  calcium,  iron  and  iodine; 
since  it  is  generally  agreed  that  of  all  the 
essential  minerals,  these  are  the  ones  most 
apt  to  be  inadequately  supplied  by  the 
average  varied  diet.  Conservation  of  these 
minerals  in  foods  is,  therefore,  a matter  of 
considerable  practical  interest. 

Unlike  the  vitamins,  minerals  are  not  lost 
during  storage  of  fruits  and  vegetables. 
However,  solution  losses  during  cooking 
may  be  severe,  due  to  the  fact  that  most 
minerals,  as  they  occur  in  the  plant,  are 
soluble,  or  at  least  are  extractable,  by  the 
water  in  which  they  are  cooked.  For  ex- 
ample, cabbage  cooked  by  the  usual  home 
method  has  been  shown  to  lose  from  21  to 


72  per  cent  of  its  calcium  (2). 

As  exemplified  by  these  studies,  solution 
losses  of  minerals  in  leafy  vegetables  are 
usually  high.  Losses  in  vegetables  as  a class 
are  not,  however,  so  excessive,  as  indicated 
by  an  average  reported  loss  of  19.5  per 
cent  of  the  calcium  in  seven  common  vege- 
tables (3). 

The  average  decrease  during  cooking  in  the 
ash  content  of  five  common  vegetables  has 
been  found  to  approximate  37  per  cent  (4) . 

While  the  extent  of  mineral  loss  during 
ordinary  home  cooking  methods  will  vary 
with  the  particular  element  under  consider- 
ation as  well  as  the  food  in  which  it  is  con- 
tained, sufficient  evidence  is  at  hand  to  in- 
dicate that  such  losses  may  be  considerable. 
It  is  further  apparent  that  discarding  the 
cooking  water— the  usual  home  practice- 
entails  a loss  of  valuable,  essential  mineral 
components  of  food. 

Modern  practice  in  commercial  canning 
goes  far  in  preventing  these  solution  losses 
of  minerals.  Canned  foods  are  cooked  by  the 
heat  process  accorded  them  while  still  con- 
tained within  the  hermetically  sealed  can. 
A minimum  of  water  is  used  which  also 
remains  within  the  can,  conserving  for  the 
consumer’s  use  those  extractable  essential 
mineral  elements  which  may  be  lost  to  the 
cooking  water  during  home  preparation  of 
market  varieties  of  foods. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

..  „„  (2)1936  J.  Home  Econ.  28. 18.  (3)  1935  J.  Home  Ecoo.  27,  376 

(1)  1936  J.  Nutrition  11,  55.  1925  Ibid,  17,  265  (4)  1917  Amer.  J.  Dis.  Chila,14, 34 

This  is  the  twentieth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 

Your  suggestions  will  determine  the  subject  matter  of  future  articles. 

Please  Mention  The  Journal  When  Writing 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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AMERICAN  OPTICAL  COMPANY 

C^'lmumncej 

THE  NEW  AO  BROMBACH 


PERIMETER 


The  new  Brombach  perim- 
eter is  carefully  designed 
for  use  in  accord  with  modern 
methods  and  proven  princi- 
ples. 

Illumination  is  constant, 
uniform,  with  rheostat  con- 
trol ...  a 6 " arc  conceals  the 
movement  of  the  operator’s 


hand  . . . special,  cube  shaped  targets  provide 
smooth,  silent  operation  and  a complete  range  of 
sizes  and  colors. 

Protractor  scale  and  chart  are  illuminated  by  a 
separate  lamp  . . . the  campimeter  attachment  is 
easily  and  quickly  inserted  ...  an  optional  detach- 
able table  provides  a convenient  way  of  recording 
perimetic  fields. 

The  AO  Brombach  is  the  last  word  in  perimeters. 


AMERICAN  OPTICAL  COMPANY 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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• Bland,  yet  markedly  deconges- 
tive,  Lilly  Ephedrine  Inhalants 
give  immediate  relief  in  head 
colds  and  many  other  nasal  condi- 
tions accompanied  by  swelling  of 
the  mucous  membranes,  closure 


of  sinus  openings,  and  excessive 
secretion. 

An  inhalant  is  available  with 
camphor,  menthol,  and  oil  of 
thyme.  Inhalant  Ephedrine  Com- 
pound, Lilly ; and  without  the 
aromatics,  Inhalant  Ephedrine 
(Plain),  Lilly. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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MANAGEMENT  OF  PEPTIC  ULCER* 

P.  B.  Welch,  M.D., 

Miami. 

The  management  of  peptic  ulcer  and  its  com- 
plications is  a many-sided  problem.  To  be  suc- 
cessful it  must  deal  largely  with  the  probable 
cause,  or  causes,  of  each  specific  ulcer.  It  must 
be  predicated  upon  a working  knowledge  of  the 
physiology  of  the  affected  part,  or  parts. 

Cause  and  Mechanism  of  Ulcer  Production. 
The  cause  of  peptic  ulcer  is  still  uncertain.  The 
generally  accepted  mechanism  of  peptic  ulcer 
production  is  primarily  a digestion  of  enfeebled 
local  areas  of  the  mucous  membranes  of  the 
stomach  and  duodenum,  presumably  by  the  acid 
gastric  secretions,  some  authorities  flatly  stating, 
“No  acid,  no  ulcer”.  Behind  this  simple-sound- 
ing mechanism  is  grouped  a legion  of  theories  as 
to  why  a local  area  of  mucosa  should  be  digested. 
A few  of  the  most  tenable  theories  as  to  predis- 
posing and  exciting  factors  are : ulcer  diathesis, 
heredity,  mental  and  emotional  states,  allergy, 
faulty  food  habits,  character  of  attachment  of 
mucosa  in  the  ulcer  area,  hyperacidity,  local 
arterial  embolism,  chemical  and  metabolic  toxins, 
nerve  lesions,  absence  of  anti-pepsin,  remote  foci 
of  infection  and  association  with  remote  visceral 
disease,  which  will  be  shown  to  result  in  trauma. 

It  is  probable  that  any  of  the  above  causative 
factors  either  alone  or  combined  may  directly 
or  indirectly  cause  ulcer.  Of  all  the  presumed 
exciting  causes  there  is  probably  the  most  con- 
clusive evidence  behind  the  theory  of  infection 
plus  trauma  as  causative  factors.  Rosenow1 
produced  acute  ulcers  in  animals  by  the  injection 
of  bacteria  obtained  from  human  ulcers,  teeth, 
tonsils,  etc.  This,  and  subsequent  experimental 
work,  as  well  as  controlled  clinical  observations, 
have  definitely  established  the  importance  of  re- 
mote infection  as  a causative  factor  in  ulcer  pro- 
duction. 

Trauma  Supplied  by  Remote  Visceral  Disease. 
\ou  have  repeatedly  seen  peptic  ulcer  associated 
with  chronic  appendicitis  or  gall-bladder  disease 

*Read  before  the  Sixty-third  Annual  Meeting  of  the 
Florida  Medical  Association,  held  on  board  the  S.S. 
“Florida”,  April  27,  28  and  29,  1936. 


which  healed  with  the  removal  of  the  diseased 
organ,  frequently  regardless  of  subsequent  treat- 
ment. Why  should  the  removal  of  the  diseased 
appendix  or  gall-bladder  almost  spontaneously 
cure  peptic  ulcer?  It  is  readily  conceivable  that 
these  organs  may  act  as  remote  sources  of  in- 
fection, yet  there  is  another  perhaps  more  rea- 
sonable explanation  for  this  association. 

It  has  been  shown  by  the  author2  that  excessive 
stimulation  of  sensory  nerves  of  some  of  the 
abdominal  viscera  at  least,  causes  reflex  disturb- 
ances of  the  gastric  musculature.  Normally, 
with  the  first  taste  of  food,  there  is  a well-marked 
relaxation  of  the  muscular  walls  of  the  stomach 
with  or  without  inhibition  of  peristalsis,  thereby 
increasing  the  capacity  of  the  stomach.  In  the 
presence  of  abdominal  visceral  disease,  such  as 
appendicitis,  gall-bladder  disease,  ureteral  stric- 
ture, urethral  stricture,  etc.,  this  relaxation  does 
not  occur.  Instead,  there  is  a very  marked  and 
usually  immediate  increase  in  the  muscular  ac- 
tivity consisting  either  of  deep  contraction  waves, 
a marked  increase  in  tone,  or  both.  These  may 
be  very  violent  and  sustained  for  one  to  two 
hours  after  eating  and  may  be  so  extensive  as 
to  completely  obliterate  the  lumen  of  the  stom- 
ach, supplying  sufficient  trauma  to  squeeze  the 
mucous  membranes  and  their  blood  vessels  to  the 
point  of  marked  interference  with  circulation  in 
this  local  area.  This  probably  results  in  a well- 
marked  sometimes  prolonged  local  anemia,  or 
ischemia,  lowering  the  vitality  and  resistance  of 
the  mucosa,  inviting  infection,  inflammation  and 
digestion,  with  ulcer  formation.  Such  reflex  stim- 
uli may  continue  to  act  as  a source  of  continued 
spasm  and  trauma  in  the  ulcer  area,  and  despite 
the  removal  of  the  original  source  of  infection 
the  ulcer  will  remain  either  constantly  or  recur- 
rently until  the  exciting  visceral  irritations  have 
been  removed. 

It  is  not  assumed  that  this  is  the  mechanism 
of  production  of  all  peptic  ulcers.  Actual  trac- 
ings of  the  muscular  reaction  of  the  duodenum 
in  association  with  remote  abdominal  visceral 
disease  have  not  been  made  but  there  is  sufficient 
clinical  and  roentgenologic  evidence  to  justify 
the  assumption  that  spasm  occurs  in  the  duode- 
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num  as  well  as  in  the  gastric  musculature.  Ex- 
perience has  shown  that  this  combination  of  in- 
fection plus  trauma  from  visceral  irritation  is 
frequent  enough  to  justify  the  following  postu- 
late in  ulcer  management : Do  not  rest  with  the 
diagnosis  of  peptic  ulcer  but  always  painstakingly 
check  over  the  entire  body  for  sources  of  infec- 
tion and  for  visceral  disease  or  dysfunction 
which  may  be  acting  as  an  exciting  cause. 

Active  treatment  of  the  peptic  ulcer  itself 
should  he  made  as  simple  as  possible.  Compli- 
cated routines  are  confusing  and  discouraging. 
Make  your  instructions  explicit  and  your  restric- 
tions few  but  absolute.  A simple  routine  has 
been  developed  which  has  been  successful  in 
uncomplicated  peptic  ulcer.  This  routine  aims 
at  three  main  objectives: 

I.  REST. 

II.  NEUTRALIZATION  OE  ACID  PEPSIN. 

III.  REGULATION  OE  HABITS. 

I.  Rest.  Bodily  and  Mental.  Bodily  and  men- 
tal activity  increases  metabolism.  Increased 
metabolism  demands  increased  food  ingestion, 
digestion  and  assimilation,  resulting  in  increased 
digestive  effort.  Obviously,  as  much  bodily  and 
mental  rest  as  practicable  is  necessary.  Ideally, 
the  ulcer  patient  should  be  kept  in  bed,  at  least 
during  the  early  weeks  of  treatment.  This  is 
usually  economically  impossible,  therefore  am- 
bulatory treatment  must  be  substituted.  For- 
tunately, in  most  cases,  this  is  quite  practical  and 
satisfactory. 

Digestive  Rest.  As  near  an  approach  as  pos- 
sible to  complete  physiologic  rest  of  the  peptic 
area  is  desirable.  It  is  necessary  to  recall  here 
that  digestive  functions  are  both  muscular  and 
secretory.  It  has  been  shown  that  the  ingestion 
of  carbohydrates  and  fats  decreases  the  gastric 
motility  and  secretion  of  acid  pepsin,  therefore 
diet  should  consist  chiefly  of  carbohydrates  and 
fats  in  their  most  assimilable  form.  It  has  been 
found  that  feedings  of  small  quantities  of  food 
at  frequent  intervals  requires  less  digestive  ef- 
fort and  has  a very  satisfactory  neutralizing 
effect  upon  the  acid  pepsin  secretion. 

Digestive  rest  may  be  further  amplified  by  the 
use  of  gastric  lavage.  It  is  routinely  used  in 
refractory  ulcers.  Lavage  with  hot  (110  degrees 
Fahrenheit)  tap  water,  or  dilute  bicarbonate 
solution,  before  retiring,  will  usually  insure  re- 
laxation of  the  gastric  musculature  and  digestive 
rest  throughout  the  night.  In  some  instances 


where  secretion  is  excessive  it  is  necessary  to 
resort  to  interrupted  siphonage. 

II.  Neutralization  of  Acid  Pepsin.  Frequent 
small  feedings  of  finely  divided,  easily  assimilable 
foods  frequently  will  adequately  neutralize  the 
acid  pepsin  and  prevent  further  irritation  or 
digestion  at  the  site  of  ulcer.  It  has  become 
customary  to  place  ulcer  patients  on  a four  to 
six-ounce  feeding  every  two  hours  with  three 
larger  feedings  at  the  regular  meal  times.  The 
two-hour  feedings  usually  consist  of  equal  parts 
of  cream  and  milk  or  some  carbohydrate  such 
as  cream  of  wheat,  rice  or  potato.  The  three 
larger  feedings  are  selected  by  the  patients  from 
the  list  of  permitted  foods  furnished  them. 

Medicinal  Neutralisation.  Powder,  in  bulk 
consisting  of  equal  parts  of  heavy  magnesium 
oxide,  bismuth  subnitrate  and  calcium  carbonate, 
together  with  one-quarter  part  of  colloidal 
kaolin  (Crookes)  is  prescribed.  One-half  level 
teaspoonful  of  this  powder  is  given  one  hour 
before  and  after  the  three  larger  meals.  This 
bulk  powder  has  the  advantage  of  being  less 
expensive  and  being  relatively  insoluble  obviates 
the  likelihood  of  alkalosis  with  its  associated 
spasm  of  smooth  muscle.  This  powder  in  con- 
junction with  two-hour  feedings  has  been  shown 
clinically  to  effectively  control  the  acid  secretions 
and  prevent  further  digestion  at  the  ulcer  site. 

Certain  drugs  and  substances  are  available 
which  are  designed  to  have  specific  action  upon 
the  ulcer.  Histidine  monohydrochloride  is  the 
outstanding  one  at  present.  Experience  with 
this  drug  has  apparently  been  very  satisfactory 
in  controlling  symptoms  but  what  its  ultimate 
value  will  be  in  the  control  or  cure  of  peptic 
ulcer,  the  future  must  determine. 

III.  Regulation  of  Habits.  This  plays  a most 
important  role  in  successful  ulcer  management. 
Proper  elimination  from  the  colon  usually  occurs 
with  the  bland,  low  residue,  non-putrefactive 
ulcer  diet.  Alcohol:  Alcohol  in  any  form  must 
of  course  be  completely  restricted.  Tobacco: 
The  nicotine  content  of  tobacco  is  sufficiently 
high  to  produce  definite  changes  in  the  muscular 
activity  of  the  entire  digestive  tract.  Nicotine 
acts  on  the  central  nervous  system  and  results 
in  marked  stimulation  of  the  cerebrospinal  axis. 
Through  the  vagus  and  pelvic  visceral  nerves  it 
causes  a marked  increase  in  tonus  and  contrac- 
tions of  the  musculature  of  the  digestive  tube. 
Nicotine  also  acts  directly  upon  isolated  dener- 
vated  sections  of  smooth  muscle  obtained  from 
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the  digestive  tube  and  causes  marked  increase 
in  irritability  to  .stimuli  and  increases  the  ampli- 
tude of  contraction  even  in  fatigued  muscle  seg- 
ments. Absolute  abstinence  from  the  use  of 
tobacco  in  any  form  is  imperatively  indicated  in 
the  management  of  peptic  ulcer. 

Vitamin  concentrates  are  usually  given  em- 
pirically. In  instances  of  severe  persistent 
spasm,  antispasmodics  are  administered,  usually 
ephedrine  sulphate  and  amytal,  ephedrine  by 
virtue  of  its  sympathetic  stimulation  usually  very 
effectively  and  promptly  relaxes  muscle  spasm  in 
the  digestive  tract. 

The  above  outlined  procedures  have  a very 
happy  effect  in  the  general  bodily  economy, 
usually  resulting  in  improvement  in  general 
health,  increase  in  weight  and  a feeling  of  well- 
being both  physical  and  mental. 

COMPLICATIONS  OF  PEPTIC  ULCER  AND  THEIR 
MANAGEMENT. 

Obstruction,  hemorrhage,  perforation  and 
malignant  degeneration  constitute  the  major  local 
complications  of  peptic  ulcer. 

Obstruction  usually  occurs  at  or  near  the 
pylorus  and  may  be  due  to  hypertrophy  of  the 
pyloric  sphincter,  cicatrization  at  the  pylorus, 
perigastritis,  periduodenitis,  pericholecystitis, 
tumor  and  many  other  less  frequent  causes.  Ob- 
struction may  vary  in  degree  from  a slight  delay 
in  emptying  time  to  a complete  obstruction  and 
usually  develops  gradually.  As  it  develops  the 
stomach  undergoes  characteristic  compensatory 
changes  similar  to  those  observed  in  the  heart. 
First,  an  increase  in  tonicity  with  probably 
greater  peristaltic  activity  and  associated  with  a 
probable  well-marked  hypertrophy  of  the  gastric 
musculature.  If  the  obstruction  persists  the 
stomach  decompensates  and  gradual  dilatation 
occurs.  As  dilation  proceeds,  the  mucosa  be- 
comes stretched,  the  muscle  fibres  particularly 
of  the  fundal  portion  become  more  and  more 
attenuated  and  separated  and  the  contractility 
of  the  stomach  wall  becomes  almost  nil.  One 
case  has  been  seen  where  the  muscle  fibres  were 
so  spread  and  thinned  out  that  violent  vomiting 
caused  multiple  protrusions  of  the  attenuated 
mucosa  through  the  widely  separated  muscle 
bundles  with  rupture,  without  hemorrhage  and 
without  immediate  shock. 

Secretory  changes  parallel  the  muscular 
changes.  During  the  early  states  of  obstruction 
associated  with  peptic  ulcer,  the  acid  pepsin  in 
the  stomach  content  is  of  very  high  titer.  As 


the  fundal  mucosa  becomes  more  attenuated,  the 
secretion  frequently  diminishes  or  vanishes. 

The  treatment  of  obstruction  is  primarily  med- 
ical and  is  aimed  at  restoring  the  stomach  to 
normal  tonus  and  secretory  activity.  Surgical 
intervention  during  the  period  of  decompensa- 
tion is  likely  to  result  in  disaster.  Constant 
siphonage  of  the  stomach  through  a nasal  tube 
leaving  the  tube  in  place  for  as  many  days  as 
necessary  keeps  the  stomach  constantly  empty 
and  allows  the  stomach  to  recover  from  its  dis- 
tention and  stretching,  with  a later  return  of 
normal  secretion.  This  it  usually  does  very 
quickly,  it  seldom  requiring  more  than  five  days 
of  siphonage. 

The  large  loss  of  chlorides  and  fluids  are  re- 
placed by  intravenous  administration  of  at  least 
2.000  cc.  of  5%  glucose  in  normal  salt  solution 
daily.  When  the  siphonage  has  reached  a daily 
minimum  the  patient  is  fed  thin  cream  of  wheat 
or  potato  gruel ; if  this  leaves  the  stomach  within 
one  hour  the  feedings  are  gradually  increased. 
Frequently  almost  completely  obstructed  stom- 
achs can  be  restored  to  approximately  normal 
emptying  time.  These  results  are  probably  due 
to  three  factors,  the  reduction  of  inflammation 
around  the  lesion,  resulting  in  less  spasm,  which 
permits  the  re-established  muscle  tone  to  force 
the  food  through  the  obstructed  region. 

If  obstruction  persists,  surgery  is  definitely 
indicated.  The  patient  has  already  been  properly 
prepared,  more  or  less  normal  tonicity  has  been 
restored  to  the  stomach,  mineral  balance  has  been 
definitely  improved,  there  is  no  dehydration  or 
starvation  acidosis.  With  this  routine,  few 
fatalities  have  occurred  as  a result  of  gastric  or 
duodenal  surgery.  Postoperative  complications 
have  been  definitely  reduced. 

Hemorrhage.  According  to  various  authori- 
ties, hemorrhage  occurs  as  a complication  of 
peptic  ulcer  in  from  16  to  30%  of  cases.  Treat- 
ment here  is  chiefly  medical.  Fatalities  from 
hemorrhage  in  peptic  ulcer  probably  do  not 
exceed  1.5%  under  medical  treatment.  Certainly 
this  constitutes  a definite  contraindication  to 
surgery.  Satisfactory  results  have  been  obtained 
by  the  following  routine : complete  bed  rest  with 
sedatives,  preferably  not  an  opiate ; complete  ab- 
stinence from  any  food  or  water  by  mouth ; 
replacement  of  fluid  loss  by  intravenous  saline 
and  glucose.  Coagulents  are  used  where  the 
clotting  time  is  slow ; ice  packs  to  the  abdomen 
may  be  used.  When  bleeding  has  been  severe, 
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repeated  small  transfusions  are  given.  Feedings 
are  resumed  on  the  seventh  day  after  hemorrhage 
has  apparently  stopped.  If  inanition  is  marked, 
feedings  are  resumed  earlier  at  the  physician’s 
discretion.  If  bleeding  persists,  lavage  with 
water  at  120  degrees  Fahrenheit  is  used.  This 
usually  will  wash  out  the  incomplete  thrombi 
which  are  frequently  responsible  for  continued 
bleeding.  There  may  be  a momentary  gush  of 
blood  but  usually  the  bleeding  vessel  dilates 
rapidly,  discharging  the  imperfect  clot  and  sec- 
ondary contraction  and  retraction  occur  for  a 
sufficient  length  of  time  to  permit  a complete 
clot  to  form. 

Perforation.  Perforations  may  be  acute,  sub- 
acute or  chronic.  They  may  extend  into  sur- 
rounding inflammatory  tissues  or  directly  into 
the  lesser  or  greater  peritoneal  cavities.  Treat- 
ment here  ultimately  must  be  surgical  in  the  vast 
majority  of  cases. 

Recurring  postoperative  or  marginal  ulcers. 
Time  and  space  do  not  permit  discussion  of  this 
complication.  Suffice  it  to  say  that  they  con- 
stitute a major  problem  in  treatment  and  resort 
to  surgery  should  be  had  only  when  medical 
treatment  has  failed. 

Carcinoma.  There  is  a growing  impression 
that  perhaps  many  times  carcinoma  does  not 
complicate  ulcer  but  that  ulcer  is  engrafted  upon 
a primary  carcinomatous  lesion.  Evidence  as 
yet  is  not  sufficient  to  establish  this  hypothesis. 
It  is  sometimes  difficult  to  differentiate  early 
carcinoma  and  ulcer.  When  apparent  gastric 
ulcer  persists  in  spite  of  all  treatment  operative 
interference  seems  justified.  Fortunately  pri- 
mary carcinoma  of  the  duodenum  is  almost  an 
unknown  disease  unless  it  occurs  at  the  ampulla 
of  Vater. 

SUMMARY  AND  CONCLUSION 

I.  Management  of  peptic  ulcer  should  be  pri- 
marily directed  at  removal  of  possible  or 
probable  causes. 

II.  Remote  foci  of  infection  doubtless  consti- 
tute a major  etiologic  factor. 

III.  Remote  abdominal  visceral  disease  can  and 
probably  does  supply  sufficient  reflex  spasm 
in  the  stomach  certainly,  and  the  duodenum 
probably,  to  supply  the  trauma  supposedly 
necessary  to  produce  ulcer,  in  conjunction 
with  infection. 

IV.  A simple  practical  and  successful  routine 
for  treatment  of  uncomplicated  ulcer  has 
been  outlined,  consisting  of  three  main  ob- 


jectives: rest,  mental,  physical  and  diges- 
tive; neutralization  of  acid  pepsin  secre- 
tion by  diet  and  simple  medication ; regu- 
lation of  habits,  particularly  the  absolute 
necessity  for  restriction  of  tobacco  in  any 
form. 

V.  Management  of  the  complications  is  out- 
lined. The  importance  of  proper  prepara- 
tion for  surgery  in  obstruction  is  stressed. 
Treatment  of  hemorrhage  is  preponderantly 
medical ; perforation  usually  surgical. 
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DISCUSSION 

Dr.  J . Knox  Simpson,  Jacksonville: 

Some  few  years  ago,  it  was  my  privilege  to 
hear  a paper  presented  by  Doctor  Welch  at  a 
meeting  of  the  Florida  East  Coast  Medical  Asso- 
ciation and  to  see  a graphic  demonstration  of  his 
experiments  in  the  motility  of  the  gastrointes- 
tinal tract  under  various  conditions.  I was  very 
much  interested  in  this  work  and  in  the  part  it 
probably  plays  in  the  production  of  peptic  ulcer. 

The  opening  paragraph  in  the  present  pre- 
sentation, which  contains  this  sentence : “It  must 
be  predicated  upon  a working  knowledge  of  the 
physiology  of  the  affected  part  or  parts”,  states 
in  a very  terse  manner  the  basis  upon  which  all 
successful  handling  of  the  ulcer  patient  must 
depend.  There  are  possibly  certain  basic  require- 
ments as  a background  for  the  formation  and 
perpetuation  of  peptic  ulcer.  The  essentials  en- 
tering into  this  background  are : first,  increased 
trauma  to  the  affected  area,  both  chemically  from 
hyperacidity  and  mechanically  from  hyperperis- 
talsis  and,  second,  a decrease  in  the  resistance 
of  the  area  to  cellular  disintegration  which  ap- 
parently may  be  due  to  small  infarcts  from  focal 
infection,  as  brought  out  by  Rosenow,  and  pos- 
sibly from  increased  intracellular  electrolysis 
producing  cell  destruction  as  a part  of  the  in- 
creased metabolism  which  apparently  occurs  in 
these  patients. 

It  is  fascinating  to  read  what  Crile  has  to  say 
on  this  subject  in  his  monograph,  “Diseases  of 
Civilized  Man.”  His  contention  is  that  because 
we  do  not  rationalize  the  stimuli  which  come  to 
our  brain  during  these  hectic  days,  neutralize 
them  and  cast  them  off,  they  are,  therefore,  pro- 
jected through  our  brain  into  our  autonomic 
nervous  system  as  stimuli  to  the  adrenal  gland, 
the  thyroid  gland,  and  the  various  other  pace- 
makers which  in  turn  step-up  all  of  our  physio- 
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logic  processes,  producing  hypertension,  hyper- 
thyroidism, hyperacidity,  hyperperistalsis,  in- 
creased pyloric  contraction,  etc.  If  this  is  true — 
and  it  probably  is — it  is  a simple  matter  to  vis- 
ualize the  sequence  of  events  in  our  stomach  and 
duodenum : hyperstimulation  producing  a closed 
pyloris  for  an  excessive  period  of  time;  hyper- 
secretion of  acid  occurring  in  a closed  container ; 
hyperperistalsis  of  stomach  producing  a stream  of 
increased  force,  and  increased  acidity  striking  an 
area  in  the  duodenum  which  is  the  most  frequent 
site  of  ulcer. 

Given  this  foundation,  to  which  is  added  focal 
infection,  the  mechanical  injury  of  highly  sea- 
soned food  and  strong  drink,  and  poorly  masti- 
cated food,  and  one  has  a perfect  setting  for  the 
development  of  ulcer. 

If  one  is  to  treat  the  ulcer  patient,  it  is  per- 
fectly apparent  that  he  must  treat  the  patient 
who  has  the  ulcer  rather  than  treat  an  isolated 
ulcer  which  happens  to  be  located  inside  a patient. 
In  other  words,  Doctor  Welch  is  standing  upon 
firm  ground  when  he  emphasizes  the  care  of  the 
patient  primarily  and  the  ulcer  secondarily.  All 
treatment,  whether  medical  or  surgical,  must 
have  as  its  objective  the  overcoming  of  chemical 
trauma  (hyperacidity)  ; mechanical  trauma  (hy- 
permotility and  rough  food)  and  mental  trauma 
(emotional  stress  of  various  kinds.) 

The  choice  of  treatment,  I feel,  should  always 
be  medical  in  the  following  conditions : acute 
ulcers,  chronic  ulcers  which  have  not  had  ade- 
quate medical  attention,  and  as  a preliminary  to 
surgery  in  bleeding  ulcers  and  ulcers  producing 
obstruction.  In  the  ulcers  proximal  to  the 
pylorus,  because  of  their  tendency  to  malignant 
change,  I think  that  medical  treatment  should 
not  be  persisted  in  if  they  do  not  promptly  heal 
and  leave  no  x-ray  evidence  of  their  presence. 
In  other  words,  if  the  ulcer  has  left  any  demon- 
strable deformity  or  interference  with  the  motil- 
ity of  the  stomach  proper  after  reasonable  med- 
ical treatment,  I think  that  surgical  exploration 
followed  by  resection  of  the  ulcer  area  is  the 
safest  procedure.  My  preference  for  surgical 
management  of  duodenal  ulcers  is,  first,  for  re- 
section of  the  ulcer  accompanied  by  pyloroplasty 
after  either  the  method  of  Judd,  Horsley  or 
Finney,  and,  second,  for  gastrojejunostomy  if 
pyloroplasty  is  technically  very  difficult  because 
of  the  extent  of  the  ulcer  or  its  inaccessibility. 

I wish  in  closing  to  thank  Doctor  Welch  for  a 
most  interesting  presentation  of  this  subject. 


SOME  “HIGH-LIGHTS”  IN 
TUBERCULOSIS* 

Arthur  Jones  Logie,  M.D.,f 
Chattahoochee. 

In  choosing  the  title  of  this  paper,  I intended 
to  convey  the  impression  that  I meant  to  skim 
over  some  of  the  recent  advances  regarding  tu- 
berculosis, quoting  extracts  from  the  publications 
of  authors  occasionally,  and  to  acquaint  you  with 
the  work  which  we  are  doing  here. 

We  realize  that  there  are  two  types  of  tuber- 
culosis which  develop  in  the  human  body ; 1 , the 
first  infection ; 2,  the  reinfection  type.  The  for- 
mer, also  known  as  the  primary  infection  or 
childhood  type  of  tuberculosis,  begins  to  develop 
on  tissues  that  are  not  allergic  to  tuberculopro- 
tein.  Allergy  in  tuberculosis  is  a state  of  hyper- 
susceptibility to  a foreign  protein  and  constitutes 
the  tissue  reaction  in  an  acute  inflammatory 
manner  to  the  protein  of  the  tubercle  bacillus 
to  which  the  tissue  is  sensitive.  In  order  to  ex- 
plain what  is  meant  by  tuberculoprotein,  it  is 
necessary  to  mention  that  the  tubercle  bacillus 
consists  of  two  main  parts : one,  the  protein 
portion,  which  is  supposed  to  produce  the  allergy, 
and  two,  the  lipoid  portion,  which  is  considered 
to  produce  the  essential  tuberculous  lesion. 
When  we  use  the  term  tuberculoprotein,  we  refer 
to  the  protein  portion  of  the  tubercle  bacillus. 
“The  natural  defense  mechanism  of  the  body 
brings  the  first  infection  type  under  control  and 
has  it  so  encapsulated  before  allergy  can  be  de- 
tected that  it  does  little  or  no  harm  in  most 
cases.  This  is  the  type  of  tuberculosis  that  for- 
merly was  prevalent  among  children  but  through 
anti-tuberculosis  measures,  many  children  now 
escape  it  and  reach  young  adult  life  free  from 
contamination  with  the  tubercle  bacillus.  If  they 
later  come  in  contact  with  tuberculosis,  as  many 
nurses  in  training  do,  and  are  not  adequately 
protected  against  exposure  to  patients  suffering 
from  tuberculosis,  they  take  tubercle  bacilli  into 
their  bodies  and  there  takes  place  a non-specific 
tissue  reaction  with  the  production  of  allergy.”1 

In  the  reinfection  type,  which  is  also  known 
as  the  secondary  infection  or  adult  type  of  tuber- 
culosis, the  tubercle  bacillus  invades  already 
allergic  tissue  and  a specific  reaction  occurs.  “If 
the  tubercle  bacillus  is  not  brought  under  control 
promptly,  there  is  necrosis  of  the  tissue  as  well 

*Read  before  Leon-Gadsden-Liberty-Wakulla-Jeffer- 
son  County  Medical  Society,  Chattahoochee,  April  10, 
1936. 

'(■Present  address,  Jacksonville,  Fla. 
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as  stimulation  of  fixed  tissue  cells,  resulting  in 
fibrosis.  This  is  what  is  designated  ‘Clinical 
Tuberculosis.’  It  is  the  type  that  results  in  most 
of  the  illness  and  death  from  tuberculosis  in  the 
human  family.  Obviously,  it  can  develop  only 
in  the  bodies  of  persons  whose  tissues  have  pre- 
viously become  allergic  to  tuberculoprotein 
through  the  presence  of  the  first  infection  type 
of  tuberculosis.  This  type  of  disease  may  de- 
velop soon  after  the  first  infection  renders  the 
tissue  allergic  or  at  any  subsequent  time  of  life.”1 

At  the  Florida  State  Hospital,  we  are  at  pres- 
ent making  a study  of  our  student  nurses.  There 
has  been  much  material  published  regarding  the 
large  percentage  of  the  cases  of  tuberculosis  re- 
ported among  the  students  of  nursing.  Appar- 
ently, most  of  these  are  of  the  first  infection 
type.  Our  routine  is  to  do  a Mantoux  Intra- 
dermal  Tuberculin  Test  on  each  student,  using 
0.1  cc.  of  a 1-10,000  or,  if  necessary,  a 1-1,000 
dilution  of  Old  Tuberculin.  To  be  called  posi- 
tive, a reaction  must  be,  at  the  least,  5 mm.  diam- 
eter in  induration  and  10  mm.  diameter  in  ery- 
thema.2 The  reading  is  made  in  48  hours.  If  a 
nurse  shows  a positive  reaction,  she  has  an  x-ray 
plate  made  of  her  chest  to  determine  whether 
there  is  any  active  pathology  of  the  reinfection 
type  present.  All  negative  reactors  will  have  the 
test  repeated  within  6 months  of  the  first  test, 
or  sooner,  should  they  show  positive  symptoms 
of  a pulmonic  nature.  It  is  our  intention  to  per- 
mit only  positive  reactors  to  work  on  the  tuber- 
culous wards,  as  negative  reactors  exposed  to 
massive  dosage  of  tubercle  bacilli  may  receive  a 
first  infection  type  of  a progressive  nature,  lead- 
ing to  rapid,  endogenous  reinfection  with  miliary 
type  of  spread.  We  believe  that  positive  reactors 
have  developed  sufficient  specific  immunity  to 
enable  them  to  control  small  superinfections  pro- 
viding their  general  resistance  is  maintained  at 
a high  level  and  measures  have  been  taken  to 
prevent  frank  exposure,  (Schick)  and  that,  with 
negative  reactors,  it  is  advisable  to  postpone  the 
first  infection  type  as  long  as  possible.3 

The  clinical  manifestations  of  pulmonary  tu- 
berculosis are  very  variable,  but  we  suspect  the 
disease  in  any  patient  who  has  had  a persistent 
cough  for  over  six  weeks,  progressive  and  unac- 
countable loss  of  weight  with  malaise  and  lassi- 
tude. We  inquire  concerning  hemoptysis,  chest 
pain,  history  of  pleurisy  with  effusion,  and  con- 
tact history.  We  then  proceed  to  the  general 
physical  examination,  laying  emphasis  upon  the 
chest.  A sputum  smear  is  sent  to  the  laboratory 


for  search  of  the  tubercle  bacillus,  and  a postero- 
anterior  chest  film  is  requested.  Should  any  of 
these  investigations  confirm  our  suspicions,  the 
patient  is  transferred  to  the  tuberculosis  wards 
where,  on  admission,  he  receives  a repeated  chest 
examination.  The  following  routine  orders  go 
immediately  into  effect : Request  for  a complete 
blood  count,  urinalysis,  feces  and  urine  exam- 
ination for  tubercle  bacilli,  blood  sugar,  and 
non-protein  nitrogen,  blood  serology,  blood  sedi- 
mentation rate,  and  repeated  sputum  smear  for 
tubercle  bacilli. 

Before  segregating  the  patient  among  the 
active  or  open  cases  of  pulmonary  tuberculosis, 
we  must  find  evidence  of  the  tubercle  bacillus.  If 
the  sputum  on  smear  examination  is  negative, 
repeated  concentrated  examinations  are  done, 
using  the  antiformin  method.  Antiformin  is  the 
trade  name  of  a mixture  of  sodium  chloride  and 
sodium  hypochlorite  which  dissolves  all  organ- 
isms which  are  not  acid-fast.  Should  these  meth- 
ods be  of  no  avail,  gastric  lavage  is  done  before 
breakfast  and  a concentrated  examination  of  the 
stomach  contents  for  tubercle  bacilli  is  done.  This 
method  is  very  useful  in  children  who  are  sus- 
pected of  having  tuberculosis,  since  children,  es- 
pecially those  under  five  years  of  age,  usually 
swallow  their  sputum.  (Patients  through  the 
night  swallow  their  sputum.)  In  a further  search 
for  the  tubercle  bacillus  we  culture  on  Petroff’s 
egg  medium  or  do  a guinea  pig  innoculation. 
Petroff’s  medium  consists  fundamentally  of  veal 
extract,  egg,  and  gentian  violet.  Gentian  violet 
kills  or  prevents  multiplication  of  all  but  acid-fast 
organisms.  All  sputum  examinations  are  re- 
peated monthly  at  the  least. 

The  sedimentation  rate  is  not  only  done  on 
admission,  but  it  is  repeated  periodically  as  it  is 
of  prognostic  significance  and  also  gives  us 
indirect  evidence  of  the  progress  of  the  active 
pathological  process.  We  use  the  Brook’s  method 
and  read  the  fall  in  the  hematocrit  every  fifteen 
minutes  for  one  hour.  A fall  over  70  mm.  within 
the  first  fifteen  minutes  impresses  us  as  of 
grave  significance.  The  term,  hematocrit,  means, 
essentially,  a type  of  centrifuge,  but  is  now  ap- 
plied to  the  blood  column  which  drops  on  sedi- 
mentation. Brook’s  sedimentation  tubes  are 
capillary  tubes  calibrated  in  mms.  from  0-100. 
The  bore  is  one  mm.  in  diameter.  The  tube  has 
an  attachment  for  an  intravenous  needle  at  one 
end.  The  advantage  of  this  method  is  its  ease 
and  rapidity.4 
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Routine  postero-anterior  chest  plates  are  made 
in  our  department  every  three  months  on  all 
tuberculous  cases.  We  find  that  serial  plates 
give  us  more  thorough  information  regarding 
the  progress  of  the  lesions.  Weights  are  charted 
weekly  and  physical  examination  of  the  chest  is 
repeated  every  month  on  all  active  cases  and 
every  two  months  on  inactive  cases.  Patients 
are  graded  according  to  activities,  which  are 
altered  periodically,  depending  upon  the  patient’s 
general  condition.  The  activities  range  from  0-6, 
commencing  with  absolute  bed  rest  and  ascend- 
ing to  the  grade  at  which  the  patient  is  permitted 
two  to  three  hours  a day  out  of  doors. 

All  patients  with  long  standing  pulmonary 
lesions  and  having  an  enlarged  spleen  or  enlarged 
liver  or  albuminuria  receive  the  Congo  Red  test. 
This  dye,  using  10  cc.  of  1 per  cent  sterile  solu- 
tion, is  injected  intravenously  and  a 10  cc.  speci- 
men of  blood  is  withdrawn  four  minutes,  and 
one  hour  after  the  injection.  The  percentage  of 
the  dye  absorbed  is  estimated  by  a colorimetric 
comparison  of  the  one  hour  specimen  with  the 
four  minute  specimen.  If  over  80  per  cent  of  the 
dye  has  been  absorbed,  we  feel  that  a diagnosis  of 
amyloidosis  is  warranted  (Ornstein).  This  test 
is  repeated  at  a later  interval  for  we  feel  that  with 
the  removal  of  the  stimulating  focus  of  infection, 
the  amyloid  change  may  undergo  regression 
(Coryllos).  This  is  shown  by  a lower  absorption 
percentage  of  the  dye  when  the  test  is  repeated 
after  the  patient  shows  marked  improvement  in 
his  condition.  Amyloid  disease  or  amyloidosis  is 
a degeneration  in  which  the  connective  tissue  of 
various  organs  is  converted  into  a translucent, 
firm,  glassy,  colorless  material — albuminous  in 
character.  It  occurs  most  frequently  and  abun- 
dantly in  the  liver,  spleen,  kidneys,  and  intestinal 
canal,  respectively.  It  is  of  common  occurrence 
in  tuberculosis,  syphilis,  and  in  cachetic  condi- 
tions. It  is  also  seen  in  severe  malaria,  dysentery 
and  locally  in  areas  of  chronic  suppuration.  It 
is  thought  that  the  degeneration  is  due  to  an 
infiltration  by  some  abnormal  material  formed 
elsewhere  in  the  body  and  conveyed  to  the 
affected  tissues  by  the  blood  stream.  Latest 
theory — it  is  a result  of  an  endogenous  protein 
metabolic  disturbance  with  chronic  hyperglobu- 
lir.emia  as  an  etiological  factor  in  its  production.5 
We  suspect  it  in  cases  of  tuberculosis  when  there 
is  albumin  in  the  urine  and  a palpably  enlarged 
spleen  or  liver. 

It  is  our  intention  to  do  a basal  metabolic  rate 
on  all  cooperative  cases,  for  with  tuberculous 


activity,  the  rate  is  increased  except  in  extremely 
toxic  cases.6 

We  find  the  Ornstein  classification  of  pulmo- 
nary tuberculosis  very  convenient.  This  is  a 
classification  which  takes  into  consideration  the 
clinical,  pathological,  and  radiological  aspects  of 
the  tuberculous  pulmonic  lesions.  It  comprises 
four  main  divisions : 

1.  Exudative  Type: 

The  patient  is  extremely  sensitive  to  the  tu- 
bercle bacillus  and  a small  dosage  results  in  an 
intense  allergic  response  in  the  form  of  an  exu- 
dative reaction.  The  onset  is  similar  to  an  acute 
lobar  pneumonia.  After  the  climax,  there  is 
complete  absorption  and  normal  tissue  is  left. 
Clinically,  the  patient  is  acutely  ill  with  a slight 
cough  and  scant  expectoration.  The  physical 
signs  are  those  of  dullness,  diminished  breath 
sounds  and  a few  fine  rales  over  the  affected 
area.  The  x-ray  shows  a more  or  less  extensive, 
uniform  shadow  which  may  occupy  an  entire 
lobe.  The  prognosis  is  favorable  as  the  condition 
is  benign,  usually  clearing  up  in  6 to  10  weeks. 
It  is  usually  not  diagnosed  until  tubercle  bacilli 
are  found. 

2.  Caseous  Pneumonic  Type: 

This  is  the  classical  type  of  pulmonary  tuber- 
culosis with  intense  destruction  of  tissue  and 
cavitation.  Clinically,  sudden  onset  with  great 
toxemia,  etc. 

3.  Exudative-Productive  Type: 

This  is  a combination  of  the  exudative  and 
proliferative  type.  The  onset,  to  a lesser  degree, 
is  similar  to  that  of  the  caseous  pneumonic,  but 
no  cavitation  results.  The  exudation  clears  up 
and  leaves  central  strands  of  scar  tissue.  This 
condition  has  a favorable  prognosis  and  clears 
up  in  several  months  to  a year. 

4.  Chronic  Proliferative  Type: 

This  type  is  due  to  a small  dosage  of  tubercle 
bacilli  and  the  presence  of  a slight  allergy.  There 
are  few  symptoms.  It  is  the  slow,  drawn  out 
type  of  pulmonary  tuberculosis,  and  the  essen- 
tial change  is  predominantly  that  of  fibrosis. 

An  individual  may  have  any  one  or  a com- 
bination of  any  of  these  types  at  the  same  time. 

In  the  treatment  of  pulmonary  tuberculosis,  a 
high  caloric,  high  vitamin  diet  consisting  of  3,000 
to  3,500  calories  per  day  is  advocated.  Medica- 
tion is  given  for  symptomatic  relief.  In  the 
fibroid  type  of  pulmonary  tuberculosis,  tubercu- 
lin desensitization  is  carried  out,  using  bacillary 
emulsion  in  a high  dilution  and  in  graded  doses 
which  are  increased  very  gradually.  In  cases 
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with  fairly  stationary  lung  lesions  but  with  such 
complications  as  laryngeal,  intestinal,  renal  or 
bone  tuberculosis,  tuberculin  desensitization  in 
conjunction  with  carefully  graded  ultra-violet 
radiation  is  practiced,  providing  the  patient  has 
no  high  temperature  and  no  recent  hemoptysis. 
We  also  intend  to  practice  the  Rollier  system  of 
using  natural  sunlight  as  a therapeutic  agent. 

Artificial  pneumothorax  is  induced  in  suitable 
cases  with  destructive  lesions.  We  administer 
200-300  cc.  of  air  at  the  initial  induction  and 
repeat  with  similar  refills  each  day  for  the  first 
three  days.  It  has  been  proved  that  the  diseased 
pulmonic  tissue  is  less  elastic  than  the  normal 
tissue  (Coryllos).  Consequently,  it  will  collapse 
sooner  than  the  normal  tissue.  For  this  reason  we 
strive  to  obtain  a selective  collapse — that  is,  col- 
lapse of  the  diseased  portion  of  the  lung — by  giv- 
ing small  and  frequent  refills  as  in  many  cases  a 
bilateral  pneumothorax  is  often  necessary,  also 
to  allow  more  lung  volume  to  function.  Our 
routine  in  giving  refills  is  to  administer  150-200 
cc.  of  air  twice  a week.  The  intervals  between  re- 
fills are  prolonged  if  necessary,  depending  upon 
the  rapidity  of  air  absorption,  amount  of  collapse 
of  the  lung,  development  of  pleural  effusion,  and 
displacement  of  the  mediastinum.  The  patient 
undergoing  pneumothorax  treatment  is  observed 
by  the  fluoroscope  at  least  once  a week.  Re- 
ports of  sputum  smear  examinations  are  graded 
by  the  Gaffky  count  from  one  to  ten,  depending 
upon  the  number  of  bacilli  per  slide  or  field — 
(microscopic).  We  expect,  in  a satisfactory 
pneumothorax  case,  a lowering  of  the  Gaffky 
count  of  the  sputum  within  a month  and  if  pneu- 
mothorax is  successful,  a negative  sputum  in 
three  to  six  months8.  If  pneumothorax  is  unsuc- 
cessful after  a six  month  trial,  other  collapse 
measures  must  be  considered.  For  pneumotho- 
rax to  be  effective  as  a curative  measure,  collapse 
of  the  lung  must  be  maintained  for  at  least  a 
year  and  a half  or  two  years. 
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DERMATITIS  VENENATA* 

J.  Lee  Kirby-Smith,  M.D., 
Jacksonville. 

The  invitation  to  attend  your  meeting  tonight 
as  your  guest,  and,  too,  to  address  you  on  the 
subject  of  some  common  skin  disorder  which  is 
prevalent  at  this  time  of  year,  is  greatly  appre- 
ciated. Tonight  I am  bringing  to  your  attention 
dermatitis  venenata,  an  inflammation  of  the  skin 
due  to  some  recognized  skin  irritant.  As  a mat- 
ter of  fact  most  of  you  would  naturally  have  in 
mind  for  this  condition  merely  the  occasional 
inflammation  that  is  seen  in  contact  with  the  com- 
mon ivy  vine  (Rhus)  and  particularly  so  at  this 
time  of  year,  our  spring.  However,  from  years 
of  experience  in  Florida  I have  found  that 
ivy  poison  is  of  a minor  consideration.  Accord- 
ingly, I am  roughly  and  briefly  dividing  the  sub- 
ject in  this  manner:  dermatitis  venenata  from, 
1.  chemicals,  2.  cosmetics,  3.  plants. 

1 . Dermatitis  venenata  due  to  chemicals. 

Taking  up  the  first  item  I would  emphasize 
the  fact  that  so  many  of  us  have  become  careless 
in  our  chemical  knowledge  and  as  a result  indis- 
criminately prescribe  irritating  preparations  in- 
nocently or,  you  might  say,  ignorantly.  It  would 
be  somewhat  out  of  order  to  go  into  great  detail 
in  the  matter  of  the  preceding  statement ; how- 
ever, one  particular  example  should  freshen  your 
mind  and  clear  up  the  subject  greatly.  It  is  a 
known  fact  that  the  vast  majority  of  our  popu- 
lation have  a low  grade  vegetable  fungus  in- 
fection of  the  feet  which  is  usually  unknown  to 
the  patient.  This  mycotic  infection  ordinarily 
produces  nothing  more  than  a soft,  and  at  times, 
malodorous  condition  between  the  toes.  In  the 
spring  of  the  year  this  trouble  usually  becomes 
aggravated  and  is  oftentimes  accompanied  by 
slightly  itchy  water  blisters  around  the  toes,  and 
frequently  there  develop  concurrently,  small, 
slightly  distended  water  blisters  on  the  fingers 
and  the  palms  of  the  hands,  usually  producing 
very  slight  subjective  symptoms.  At  this  stage 
some  well-meaning  friend  or  possibly  some  of 
our  practitioners  appear  on  the  scene  and  treat- 
ment of  a vigorous  nature  is  begun. 

With  our  present  knowledge  the  condition  of 
the  hand  is  due  to  irritation  of  the  sweat  glands 
through  the  blood  stream.  We  call  it  a der- 
matophytid,  which  usually  automatically  subsides 
with  the  proper  treatment  directed  toward  the 

*Read  by  invitation,  April,  1936,  meeting  of  the 
Suwanee  Medical  Society,  Lake  City. 
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source  of  the  infection,  the  feet.  But  instead 
of  this  the  hands  are  treated  with  Whitfield’s 
ointment,  kerolysis  ointment,  bichloride  of  mer- 
cury or  iodine,  etc.,  and  as  a result  you  have 
a picture  of  a typical  dermatitis  venenata  that 
may  easily  be  suggestive  of  Rhus  poisoning. 
From  the  patient  you  gather  that  he  has  the 
same  trouble  every  spring.  With  superimposed 
secondary  infections  you  have  a miserable  patient 
on  your  hands  for  weeks. 

The  matter  of  dermatitis  on  the  hands  of  a 
worker  with  the  facts  of  his  occupation  before 
you,  would  not  require  detective  work.  In  Flor- 
ida, since  we  are  not  engaged  greatly  in  manu- 
facturing, quite  seldom  do  we  have  occasion  to 
treat  occupational  dermatoses.  I must  admit  that 
a number  of  cases  of  irritations  of  the  hands 
have  been  seen  due  to  work  of  employees  in 
drugstores,  “soda  boys.”  I recall  a few  cases 
several  years  ago  seen  at  a citrus  fruit  canning 
factory.  Occasionally  we  hear  of  dentists,  even 
doctors,  with  a disabling  dermatoses  of  the  hands 
developing  from  contact  with  certain  chemicals. 

At  this  point  I will  recite  an  instance  of  an 
unusual  case  of  dermatitis  venenata  that  oc- 
curred in  your  section  which  was  solved  by  the 
patient.  The  individual  had,  for  a number  of 
years,  a recurring  itchy,  vesicular  irritation  of 
his  face  and  hands  with  somewhat  the  appear- 
ance of  ivy  poison.  He  was  a storekeeper,  of 
apparent  good  health,  had  no  plants  or  shrubs 
around,  rarely  went  in  the  woods  and  had  not 
experienced  any  sickness.  The  dermatoses  prac- 
tically disappeared  in  the  winter  and  would  start 
up  with  great  fire  in  the  spring.  The  merchan- 
dise in  his  country  store  was  general,  for  a tur- 
pentine camp.  During  the  course  of  three  years, 
visits  to  various  doctors  resulted  in  tonsillectomy, 
hemorrhoidectomy,  teeth  extraction,  diets  and  all 
manner  of  medicines.  As  in  the  beginning  men- 
tioned, this  patient  accidentally  uncovered  the 
source  of  his  skin  irritation.  It  was  pyrethrum, 
ordinary  insect  powder.  It  was  in  a mosquito 
section.  He  sold  the  powder  by  the  pound  and, 
too,  used  it  extensively  for  smudging  his  store. 
A number  of  instances  of  dermatitis  venenata 
due  to  pyrethrum  have  been  reported. 

2.  Dermititis  venenata  due  to  cosmetics. 

Hardly  a week  passes  that  I do  not  see  in  my 
office,  in  consultation,  itchy  skin  irritations  oc- 
curring on  the  face  or  neck.  Most  of  the  der- 
matoses are  of  a dry  scaly  nature,  sharply  de- 
fined. The  eyelids  and  lateral  sides  of  the  neck 


are  the  most  frequent  sites.  Without  exaggera- 
tion I should  say  roughly  I have  had  several 
hundred  patients  with  this  type  of  dermatitis 
during  the  past  fifteen  years  and  I cannot  at  the 
moment  recall  a single  male  victim.  Time  and 
time  again  a female  patient  is  sent  to  me  by  an  E. 
E.  N.  T.  friend  with  a complaint  of  several  years’ 
duration,  usually  involving  the  eyelid  with  some 
conjunctivitis.  Is  the  trouble  directly  a result 
of  a visit  to  the  beauty  parlor  or  is  it  an  undue 
sensitiveness  developed  from  constant  use  of 
some  ordinary  apparently  innocuous  toilet  ar- 
ticle? It  is  a matter  of  considerable  importance 
and  one  that  we  cannot  work  out  clearly  except 
from  a clinical  point  of  view.  However,  we  do 
know  that  most  of  our  perfumes  in  this  country 
are  imported  from  Europe  and,  instead  of  having 
as  you  would  expect  a plain  vegetable  perfume 
as  rose,  violet  or  heliotrope  extract,  the  perfume 
is  made  from  complicated  synthetic  chemicals. 
With  it  all,  please  do  not  think  for  an  instant 
that  I am  insistent  that  our  beautiful  women 
leave  off  all  their  adornments.  A non-allergic 
lipstick  or  face  powder  may  be  obtained,  and 
some  of  our  elderly  ladies  can  continue  to  appear 
youthful.  I will  not  go  into  any  further  details 
other  than  to  mention  a frequent  reporting  in 
our  medical  literature  of  unusual  and  discom- 
forting dermatoses  from  cosmetic  preparations 
and  cosmetic  treatments  at  beauty  parlors. 

3.  Dermatitis  venenata  due  to  plants,  shrubs 
and  flowers. 

Some  sixty-odd  shrubs,  plants  and  flowers 
have  been  reported  as  having  produced  skin  irri- 
tations. For  most  purposes  we  should  consider 
the  “poison  ivy  vine,”  Rhus  Toxicodendron,  the 
poison  oak  or  sumac,  Rhus  Venenata ; and  the 
ordinary  primrose  that  is  so  often  found  in 
households.  Practically  our  entire  state  is  cov- 
ered with  poison  ivy  and  it  is  my  impression 
that  with  constant  exposure  most  of  us  have 
become  immune  to  the  irritating  plant.  How- 
ever, new  comers  who  have  not  become  accli- 
mated oftentimes  develop  an  acute  attack  of  ivy 
poison.  The  recognition  of  the  trouble  is  usually 
made  by  the  patient  and  the  matter  of  relief  is 
why  he  may  consult  us. 

In  bringing  to  a close  this  subject  I would  call 
your  attention  to  the  fact  that  we  have  a very 
reliable  means  of  verifying  a dermatitis  venenata, 
i.  e.,  the  patch  test.  The  substance  under  sus- 
picion is  applied  directly  to  the  clean  skin,  and 
covered  with  a piece  of  sterile  gauze,  held  in 
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place  with  adhesive  plaster.  The  technique  is 
simple.  The  positive  test  will  show  up  in  twenty- 
four  to  forty-eight  hours  with  a skin  irritation. 
The  April  4,  1936,  issue  of  the  A.  M.  A.  Medical 
Journal  under  “Current  Comments”,  calls  atten- 
tion to  the  various  skin  tests,  and  the  fact  that 
the  scratch  test  or  intradermal  test  as  used  by 
so  many  of  our  practitioners  is  not  reliable. 
There  is  a general  agreement  that  the  patch  test 
is  of  considerable  value  in  differentiating  the 
cause  of  skin  irritation.  Desensitization  has  been 
practiced  for  a number  of  years.  It  requires 
considerable  time  and  expense. 

In  closing  I suppose  you  will  care  to  ask  ques- 
tions in  the  matter  of  treatment  of  dermatitis 
venenata.  Anticipating  the  same  I will  roughly 
outline  a routine  procedure. 

1.  Do  not  use  on  acute  dermatitis  of  plant 
origin  any  oily  or  greasy  preparation. 

2.  If  available  an  aircooled  ultraviolet  ray 
treatment  (full  erythema  dose)  will  bring  about 
a prompt  evolution. 

3.  Alcoholic  preparations  with  salicylic  acid  or 
sugar  of  aluminum  (aluminum  acetate). 

4.  Continued  wet  dressings  very  hot  or  very 
cold  of  some  mild  antiseptic  or  astringent  char- 
acter, boric  acid  solution,  black  wash  or  satu- 
rated solution  of  hyposulphite  of  soda. 

5.  After  the  termination  of  the  inflammation 
some  simple  emollient  for  comfort. 


REMARKS  ON  UROGRAPHY  AND 
CYSTOSCOPY* 

Julius  C.  Davis,  M.D., 

Quincy. 

This  paper  is  based  on  observation  from  more 
than  five  hundred  urologic  examinations  during 
the  past  seven  years. 

A patient  with  the  classical  triad  of  symptoms  ; 
pain,  tumor  and  hematuria,  demands  attention 
at  once.  In  fact,  any  patient  complaining  of 
symptoms  of  the  genitourinary  tract  with  a ques- 
tionable diagnosis  should  have  a complete  uro- 
logical study  including  excretory  or  retrograde 
pyelography  or  both,  unless  specifically  contra- 
indicated. Acute  infections,  marked  emaciation, 
huge  hydronephrotic  sac,  large  brachial  stone 
and  tuberculosis  of  the  occluded  type  are  contra- 
indications. Many  delicate  and  hypersensitive 
patients  react  violently  to  any  form  of  mechan- 

*Read before  the  Leon-Gadsden-Liberty-Wakulla-Jef- 
ferson  County  Medical  Society,  Chattahoochee,  April  23, 
1936. 


ical  irritation  to  the  genitourinary  tract,  i.e., 
marked  prostration,  chills  and  fever,  while  others 
go  about  their  usual  vocations,  and  drive  many 
miles  suffering  no  ill  effects.  Many  patients 
suffering  no  ill  effect  from  one  cystoscopic  ex- 
amination may  have  a violent  reaction  at  another 
time,  having  a ureterospasm  requiring  an  opiate 
for  relief.  Many  of  these  with  contraindications 
to  retrograde  pyelography  may  be  spared  reac- 
tions by  using  the  less  taxing  method  of  excre- 
tory or  intravenous  urography. 

Excretory  urography 
Excretory  urography  depends  for  successful 
visualization  upon  renal  and  extrarenal  factors 
determining  renal  excretion.  Latent  uremia, 
poor  concentration  power,  as  parenchymatous 
renal  disease  with  poor  diuresis  are  responsible 
for  many  failures.  Purulent  kidney  infections, 
tuberculosis  and  polycystic  deformities,  unless 
associated  with  stasis,  give  poor  visualization.  In 
lithiasis,  hydronephrosis,  pyelitis  of  pregnancy, 
anomalies,  neoplasms,  pyelonephritis,  and 
chronic  nephritis  this  method  will  suffice  in  about 
50%  of  the  cases.  Patients  who  have  been  prop- 
erly prepared  and  have  had  morphia  will  show 
the  highest  percentage  of  positive  findings 
whether  the  excretory  or  retrograde  method  is 
used. 

PREPARATION  OF  THE  PATIENT 
The  amount  of  necessary  preparation  depends 
upon  many  factors : age,  vitality,  expediency  of 
the  necessity  for  examination,  dehydration, 
cachexia  and  whether  the  patient  is  neurotic.  The 
doubtful  patient  should  be  hospitalized  and  given 
glucose  and  Ringer’s  solution  the  afternoon  be- 
fore cystoscopy,  an  aperient,  and  a sedative  to 
insure  a good  night’s  sleep.  The  next  morning 
an  enema  should  be  given  for  the  purpose  of 
removing  gas  or  residue  of  feces  that  may  still 
remain  in  the  colon.  A glass  of  water  should  be 
given  the  patient  every  twenty  minutes  until 
about  six  glasses  are  taken,  the  last  one  an  hour 
before  the  operation.  Weak,  nervous  and  neu- 
rotic patients  should  be  given  a hypodermic  of 
pantopon  or  amytal  or  phenobarbital  orally  an 
hour  before  operation.  The  use  of  local  anes- 
thesia, 5 per  cent  novocaine  or  2 per  cent  mety- 
caine  in  the  urethra  for  ten  minutes  before  the 
introduction  of  the  cystoscope  will  facilitate  mat- 
ters very  much  and  cause  less  pain  to  the  patient. 
Serenium  or  uro-phosphate  should  be  given  for 
one  day  before  and  for  three  days  after  pye- 
lography. 
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PROCEDURE 

The  first  step  when  ready  to  proceed  with  the 
introduction  of  the  cystoscope  is  to  note  whether 
there  is  any  stricture  of  the  urethra,  as  from 
experience  we  know  that  many  patients  have 
been  benefitted  from  cystoscopic  examination 
when  the  findings  were  negative  and  they  had 
been  suffering  from  urgency,  frequency  and 
painful  micturition,  three  cardinal  symptoms  of 
stricture  in  the  female.  The  benefit  was  from 
the  dilatation  of  the  urethra  incident  to  the  pass- 
ing of  the  scope.  In  the  urethra  we  may  also 
observe  papillomata,  ulcers,  caruncles  and  in- 
fections. The  male  urethra  should  be  sounded 
and  sufficient  dilatation  made  for  the  passage  of 
the  cystoscope.  A survey  of  the  bladder  should 
be  made  before  further  procedure  as  there  may 
be  too  much  pathology  and  one  may  be  adding 
insult  to  injury  by  pyelography  or  the  passing 
of  bougies  or  catheters  into  the  ureters  carrying 
infection  from  a purulent  cystitis.  There  should 
be  observed  in  the  bladder  of  either  sex  the 
presence  of  tumors,  papillomata,  ulcers,  malig- 
nancies, tubercular  infection,  ureterocele,  cal- 
culi. type  of  infection  present,  diverticuli,  blad- 
der capacity,  condition  of  the  trigome,  blood  or 
pus  coming  from  the  ureter,  whether  function- 
ing properly  and  the  shape  of  the  ureteral  orifice ; 
whether  golf-hole,  crater  type  or  whether  ulcer- 
ated or  papillomatous  growths  are  protruding. 

PYELOGRAPHY 

The  normal  ureter  is  5 mm.  in  diameter  and 
varies  from  1.5  to  7 mm.  in  different  individuals. 
The  muscular  coat  is  composed  of  three  layers 
external  and  internal  or  longitudinal  fibers  and 
a middle  layer  of  circular  fiber.  The  longitudinal 
layers  are  uniform  while  the  circular  layer  pre- 
sents areas  of  hypertrophy  that  produce  con- 
strictions termed  ring  muscles.  These  circular 
rings  represent  relay  stations  for  the  peristaltic 
waves  originating  in  the  pelvic  musculature  and 
influenced  by  the  autonomic  nervous  system. 
The  foregoing  statement  gives  a basis  for  the 
explanation  of  the  physiologic  mechanism  for 
the  expulsion  of  urine  and  also  the  logic  of  the 
production  of  ureterospasm  as  a result  of  stim- 
ulation and  mechanical  irritation.  This  may  be 
produced  by  the  catheter  or  the  opaque  fluid  used 
for  the  pyelogram  or  from  some  endogenous 
substance  that  will,  by  increasing  extreme  peris- 
talsis, cause  a narrowing  of  the  lumen  and  sub- 
sequent hydro-ureter  and  hydronephrosis.  There 


are  three  consistent  constricted  areas,  i.e.,  en- 
trance into  pelvis,  middle  of  abdominal  portion 
and  ureterovesical  junction.  The  kidney  pelvis 
capacity  should  be  measured  with  a solution  of 
boric  acid  gently  instilled  into  the  catheter  with 
a Luer’s  syringe  until  the  slightest  pain  is  felt, 
but  first  the  amount  of  residual  urine  if  any  in 
the  pelvis  should  be  noted.  After  the  capacity 
of  the  kidney  is  determined  that  amount  of 
opaque  solution  selected  for  the  picture  is  slowly 
injected,  preferably  neo-skiodan  or  \2l/i  per  cent 
sodium  iodide.  The  picture  is  then  made  with 
the  patient  in  the  Trendenlenberg  position  with  a 
tilt  of  five  degrees.  The  Buckey  is  used  with 
the  tube  tilted  at  the  same  degree,  thirty  inch 
distance.  A five  second  exposure,  30  M.  A.  by 
85  P.K.V.,  for  a patient  150  pounds. 

NORMAL  PELVIS  AND  CALICES 

Before  being  able  to  interpret  an  abnormal 
condition  it  is  naturally  necessary  to  be  familiar 
with  the  many  varied  conditions  that  are  normal. 
There  are  usually  three  large  calices  for  each 
kidney  with  from  one  to  five  smaller  calices  for 
each  large  one.  However,  kidneys  functioning 
perfectly  normally  have  from  one  to  five  large 
calices,  and  these  are  of  various  shapes,  as  oval, 
square,  elongated,  symmetrical,  rounded  out- 
line, tapering,  and  obliteration  of  major  or  minor 
calices.  The  position  of  the  pelvis  is  generally 
outward  and  perpendicular,  however;  in  ptosis 
we  have  lateral  and  right  angle  pelves. 

The  pathological  conditions  listed  for  various 
changes  in  the  kidney  are  malignant  and  benign 
tumors,  polycystic  kidneys,  hydronephrosis,  cal- 
culi, and  pyelectasis.  In  cortical  tumors  the 
major  calices  are  elongated,  flattened  out  and 
constricted ; in  pelvic  tumors  they  are  cut  off 
and  shortened.  Where  the  pelvis  is  encroached 
upon  there  will  be  deformity  and  flattening.  In 
obstruction  of  the  pelvis  there  will  be  dilatation. 
In  polycystic  kidney  the  involved  calices  are 
broader  than  produced  by  other  neoplasms  and 
generally  bilateral.  In  hydronephrosis  there  is 
dilatation  due  to  constriction  with  partial  ob- 
struction at  the  pelvis  or  the  obstruction  may  be 
lower  down  with  a hydro-ureter  as  well.  The 
filling  defect,  while  not  always  characteristic,  is 
almost  universally  present  in  tumors,  and  a 
tumor  to  be  associated  with  a normal  pelvis  is 
extremely  rare. 

USES  OF  CYSTOSCOPE 

Aside  from  visualization  of  the  bladder  and 
as  a medium  through  which  opaque  solution  may 
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be  used  for  retrograde  pyelography  this  instru- 
ment is  very  valuable  for  removing  specimens 
from  the  bladder  and  ureteral  orifice  for  diag- 
nostic purposes ; treatment  of  ureteral  strictures, 
fulguration  of  ulcers  and  papillomatous  areas  in 
the  bladder  and  recently  implantation  of  radium 
needles  in  treating  malignancies. 

In  conclusion  let  me  say  that  urography  and 
cystoscopy  are  the  means  of  diagnosis  and  giving 
relief  to  heretofore  many  obscure  conditions. 

THE  CORRECTION  OF  SOME  PROB- 
LEMS IN  STATE  MEDICINE* 
Harrison  A.  Walker,  M.D., 

Miami  Beach. 

The  Florida  East  Coast  Medical  Association 
is  now  in  its  eighth  scientific  assembly.  It  is  with 
sincere  pleasure  that  I have  this  year  been  priv- 
ileged and  honored  to  serve  as  your  President. 
The  major  portion  of  the  success  of  this  meeting 
must  go  to  Dr.  Reddin  Britt,  secretary.  The 
splendid  cooperation  of  Dr.  E.  C.  Swift,  acting 
in  an  advisory  capacity  has  been  invaluable.  I 
wish  also  to  mention  Dr.  Leigh  Robinson,  Dr. 
Edward  Jelks,  Dr.  E.  C.  Hardee,  and  Dr.  J. 
Ralston  Wells,  who  have  given  unstintingly  of 
their  time,  efforts  and  experience. 

I will  not  dwell  at  any  length  with  the  details 
of  organization  of  this  Association  since  at  the 
last  meeting  Dr.  Leigh  Robinson  gave  a com- 
plete and  comprehensive  summary  of  the  history 
of  the  founding  and  succeeding  progress  of  this 
organization.  However,  for  the  benefit  of  the 
new  members,  I feel  that  it  is  necessary  to  men- 
tion the  essential  ideas  that  prompted  the  forma- 
tion of  this  Association.  At  its  inception,  it  was 
inspired  by  the  social  and  professional  inter- 
course exchanged  between  the  various  medical 
societies  of  the  East  Coast ; such  as  was  engen- 
dered between  Broward,  Palm  Beach  and  Dade 
Counties.  In  the  past  six  years  there  certainly 
has  been  a better  fellowship  and  closer  acquaint- 
anceship between  its  members. 

Today  as  a profession  we  are  in  the  midst  of 
extremely  trying  times  and  uncertainties,  which 
affect  the  whole  world.  The  medical  economic 
situation  is  such  that  it  tends  toward  our  deadly 
and  surely  approaching  enemy,  “State  Medi- 
cine.” Without  a doubt,  many  of  the  members 
of  the  profession,  especially  in  communities 
which  have  been  affected  by  industrial  depres- 

•Read  before  the  Florida  East  Coast  Medical  Assn., 
St.  Augustine,  Nov.  1 and  2,  1935. 


sions,  may  have  had  their  status  changed  more 
than  others.  They,  consequently,  may  be  more 
affable  toward  accepting  definite  salaried  propo- 
sitions and  possibly  are  willing  to  receive  dicta- 
tions from  insurance  companies,  monopolies  and 
other  agencies  that  tend  toward  “State  Medi- 
cine.” There  is  far  too  great  a number  of  doc- 
tors who  are  barely  eking  out  a living  for  them- 
selves and  families  by  the  practice  of  medicine, 
who  also  may  feel  themselves  forced  to  accept 
“State  Medicine.” 

This  is  the  time  when  each  member  of  the  pro- 
fession should  strive  to  uphold  in  every  way  his 
heritage,  envied  by  all  other  professions.  It  may 
sound  well  to  make  such  statements,  but  to  ac- 
complish them  is  entirely  different.  Each  county 
society,  as  an  integral  part  of  its  State  Associa- 
tion which  likewise  bears  the  same  relationship 
to  the  American  Medical  Association,  has  the 
same  duties  to  perform  in  working  out  this  huge 
problem.  The  specific  committee  of  the  A.  M. 
A.,  whose  duty  it  is  to  attempt  to  solve  this  prob- 
lem, has  had  many  sessions  with  special  commit- 
tees appointed  by  the  President  of  the  United 
States,  the  Public  Health  Service,  as  well  as  with 
special  commissions. 

It  is  with  sincere  humility  and  sense  of  duty 
that  I presume  to  offer  a suggestion  toward  so- 
lution. I imagine  that  were  I to  scrutinize  your 
countenances,  I would  have  no  difficulty  in  de- 
tecting mirth  at  these  expressed  thoughts.  That 
such  is  the  fact  is  one  of  the  reasons  we  are  in 
our  present  state.  However,  I risk  becoming 
unpopular  with  those  upon  whose  toes  these 
suggestions  would  seem  to  tread. 

My  first  thoughts  are  that  the  medical  profes- 
sion itself  must  offer  a solution  whereby  the  pub- 
lic and  laity  generally  will  be  satisfied  and  still 
we,  the  medical  profession,  properly  keep  con- 
trol in  our  own  hands  instead  of  those  of  lay- 
boards,  committees,  companies  and  commissions. 
Where,  then,  lies  dissatisfaction  of  our  present 
status  that  can  be  so  remedied?  In  the  first 
place,  all  sorts  of  attempts  have  been  made  to 
establish  clubs  wherein  medical  and  hospital  care 
shall  be  included  in  some  definite  sum  per  year ; 
San  Francisco,  Chicago  and  the  Bronx  in  New 
York  are  examples  and  without  satisfaction.  On 
the  other  hand,  in  New  York  State  definite  ar- 
rangements have  been  made  in  certain  counties, 
wherein  the  hospital  is  sustained  by  both  County 
and  State  for  the  care  of  their  indigent,  and  still 
it  functions  for  the  care  of  private  cases  as  well. 
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The  laboratory  and  x-ray  services  for  those 
who  are  indigent  are  placed  at  a minimum 
charge  and  requisitions  are  sent  in  to  the  County 
and  State.  May  this  not  be  a clue  to  our  solu- 
tion, were  we  to  sell  the  idea  to  the  A.  M.  A.? 

This  suggests  that  all  hospitals  be  subsidized 
for  any  diagnostic  laboratory  services  for  indi- 
gents; from  the  Federal  Government  to  the 
State ; and  from  the  State  to  the  County.  These 
matters  could  be  handled  and  controlled  by 
special  legislation  and  organization  of  our  own 
profession  instead  of  the  laity.  In  order  to 
bring  about  these  functions  under  medical  con- 
trol it  would  seem  that  the  A.  M.  A.  should 
properly  intercede  in  Washington.  Under  such 
conditions  some  of  the  money  now  being  dis- 
pensed by  the  FERA,  the  PWA  and  kindred 
organizations,  could  be  handled  by  a Federal 
Medical  Commission,  appointed  by  Congress, 
through  the  A.  M.  A.  This  Medical  Commission 
should  have  the  power  within  itself  to  regulate 
Federal-to-State,  and  State-to-County  dispen- 
sations. 

It  may  seem,  on  first  thought,  that  this  is  a 
strange  way  to  attack  this  subject  but,  on  further 
study,  I think  you  will  agree  that  it  possesses 
some  logic.  To  elaborate:  by  this  scheme,  indi- 
gent patients  may  be  hospitalized  at  a cost  not 
too  great  for  the  taxable  unit,  where  the  respon- 
sibility for  the  care  of  such  patients  properly 
belongs.  A fair  and  reasonable  fee  for  profes- 
sional services  is  a logical  and  just  part  of  the 
total  cost  to  the  responsible  community.  Also, 
that  large  class  of  patients,  next  in  the  scale,  who 
do  not  require  actual  charity  but  whose  earnings 
do  not  warrant  expenditures  of  the  magnitude 
usually  involved,  may  be  considered  in  a some- 
what comparable  scheme.  Hospitalization  in 
this  group  is  notoriously  low.  It  may  be  made  a 
source  of  moderate  steady  income  to  the  hospital. 
A scheme  similar  to  that  for  indigents  will  make 
it  possible  for  patients  of  this  group  to  be  hos- 
pitalized at  less  cost  to  each  and  at  the  same 
time  the  physician  may  have  a better  chance  to 
receive  remuneration  for  his  services.  The  pa- 
tient may  then  have  the  necessary  laboratory 
services  and  the  hospital  be  remunerated,  by  a 
partial  subsidy,  from  the  County,  State  or  Fed- 
eral Government. 

While  the  suggested  skeletal  plan  is  very 
meager,  I offer  it  for  your  consideration  and 
elaboration. 

It  is  more  or  less  singular  that  this  subject 


seems  to  be  the  one  most  often  selected  for  dis- 
cussion. It  obviously  should  be  for  it  lies  at 
the  roots  of  the  problem  of  daily  existence  for 
the  profession.  Our  graduates  who  are  just 
entering  the  medical  field  are  vitally  interested, 
but  no  less  so  than  the  general  practitioner.  The 
specialist  probably  is  not  as  interested  now,  but 
must  become  so. 

Our  peers  in  medicine  may  not  be  affected  at 
present  but  in  time  they,  too,  may  lose  their 
incentive  and  marked  distinction. 

As  the  profession  knows,  such  a situation 
would  be  a sad  mistake  which  the  laity,  in  turn, 
would  all  too  soon  realize. 

In  closing,  may  I say  that  the  Florida  East 
Coast  Medical  Association,  as  an  adjunct  to  the 
State  Association,  has  no  purpose  of  duties  to 
perform,  other  than  presenting  scientific  pro- 
grams and  furthering  professional  social  inter- 
course of  its  members.  It  does  not  intend  in  any 
way  to  deal  with  any  of  the  problems  or  func- 
tions of  the  State  Medical  Association,  nor  do  I. 
This  discussion  is  brought  to  the  attention  of 
this  body  for  the  express  purpose  of  scattering 
seed  for  thought.  If  someone  more  capable  than 
myself  can  in  any  way  get  proper  thoughts  of 
solution  through  proper  channels,  the  economic 
and  legislative  committees  of  State  and  A.  M.  A., 
I will  be,  indeed,  grateful. 

The  past  year  has  afforded  me  much  pleasure 
and  an  increased  knowledge  of  the  problems  of 
the  medical  profession  and  its  internal  workings, 
for  which  I am  indebted  to  you.  I wish  to  em- 
phasize that  that  pleasure  could  not  have  been 
as  great  without  the  splendid  cooperation  of  the 
official  family  and  all  committees.  I would  now 
like  to  bespeak  the  same  hearty  cooperation  with 
your  next  President,  to  the  greater  glory  and 
success  of  the  Florida  East  Coast  Medical  As- 
sociation. 


ERRATA 

In  the  article,  “The  Use  of  Protamine  Insulin 
in  the  Hospital  Management  of  Diabetes  Mel- 
litus”,  by  Dr.  Albert  W.  Lewis,  Jr.,  of  St.  Au- 
gustine and  Dr.  Harold  Bowcock  of  Atlanta, 
published  in  the  December  Journal,  an  error 
appeared.  On  page  283,  under  the  caption 
“Comment”,  is  the  following  sentence:  “Insulin 
reactions  have  occurred  in  this  series  frequently.” 
This  sentence  should  have  read : “Insulin  reac- 
tions have  occurred  in  this  series  infrequently.” 


332 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Florida  Medical  Association,  Inc. 

Officers  and  Committees 


OFFICERS 

Orion  O.  Feaster,  M.D.,  President St.  Petersburg 

Edward  Jelks,  M.D.,  President-elect Jacksonville 

M.  Jay  Flipse,  M.D.,  First  Vice-President Miami 

William  H.  Spiers,  M.D.,  Second  Vice-President  . . . Orlando 

N.  A.  Baltzell,  M.D.,  Third  Vice-President  ....  Marianna 

Shaler  Richardson,  M.D.,  Secretary-Treasurer  . . Jacksonville 

BUSINESS  MANAGER 

Stewart  G.  Thompson,  D.P.H Jacksonville 

EXECUTIVE 

Gilbert  S.  Osincup,  M.D.,  Chairman,  44E’*,  *37  . . . Orlando 

William  M.  Davis,  M.D.,  “D”,  *39 St.  Petersburg 

Roy  J.  Holmes,  M.D.,  **F*\  *37 Miami 

Henry  E.  Palmer,  M.D.,  “A**,  *38 Tallahassee 

E.  T.  Sellers,  M.D.,  *‘C*\  *38 Jacksonville 

William  C.  Thomas,  M.D.,  “B’\  *39 Gainesville 

Orion  O.  Feaster,  M.D St.  Petersburg 

Shaler  Richardson,  M.D Jacksonville 

Stewart  G.  Thompson,  D.P.H.  (Advisory)  ....  Jacksonville 

SCIENTIFIC  WORK 

Leigh  F.  Robinson,  M.D.,  Chairman,  “F*\  *38  . . Ft.  Lauderdale 

L.  M.  Anderson,  M.D.,  “B’\  *39 Lake  City 

John  R.  Chappell,  M.D.,  “E*\  *37 Orlando 

R.  H.  Knowlton.  M.D.,  “D”,  *39 St.  Petersburg 

Thomas  M.  Palmer,  M.D.,  “C’\  *37 Jacksonville 

C.  C.  Webb,  M.D.,  “A**,  *38 Pensacola 

LEGISLATION  AND  PUBLIC  POLICY 

Julius  C.  Davis,  M.D.,  Chairman,  "A’\  *39 Quincy 

Horace  A.  Day,  M.D.,  44E”,  *38 Orlando 

Henry  C.  Dozier,  M.D.,  “B’\  *38 Ocala 

Walter  C.  Jones,  M.D.,  *‘F”,  *37 Miami 

Whitman  C.  McConnell,  M.D.,  “D*\  *39  ...  St.  Petersburg 

Frederick  J.  Waas,  M.D.,  “C”,  *37 Jacksonville 


J.  C.  Vinson,  M.D.,  (Advisory  from  Medical  Economics)  . Tampa 
MEDICAL  EDUCATION  AND  HOSPITALS 


J.  Knox  Simpson,  M.D.,  Chairman,  44C’*,  *39  . . . Jacksonville 

Leland  F.  Carlton,  M.D.,  44D”,  *39 Tampa 

Robert  B.  Harkness,  M.D.,  44B*\  *37 Lake  City 

Arthur  W.  Knox,  M.D.,  “E’\  *37 Sanford 

Walter  C.  Payne,  M.D.,  “A”,  *38 Pensacola 

P.  B.  Welch,  M.D.,  44F*\  *38 Miami 

PUBLIC  RELATIONS 

J.  Ralston  Wells,  M.D.,  Chairman,  “C**,  *39  . . Daytona  Beach 

W.  L.  Ashton,  M.D.,  “E**,  *39 Umatilla 

Hubert  A.  Barce,  M.D.,  “F*\  *38  Miami 

Georce  R.  Creekmore,  M.D.,  “B’*t  *38  ....  Brooksville 

H.  Quillian  Jones,  M.D.,  “D’\  *37 Ft.  Myers 

M.  A.  Lischkoff,  M.D.,  “A**,  *37 Pensacola 

NECROLOGY 

Calvin  D.  Christ,  M.D.,  Chairman,  “E**,  *39  ....  Orlando 

Chadbourne  A.  Andrews,  M.D.,  “D*\  *38 Tampa 

P.  J.  Hudson,  M.D.,  “B*\  *37 Crystal  River 

E.  L.  Hugcins,  M.D.,  “A**,  *37 Freeport 

William  W.  McKibben,  M.D.,  “F**,  *39 Miami 

Georce  W.  Potter,  M.D.,  4<C’*,  *38 St.  Augustine 

MEDICAL  POST-GRADUATE  COURSE 
T.  Z.  Cason,  M.D.,  Chairman,  *‘C’*,  *39  ....  Jacksonville 

Georce  L.  Cook,  M.D.,  “D”,  *38 Tampa 

Frank  D.  Gray,  M.D.,  “E**,  *38 Orlando 

E.  Sterlinc  Nichol,  M.D.,  4<F’*,*38 Miami 

Bricey  M.  Rhodes,  M.D.,  44A*\  *37 Tallahassee 

Georce  C.  Tillman,  M.D.,  44B”,  *39 Gainesville 

CANCER  CONTROL 

F.  Clifton  Moor,  M.D.,  Chairman,  44A**,  *39  . . . Tallahassee 

Joseph  Halton,  M.D.,  4‘D’\  *37 Sarasota 

S.  C.  Harvard,  M.D.,  “B”,  *38 Brooksville 

Gerry  R.  Holden,  M.D.,  *‘C’*,  *39 Jacksonville 

Lauchlin  M.  Rozier,  M.D.,  “F’\  *38  . . . West  Palm  Beach 

Lester  L.  Whiddon,  M.D.,  44E’\  *37 Ft.  Pierce 

MEDICAL  ECONOMICS 

J.  C.  Vinson,  M.D.,  Chairman,  “D”,  *39  Tampa 

Albert  H.  Freeman,  M.D.,  “B**,  *38 Ocala 

Louie  Limbauch,  M.D.,  44C”,  *39 Jacksonville 

Daniel  A.  McKinnon,  M.D.,  44A**,  *37 Marianna 

Meredith  Mallory,  M.D.,  “E*%  *37 Orlando 

Gerard  Raap,  M.D.,  “F*\  *38 Miami 

W.  C.  McConnell,  M.D.,  Advisory St.  Petersburg 


INTER-RELATIONSHIP 

(To  work  with  similar  committees  of  allied  professions — Dentists, 


Druggists  and  Nurses) 

William  M.  Rowlett,  M.D.,  Chairman,  “D’\  *39  ...  Tampa 

Thomas  H.  Bates,  M.D.,  “B”,  *38 Lake  City 

Herbert  L.  Bryans,  M.D.,  “A”,  *37 Pensacola 

Simon  E.  Driskell,  M.D.,  44C’\  *37 Jacksonville 

Louis  M.  Orr,  M.D.,  “E”,  *39 Orlando 

C.  E.  Tumlin,  M.D.,  44F”,  *38 Miami 

TUBERCULOSIS  AND  PUBLIC  HEALTH 

M.  Jay  Flipse,  M.D.,  Chairman,  “F*\  *39  Miami 

William  C.  Blake,  M.D.,  “D”,  ’39 Tampa 

Spencer  A.  Folsom,  M.D.,  “E*\  *37 Orlando 

H.  W.  Henry,  M.D.,  “C**,  *37 Neto  Smyrna 

J.  C.  McSween,  M.D.,  “A**,  *38 Pensacola 

Harry  F.  Watt,  M.D.,  “B”,  *38 Ocala 

Louis  R.  Bowen,  M.D.,  Advisory Eustis 

STATE  CONTROLLED  MEDICAL  INSTITUTIONS 

(Florida  State  Hospital  and  Florida  Farm  Colony) 

H.  Mason  Smith,  M.D.,  Chairman,  “D”,  *39 Tampa 

George  M.  Dawson,  M.D.,  “F’\  *37  ....  West  Palm  Beach 

Eucene  G.  Peek,  M.D.,  “B*\  *37 Ocala 

J.  H.  Pound,  M.D.,  44A’*,  *38 Chattahoochee 

William  H.  Spiers,  M.D.,  “E**,  *38 Orlando 

Harold  D.  Van  Schaick,  M.D.,  “C’\  *39  ....  Jacksonville 

MATERNAL  WELFARE  AND  CHILD  HEALTH 
Homer  L.  Pearson,  M.D.,  Chairman,  44F’\  *39  ....  Miami 

R.  D.  Fercuson,  M.D.,  “B”,  *38 Ocala 

James  M.  Hoffman,  M.D.,  “A”,  *38 Pensacola 

T.  C.  Kenaston,  M.D.,  44E”,  *37 Cocoa 

Robert  G.  Nelson,  M.D.,  44D”,  *39 Tampa 

S.  R.  Norris,  M.D.,  44C”,  *37 Jacksonville 

William  W.  McKibben,  M.D Miami 

Luther  W.  Holloway,  M.D., Jacksonville 

Councill  C.  Rudolph,  M.D St.  Petersburg 

W.  E.  Sinclair,  M.D Orlando 

ADVISORY  TO  WOMAN’S  AUXILIARY 
Gordon  H.  Ira,  M.D.,  Chairman,  “C**,  *39  ....  Jacksonville 

James  L.  Chalker,  M.D.,  “B”,  *39 Ocala 

R.  L.  Cline,  M.D.,  “D”,  *37 Lakeland 

L.  C.  Incram,  M.D.,  44E*\  *38 Orlando 

William  C.  Roberts,  M.D.,  “A**,  *37 Panama  City 

A.  L.  Walters,  M.D.,  “F”,  *38 Miami  Beach 

COUNCILOR  DISTRICTS  AND  COUNCIL 

W.  McL.  Shaw,  M.D.,  Chairman Jacksonville 

FIRST  DISTRICT — J.  S.  Turberville,  M.D.,  *38  ...  Century 

SECOND  DISTRICT — J.  Kent  Johnston,  M.D.,  *37  . Tallahassee 

THIRD  DISTRICT — Ralph  J.  Greene,  M.D.,  37  ....  Perry 

FOURTH  DISTRICT — Andrew  B.  Albritton,  M.D.,  38  . Wildwood 
FIFTH  DISTRICT— W.  McL,  Shaw,  M.D.,  *38  . . Jacksonville 

SIXTH  DISTRICT— Huch  West,  M.D.,  *38 DeLand 

SEVENTH  DISTRICT— J.  C.  Knicht,  M.D.,  *37  . . . Plant  City 
EIGHTH  DISTRICT — John  A.  Simmons,  M.D.,  *38  . . Arcadia 

NINTH  DISTRICT — Thomas  M.  Rivers,  M.D.,  *37  . . Kissimmee 

TENTH  DISTRICT— M.  D.  Council,  M.D.,  *37  . . . Ft.  Pierce 

ELEVENTH  DISTRICT— F.  K.  Herpel,  M.D.,  *38,  W.  Palm  Beach 
TWELFTH  DISTRICT— William  R.  Warren,  M.D.,  *37,  Key  West 

ADVISORY  TO  STATE  BOARD  OF  HEALTH 

William  M.  Rowlett,  M.D.,  Chairman,  ’37 Tampa 

Homer  L.  Pearson,  M.D.,  *38 Miami 

Herrbert  L.  Bryans,  M.D.,  *39 Pensacola 

REPRESENTATIVES  TO  INDUSTRIAL  COUNCIL 

J.  C.  Vinson,  M.D.,  Chairman Tampa 

Louie  Limbauch,  M.D Jacksonville 

John  S.  McEwan,  M.D Orlando 

W.  C.  Payne,  M.D Pensacola 

Arthur  H.  Weiland,  M.D Coral  Gables 

PRESIDENT’S  ADVISORY 

W.  P.  Adamson,  M.D Tampa 

J.  W.  Alsobrook,  M.D Plant  City 

L.  W.  Cunningham,  M.D Mandarin 

J.  C.  Dickinson,  M.D Tampa 

Hubbard  Gates,  M.D Bradenton 

John  S.  McEwan,  M.D Orlando 

Herman  Watson,  M.D Lakeland 


AMERICAN  MEDICAL  ASSN.— HOUSE  OF  DELEGATES 

Herbert  L.  Bryans,  M.D.,  Delegate Pensacola 

Elliott  M.  Hendricks,  M.D. , Alternate  . . . F t.  Lauderdale 

(Terms  expire  after  A.M.A.  meeting,  1937) 

Meredith  Mallory,  M.D.,  Delegate Orlando 

C.  D.  Christ,  M.D.,  Alternate Orlando 

(Terms  expire  after  A.M.A.  meeting,  1936) 

LEGAL  ADVISORS 
Marks,  Marks,  Holt,  Gray  & Yates 
(Address  all  communications  to  Box  1018,  Jacksonville) 


EDITORIALS 


333 


The  Joarnal  of  the  Florida  Medical  Association,  Inc. 

Owned  and  published  by  the  Florida  Medical  Association,  Inc. 

Accepted  for  mailing  at  special  rate  of  postage  provided  for  in 
Section  1103,  Act  of  Congress  of  October  3,  1917; 
authorized  October  16.  1918. 

Published  monthly  at  Jacksonville,  Florida.  Price  $3.00  a year. 
Single  numbers.  30  cents. 

Contributions  for  publication  in  this  journal,  whether  scientific 
papers  or  reports  of  County  Secretaries,  should  be  typewritten. 

Address  Journal  of  the  Florida  Medical  Association,  Inc.,  Box  1018, 
Jacksonville,  Fla.  Telephone  5-0577 


EDITOR 

Shaler  Richardson,  M.D. 

BUSINESS  MANAGER 
Stewart  G.  Thompson,  D.P.H. 

ASSOCIATE  EDITORS 

George  L.  Cook,  M.D Tampa 

Lawrence  C.  Incram,  M.D Orlando 

Kenneth  A.  Morris,  M.D Jacksonville 

Frazier  J.  Patton,  M.D Miami  Beach 

John  C.  McSween,  M.D Pensacola 

William  Y.  Satad,  M.D West  Palm  Beach 

COMMITTEE  ON  PUBLICATION 

Walter  C.  Jones,  M.D.,  Chairman Miami 

Shaler  Richardson,  M.D Jacksonville 

Herbert  E.  White,  M.D St.  Augustine 


INTRACRANIAL  HEMORRHAGES  OF 
THE  NEW-BORN 

When  the  orthopedic  consultants  of  the  Crip- 
pled Children’s  Bureau  inform  us  that  more  than 
twenty-five  per  cent  of  the  patients  they  see  in 
their  various  clinics  held  over  the  State  are  the 
result  of  intracranial  injuries,  it  behooves  the 
medical  profession  to  attempt  to  check  this  serious 
situation.  In  the  United  States  fifty  per  cent 
of  the  babies  are  born  dead  or  die  in  the  neonatal 
period  every  year  as  a result  of  intracranial  hem- 
orrhages. 

While  occasionally  intracranial  hemorrhages 
are  unavoidable,  in  the  vast  majority  of  cases  they 
are  monuments  to  deficient  obstetrical  technique 
and  inadequate  obstetrical  knowledge.  Every 
physician  must  suspect  intracranial  hemorrhages, 
either  gross  or  miscroscopic,  in  a case  where  it  is 
difficult  to  resuscitate  the  baby.  This  hemor- 
rhage may  absorb  without  giving  any  further 
immediate  symptoms,  or  may  be  severe  and  cause 
the  death  or  deformity  of  a child.  Rarely  will 
difficult  resuscitation  be  due  to  interference  with 
the  fetal  maternal  exchange  of  oxygen  and  the 
resulting  anoxemia. 

Intracranial  hemorrhages  most  frequently  re- 
sult from  laceration  of  the  dura,  i.  e.,  the  falx 
or  tentorium,  for  of  course  in  these  structures  lie 
the  blood  vessels  supplying  the  brain.  Con- 
versely from  the  adult,  the  hemorrhage  in  the 


new  born  child  is  usually  venous.  The  child  who 
has  a slow  respiration  ; the  child  who  has  a well- 
established  respiration  which  gradually  becomes 
weaker ; the  child  who  shows  a bulging  fontanelle 
which  results  from  intracranial  hypertension  ; the 
child  who  has  twitching  of  the  face  or  extremities, 
or  convulsions ; the  child  who  does  not  nurse  well 
and  will  not  respond  to  the  suckling  reflex  when 
the  lips  are  stimulated — is  the  one  that  very 
likely  has  an  intracranial  hemorrhage.  Patholog- 
ically, these  are  found  to  be  gross  or  microscopic 
(into  the  brain  substance).  If  the  hemorrhage 
is  infratentorial,  it  afifects  the  medulla  oblongata 
and  the  cerebellum  with  resulting  damage  to  the 
cardiac  and  respiratory  center ; as  the  result  of 
which  the  infant  is  usually  quite  markedly  cya- 
notic with  a marked  opisthotonos,  or  convulsive 
twitching.  This  type  usually  does  not  live.  If 
the  hemorrhage  is  supratentorial  the  respiratory 
efforts  are  but  slightly  disturbed,  death  is  de- 
layed and  the  child  may  be  pale  and  opisthotonos 
will  only  be  slight.  There  may  also  be  a localiza- 
tion of  symptoms  referable  to  the  area  of  the 
brain  damaged  by  the  hemorrhage.  If  the  hem- 
orrhage is  in  the  ventricle,  death  is  usually  rapid 
with  early  convulsions. 

The  prognosis  depends  of  course  on  the  extent 
and  amount  of  damage.  Those  with  severe  hem- 
orrhages die  immediately,  or  are  born  dead.  If 
the  hemorrhage  has  been  severe  but  they  live, 
they  may  have  a cerebral  spastic  paralysis,  mental 
defects,  hydrocephalus,  speech  defects,  strabis- 
mus, or  even  epilepsy.  If  the  hemorrhage  is  less 
severe,  the  sequelae  may  occur  later  in  life  after 
the  baby  apparently  is  normal. 

Prevention  of  such  catastrophes  depends  upon 
adequate  prenatal  examination,  determination  of 
the  position  of  the  baby,  the  measurement  of  the 
maternal  pelvis  and  the  evaluation  of  any  dispro- 
portion. When  operative  obstetrics  are  neces- 
sary, the  gentle  and  correct  application  of  forceps 
will  do  much  to  reduce  trauma.  A careful  diag- 
nosis of  the  position  of  the  head  before  the  forceps 
are  applied  will  prevent  the  application  of  undue 
force  on  the  wrong  diameter  of  the  child’s  head. 
Timely  use  of  episiotomy  will  relieve  unnecessary 
pressure  on  the  fetal  head.  By  more  frequently 
employing  forceps  on  the  after  coming  head  in 
breech  presentations,  we  may  still  further  reduce 
the  incidents  where  undue  force  is  applied  to  the 
baby’s  head.  Adequate  prenatal  care  and  exam- 
ination ascertains  chronic  disease  in  the  mother 
and  the  development  of  toxemias  which  weaken 
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the  fetus  and  make  it  more  liable  to  trauma. 
Resuscitation  will  become  necessary  much  more 
infrequently  if  the  medical  profession  exercises 
more  caution  in  the  use  of  the  various  analgesics 
and  soporifics  during  the  labor  period.  Since  the 
discussion  which  occurred  last  spring  at  the 
American  Medical  Association  meeting  in  Kansas 
City  on  this  subject,  much  has  been  written  which 
emphasizes  the  danger  of  analgesics.  The  elim- 
ination of  violent  resuscitory  methods  by  the 
physician  will  do  much  to  prevent  the  increase  of 
small,  minute  or  insignificant  cerebral  hemor- 
rhages to  ones  of  momentous  proportions.  Even 
though  a dead  baby  is  considered  an  obstetric 
tragedy,  a deformed,  demented  child  is  a greater 
tragedy. 

The  physician  should  be  ready  to  administer 
whole  blood  intragluteally  when  there  is  the 
slightest  suspicion  of  intracranial  damages  as  evi- 
denced by  difficult  resuscitation  or  twitching  of 
the  new  born.  Following  this,  cerebrospinal  or 
cisterna  puncture  should  be  done  immediately, 
first  as  a diagnostic  procedure  to  determine  the 
presence  of  blood  within  the  cerebrospinal  fluid 
and  second,  to  withdraw  such  blood  and  decrease 
the  resulting  pressure,  thus  relieving  the  symp- 
toms and  preventing  further  damage.  These 
parasenteses  may  have  to  be  repeated  several 
times  and  while  they  may  seem  formidable,  are 
life-saving  and  deformity-preventing.  It  must 
be  remembered  that  the  infant  suffering  from 
intracranial  injury  will  not  nurse  and  therefore 
does  not  receive  a sufficient  amount  of  fluid  or 
nutriment  during  the  first  few  days  of  life. 
Therefore,  it  is  imperative  that  these  infants  re- 
ceive normal  saline  and  glucose  solutions  paren- 
terallv  to  adequately  sustain  their  metabolism. 


WOMAN’S  FIELD  ARMY  IN  CANCER 
CONTROL  WORK 

As  the  various  menaces  to  man’s  health  and 
happiness  reach  a stage  where  a frontal  attack 
on  them  is  possible  a mobilization  of  our  re- 
sources against  them  is  inevitable. 

Tuberculosis,  blindness,  maternal  health,  child 
welfare,  crippled  children,  the  American  Red 
Cross  are  names  or  phrases  which  offer  a wel- 
come challenge  to  public-spirited  and  sympathetic 
men  and  women  all  over  the  United  States. 

With  the  appearance  of  each  new  organization 
comes  more  need  for  self-sacrifice  and  public 
service.  It  would  require  superhuman  qualities 


not  to  feel  a little  worry  as  the  number  of  appeals 
continues  to  mount.  In  spite  of  this  fact,  how- 
ever, mature  thought  and  consideration  have 
shown  that  in  every  instance  the  need  is  urgent 
and  very  real  and  that  the  new  organization  is 
well  qualified  to  meet  it. 

The  most  recent  group  to  mobilize  its  strength 
against  a great  and  cruel  scourge  is  the  Woman’s 
Field  Army  of  the  American  Society  for  the 
Control  of  Cancer.  This  nation-wide  organiza- 
tion of  the  women  of  America  will  conduct  a 
steady  and  relentless  war  to  save,  not  to  take 
human  life.  It  is  the  kind  of  happy  wholesome 
fight  against  fear  and  ignorance  in  which  every- 
one can  and  should  willingly  take  part. 

The  enemy  is  a cold  and  subtle  killer  which 
last  year  took  more  than  140,000  lives  in  the 
United  States  alone.  It  has  been  estimated  that 
there  are  between  three  and  five  hundred  thou- 
sand sufferers  from  this  disease  alive  today. 
Perhaps  a half  of  them  might  be  saved  if  knowl- 
edge of  the  signs  and  symptoms  which  might 
mean  early  cancer  were  given  to  them  and  if 
they  were  also  strengthened  by  courage  to  act  on 
that  information  without  delay. 

To  the  millions  of  our  people  whose  relatives 
and  friends  have  borne  the  cross  of  cancer  the 
call  to  arms  will  come  as  a welcome  and  long- 
awaited  summons.  There  will  be  a real  and 
lasting  satisfaction  in  enlisting  as  a soldier  in  a 
great  fight.  Cancer  is  no  respecter  of  class,  race, 
or  creed.  To  combat  it  is  a common  task  which 
will  recognize  no  preference.  It  is  a truly  unify- 
ing and  democratic  undertaking  which  should 
mean  all  the  more  in  the  midst  of  a civilization 
torn  with  undemocratic  claims  for  selfish  re- 
wards. 

The  fight  will  last  long  and  will  require  both 
courage  and  patience.  It  must  be  a matter  of 
personal  responsibility  undertaken  willingly  in 
memory  of  those  who  have  suffered  and  for  the 
protection  of  the  hundreds  of  thousands  who 
need  no  longer  do  so.  No  one  is  so  busy  that  he 
can  afford  to  neglect  his  part  in  the  united  effort 
to  check  the  silent  inroads  of  a cruel  killer. 

When  in  March  the  first  enlistment  campaign 
is  conducted  there  will  be  hundreds  of  thousands 
who  flock  eagerly  to  the  symbol  of  the  drawn 
sword  and  who  will  gladly  do  their  part  to  bring 
light  and  peace  where  the  darkness  of  ignorance 
and  the  sorrow  of  fear  now  are  found. 
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OBSTETRICS  AND  PEDIATRICS 

Courses  in  obstetrics  and  pediatrics  will  be 
inaugurated  in  the  northern  part  of  Florida  dur- 
ing the  months  of  January  and  February.  Six 
cities  have  been  chosen  for  the  lectures  which  will 
be  within  seventy-five  miles  of  any  locality.  The 
same  lectures  will  be  repeated  in  each  one  of  the 
six  cities  on  succeeding  nights  of  the  same  week. 
Therefore,  if  a physician  misses  the  lecture  in 
one  locality,  he  may,  by  traveling  an  additional 
distance,  hear  the  same  lecture  the  following 
night.  Each  community  will  receive  a different 
group  of  lecturers  on  the  same  night  of  the  week 
for  the  six  successive  weeks. 

In  order  to  make  the  program  of  interest  to 
all  members  of  the  medical  profession,  the  Com- 
mittee on  Maternal  and  Child  Health  of  the  Flor- 
ida Medical  Association  in  cooperation  with  the 
Bureau  of  Maternal  and  Child  Health  of  the 
State  Board  of  Health  have  attempted  to  provide 
lecturers  from  the  various  specialties.  The  fac- 
ulty which  will  conduct  the  courses  of  instruction 
is  as  follows: 

Lectures  on  Obstetrics : Dr.  E.  L.  King,  for- 
merly associated  with  Tulane  University;  Dr. 
Russell  H.  Oppenheimer,  dean  of  Emory  Uni- 
versity; Dr.  William  H.  Vogt,  St.  Louis  Univer- 
sity; Dr.  Fred  J.  Taussig,  Washington  Univer- 
sity of  St.  Louis ; Dr.  E.  D.  Plass,  University  of 
Iowa;  and  Dr.  Frederick  H.  Falls,  University 
of  Illinois. 

Lectures  on  Pediatrics : Dr.  Robert  A.  Strong, 
Tulane  University;  Dr.  William  A.  Mulherin, 
University  of  Georgia ; Dr.  H.  R.  Casparis,  Van- 
derbilt University  ; Dr.  Lawson  Thornton,  Ortho- 
pedic Surgeon,  Atlanta;  Dr.  J.  J.  Shea,  Univer- 
sity of  Tennessee ; and  Dr.  Edward  A.  Park, 
Johns  Hopkins  University. 

The  itinerary  of  the  group  will  be  as  follows : 
Marianna,  January  12,  19,  26  and  February  2, 
9,  16;  Pensacola,  January  11,  18,  25  and  Febru- 
ary 1,8,  15  ; Tallahassee,  January  13,  20,  27  and 
February  3,  10,  17;  Ocala,  January  14,  21,  28 
and  February  5,  12,  19;  Jacksonville,  January 
16,  23,  30  and  February  6,  13  and  20. 

The  institutes  are  so  constructed  that  they  will 
give  a review  of  the  subject  and  at  the  same  time 
bring  to  the  practitioners  of  Florida  the  newer 
ideas  which  have  been  found  to  be  practical  and 
worthy  of  acceptance.  In  the  communities  where 
these  programs  will  be  presented,  they  are 
brought  at  the  invitation  of  the  local  medical  so- 
ciety. All  members  of  the  county  medical  soci- 


eties are  urged  to  attend  the  courses  in  obstetrics 
and  pediatrics. 

These  medical  educators  are  being  brought  to 
Florida  at  the  expense  of  the  Bureau  of  Maternal 
and  Child  Health  of  the  Department  of  Labor 
under  the  Federal  Social  Security  Board. 


SECTIONAL  MEETING— AMERICAN 
COLLEGE  OF  SURGEONS 

During  1937  the  American  College  of  Sur- 
geons is  planning  a Sectional  Meeting  to  be  held 
in  Atlanta,  Georgia,  on  February  3,  4,  and  5. 
Headquarters  will  be  at  the  Atlanta  Biltmore 
Hotel,  and  the  following  states  will  participate : 
Georgia,  Florida,  North  Carolina,  South  Caro- 
lina, Tennessee,  Alabama,  Mississippi,  Louisiana. 

An  active  Committee  on  Local  Arrangements 
has  plans  in  hand  for  a most  interesting  meeting. 
Dr.  James  L.  Campbell  is  chairman,  and  Dr.  D. 
Henry  Poer  is  secretary  of  the  Committee  on 
Local  Arrangements. 

A general  outline  of  the  program  is  as  follows : 


WEDNESDAY,  FEBRUARY  3 


8:00-  9:00 

Registration  and  general  information  for 
Fellows  of  the  College,  hospital  represen- 
tatives, and  guests. 

8:00-  9:00 

Inspection  of  technical  and  scientific  ex- 
hibits. 

9:00-12:00 

Operative  and  non-operative  clinics  at 
local  hospitals,  surgery  and  the  surgical 
specialties. 

10:00-12:00 

Hospital  conference. 

12:00-  2:00 

Inspection  of  technical  and  scientific  ex- 
hibits. 

2:00-  4:00 

Medical  motion  pictures: 

1.  General  surgery. 

2.  Eye,  ear,  nose  and  throat  surgery. 

2:00-  4.30 

Hospital  conference. 

4:30-  5:00 

Annual  meeting,  Fellows  of  the  College. 

5:00-  6:30 

Inspection  of  technical  and  scientific  ex- 
hibits. 

7:00-  8:00 

Medical  motion  pictures: 

1.  General  surgery. 

2.  Eye,  ear,  nose  and  throat  surgery. 

8:00-10:00 

Scientific  meeting,  general  surgery. 

8:00-10:00 

Scientific  meeting,  eye,  ear,  nose  and  throat 
surgery. 

8:00-10:00 

Hospital  round  table  conference. 
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THURSDAY,  FEBRUARY  4 


8:00-  9:00 

Registration  and  general  information  for 
Fellows  of  the  College,  hospital  represen- 
tatives, and  guests. 

8:00-  9:00 

Inspection  of  technical  and  scientific  ex- 
hibits. 

9:00-12:00 

Operative  and  non-operative  clinics  at 
local  hospitals,  surgery  and  the  surgical 
specialties. 

9:30-12:00 

Hospital  conference,  panel  round  table. 

12:00-  2:00 

Inspection  of  technical  and  scientific  ex- 
hibits. 

2:00-  4:30 

Hospital  conference. 

2:00-  5:00 

Scientific  meeting,  general  surgery. 

2:00-  5:00 

Scientific  meeting,  eye,  ear,  nose  and  throat 
surgery. 

5:00-  6:00 

Inspection  of  technical  and  scientific  ex- 
hibits. 

7:00-10:00 

Medical  motion  pictures: 

1.  General  surgery  and  eye,  ear,  nose 
and  throat  surgery. 

8:00-10:00 

Community  Health  Meeting. 

FRIDAY,  FEBRUARY  5 

8:00-  9:00 

Registration  and  general  information  for 
Fellows  of  the  College,  hospital  represen- 
tatives, and  guests. 

8:00-  9:00 

Inspection  of  technical  and  scientific  ex- 
hibits. 

9:00-12:00 

Special  clinics  at  local  hospitals: 

(a)  Cancer. 

(b)  Fractures. 

(c)  Eye,  ear,  nose  and  throat. 

9:30-12:00 

Hospital  conference,  panel  round  table. 

12:00-  1:30 

Inspection  of  technical  and  scientific  ex- 
hibits. 

1 :30-  2:30 

Medical  motion  pictures: 

1.  General  surgery. 

2.  Eye,  ear,  nose  and  throat  surgery. 

2:00-  4:30 

Hospital  conference,  demonstration. 

2:30-  5:00 

Scientific  meeting,  general  surgery. 

2:30-  5:00 

Scientific  meeting,  eye,  ear,  nose  and  throat 
surgery. 

This  meeting  will  be  of  interest  not  only  to 
bellows  of  the  College  but  to  the  medical  pro- 
fession at  large,  and  in  addition,  hospital  trus- 
tees, superintendents,  nurses,  and  other  hospital 
departmental  personnel  are  invited  to  attend  the 
hospital  conference. 

There  will  be  no  registration  fee. 


REPORT  OF  COMMITTEE  ON  MEDICAL 
POST-GRADUATE  COURSE 

At  a recent  meeting  of  the  Committee  on 
Medical  Post-Graduate  Course  of  the  Florida 
Medical  Association,  the  treasurer,  Dr.  G.  C. 
Tillman,  presented  the  financial  report  for  1936, 
as  follows : 

FINANCIAL  STATEMENT  OF  COMMITTEE  ON 
MEDICAL  POST-GRADUATE  COURSE,  1936 


Balance  in  Bank,  Jan.  1,  1936 $500.26 

Receipts : 

Registrations:  99  at  $5.00 495.00 

$995.26 

Bills  paid: 

Doctor  T.  Z.  Cason  (stamps) 10.00 

Doctor  T.  Z.  Cason  (stamps,  tele- 
grams, etc.)  10.00 

B.  C.  Riley  (Dean,  Extension  Depart- 
ment)   100.00 

Hotel  Thomas  106.35 

Accounts  of: 

Doctor  Edwards $ 6.00 

Doctor  Schwarz  14.11 

Captain  Jensen 19.19 

Doctor  Bethea 42.90 

Doctor  Davison 24.15 

White  House  Hotel 9.00 

Account  of: 

Doctor  Novak 9.00 

Pepper  Printing  Company  (printing)  10.50 
Doctor  C.  R.  Edwards  (expense 

account)  52.00 

Doctor  Emil  Novak  (expense  account)  64.00 
S.  L.  Scruggs  (Chairman,  American 
Legion)  12.00 


Russell  Mitchell  (Student  assistant)  . . 6.00 

Burns  Dobbins  (Student  assistant)...  10.00 
Captain  Jensen  (expense  account)...  116.00 
Doctor  O.  W.  Bethea  (expense 


account)  45.00 

Telegrams  and  stamps 4.90 

Bank  tax  1.00 

556.75 

Balance $438.51 


Florida  Medical  Association  Graduate  Course,  Inc. 

(Signed)  GEORGE  C.  TILLMAN,  M.D., 

Treasurer. 

The  members  of  the  committee  expressed 
themselves  as  proud  to  have  been  able  to  arrange 
four  such  excellent  courses  as  have  been  pre- 
sented since  the  project  first  began  in  1932  at  a 
cost  of  only  $61.49.  The  first  two  years  the 
fund  from  the  $5.00  registration  fees  amounted 
to  slightly  more  than  the  expenses  of  the  course. 
The  excess  went  into  the  committee  treasury. 
The  third  year  the  program  was  more  elaborate 
and  the  expenses  such  that  at  the  end  of  1935 
there  remained  in  the  treasury  a balance  of  $ .26 
in  addition  to  the  sinking  fund  of  $500.00  appro- 
priated by  the  Florida  Medical  Association  for 
the  work  of  the  committee.  In  1936  the  expenses 
of  teachers  coming  from  as  far  away  as  Texas 
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and  Missouri  raised  the  total  expense  to  $556.75 
or  $61.49  more  than  the  amount  obtained  from 
the  registration  fees.  The  committee  expects  to 
replace  this  small  deficit  and  materially  increase 
the  fund  for  the  improvement  of  the  short 
courses  by  the  change  to  Orlando  for  the  session 
next  June.  Interest  in  the  1937  course  has  been 
stimulated  already  by  the  announcement  of  the 
change.  A number  of  county  medical  societies 
have  pledged  their  wholehearted  support  of  the 
experiment. 


STATE  NEWS  ITEMS 

Dr.  J.  S.  Turberville  of  Century,  councilor 
for  the  First  District,  has  been  very  active  re- 
cently. Doctor  Turberville  invited  a group  of 
physicians  in  Washington  and  Holmes  counties 
to  be  his  guests  at  Century  recently  and  those 
present  decided  to  reorganize  the  Washington- 
Holmes  County  Medical  Society  and  to  make 
formal  application  for  a charter.  There  seems  to 
be  considerable  enthusiasm  among  the  doctors 
of  these  two  counties  for  an  active  society  and 
Doctor  Turberville,  the  councilor  for  this  district, 
is  to  be  congratulated  on  his  constructive  work 
in  crystallizing  the  action. 

* * * 

Dr.  and  Mrs.  Henry  Hanson,  their  daughter, 
Martha,  and  son,  Virgil,  spent  ten  days  in  Rio- 
bamba  and  Quito,  Ecuador,  during  the  last  few 
days  of  November  and  first  week  in  December. 
On  the  14th  of  December,  Dr.  Hanson  and  fam- 
ily flew  in  a Pabagra  “Baby  Clipper”  from  Quav- 
aquil  to  Lima,  Peru.  The  family  will  reside  in 
Lima  while  the  Doctor  continues  his  work  for 
the  Pan  American  Sanitary  Bureau  in  Ecuador 
and  Peru.  His  work  to  date  has  been  mainly 
with  bubonic  plague. 

* * * 

The  annual  meeting  of  the  Staff  of  the  Vic- 
toria Hospital,  Miami,  was  held  December  28, 
at  8:30  p.  m.,  Dr.  R.  N.  Burch  presiding.  After 
the  minutes  of  the  last  meeting  and  the  hospital 
record  for  November  had  been  read  and  accepted, 
a report  of  the  nominating  committee,  headed  by 
Dr.  Homer  Pearson,  was  read.  The  following 
officers  were  elected  for  1937:  president,  W.  A. 
Haggard ; vice-president,  Taylor  Lewis ; secre- 
tary, James  J.  Nugent.  Dr.  Donald  Smith  was 
nominated  and  elected  to  the  Victoria  Hospital 
staff. 


The  Florida  State  Hospital  at  Chattahoochee 
is  to  have  a staff  of  consulting  specialists  as  a 
step  toward  gaining  recognition  as  a standard 
hospital.  The  Board  of  Commissioners  of  State 
Institutions  recently  appointed  the  following 
consultants  upon  recommendation  of  Dr.  Ralph 
Stevens,  the  Hospital’s  chief  physician : Ralph 
Greene,  Coral  Gables;  H.  Mason  Smith,  Tampa; 
W.  H.  Spiers  of  Orlando  and  W.  C.  McConnell 
of  St.  Petersburg.  Dr.  Smith  is  a former  super- 
intendent of  the  Hospital ; Dr.  Greene  and  Dr. 
Spiers  former  chief  physicians ; and  Dr.  McCon- 
nell is  a former  member  of  the  medical  staff. 
These  consultants  will  serve  without  compen- 
sation. 

* * * 

Dr.  F.  A.  Gowdy  of  Ft.  Pierce  has  moved  to 
Miami  Beach  where  his  address  is  6780  Collins 
Avenue. 

* * * 

Dr.  Harry  A.  Wakefield  of  West  Palm  Beach 
has  returned  from  a trip  to  New  York  City. 

* * * 

The  First  International  Conference  on  Fever 
Therapy  will  hold  its  sessions  on  March  29,  30 
and  31  at  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York  City.  The  first 
day  will  be  devoted  to  the  discussion  of  physi- 
ology, pathology,  and  methods  of  production  of 
fever ; the  second  day  will  be  spent  in  the  consid- 
eration of  miscellaneous  diseases  treated  by  fever, 
such  as  chorea,  rheumatic  carditis,  ocular  diseases, 
arthritis,  leprosy,  meningococcus  infections,  un- 
dulant  fever,  tuberculosis,  tumors,  skin  diseases, 
etc.  The  morning  of  the  third  day  will  be  de- 
voted to  the  consideration  of  syphilis  and  the 
afternoon  to  the  treatment  of  gonorrhea  by  fever. 
Ministries  of  Health  from  many  countries  have 
indicated  their  intention  to  send  official  repre- 
sentatives to  the  Conference.  All  who  plan  to 
attend  are  urged  to  register  promptly  with  the 
General  Secretary,  Dr.  William  Bierman,  471 
Park  Avenue,  New  York  City.  The  registration 
fee  is  $15.00. 

* * * 

Dr.  Reddin  Britt  of  St.  Augustine  was  recently 
elected  president  of  the  St.  Johns  County  Wel- 
fare Federation. 

* * * 

Dr.  W.  L.  Fitzgerald  of  Miami  has  moved  his 
offices  from  the  Huntington  Building  to  Suite 
422-423  Ingraham  Building. 
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Drs.  M.  A.  Lischkoff,  J.  J.  McGuire,  J.  C. 
McSween  and  W.  C.  Payne  of  Pensacola  at- 
tended the  annual  Tulane-L.  S.  U.  football  game 
in  Baton  Rouge,  November  28. 

* * * 

Dr.  B.  B.  Sory,  Jr.,  has  moved  his  offices  from 
West  Palm  Beach  to  the  Brazilian  Court  Hotel, 
Palm  Beach. 

* * * 

Dr.  Orville  N.  Nelson  of  the  U.  S.  Veterans 
Hospital,  Bay  Pines,  was  elected  a Fellow  of  the 
American  College  of  Surgeons  at  the  annual 
meeting  of  the  College  held  in  Philadelphia  in 
October.  Doctor  Nelson  was  elected  a member 
of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology  in  September  at  a meeting 
of  the  Academy  held  in  New  York  City. 

* * * 

Dr.  J.  D.  Stuart  of  Miami  has  moved  his  offices 
from  the  Ingraham  Building  to  227  N.  E.  5th  St. 

* * * 

Dr.  A.  G.  Holmes,  who  for  some  time  has 
practiced  at  Daytona  Beach,  has  returned  to 
Miami  where  his  address  is  867  N.  E.  76th 
Street. 

* * * 

Dr.  Henry  B.  Oertel  of  Willow  has  moved  his 
office  to  Osceola. 

* * * 

The  many  friends  of  Dr.  J.  Ralston  Wells  of 
Daytona  Beach  will  regret  to  learn  of  the  death 
of  his  father,  P.  Frailey  Wells,  M.  D.,  on  Decem- 
ber 16  at  Philadelphia.  Doctor  Wells,  who  was 
77  years  old  at  the  time  of  his  death,  graduated 
from  Pennsylvania  in  1881  and  practiced  his 
profession  for  55  years. 

* * * 

Dr.  R.  O.  Cooley  and  Dr.  W.  O.  Arnold  have 
moved  their  offices  from  Myrtle  Street  to  Flagler 
Drive,  West  Palm  Beach,  occupying  a new  build- 
ing of  their  own. 

* * * 

Dr.  J.  M.  Gorman  of  Jacksonville  announces 
the  removal  of  his  office  to  the  Peninsular  Life 
Building. 

* * * 

Dr.  W.  M.  Rowlett  of  Tampa  was  recently 
appointed  a Colonel  on  Governor  Cone’s  staff. 
He  attended  the  inauguration  at  Tallahassee, 
January  5. 


Dr.  W.  O.  Arnold  and  Miss  Olive  Edith  Schell 
of  West  Palm  Beach  were  married  on  Saturday, 
December  5. 

* * * 

A Fellowship  in  Anesthesia  was  conferred 
upon  Dr.  Gaston  Day  of  Jacksonville  by  the 
International  College  of  Anesthetists  at  a recent 
meeting  of  the  College  held  in  Philadelphia. 

* * * 

Dr.  W.  M.  Rowlett,  Secretary  of  the  State 
Board  of  Medical  Examiners,  reports  that  out 
of  the  88  applicants  who  took  the  Board  exami- 
nation held  in  Jacksonville  November  16  and  17, 
twenty-eight  failed  to  make  a passing  grade. 
The  highest  average,  88.3,  was  made  by  Dr. 
Herbert  Eichert  of  Baltimore,  a graduate  of  the 
University  of  Maryland  in  1932.  The  second 

high  average,  88.2,  went  to  Dr.  Donald  Gareth 

McHale,  who  graduated  from  Jefferson  in  1935. 
Following  is  a list  of  the  successful  applicants: 

Arnow,  Matthew,  Jacksonville,  Florida — Rush  Medical 
College,  1936. 

Ball,  William  Heath,  Tampa,  Florida — Virginia,  1931. 
Barfield,  Hugh  H.,  Atlanta,  Georgia — Emory,  1932. 
Brooks,  William  Herman,  Jacksonville,  Florida — Geor- 
gia, 1933. 

Burch,  John  Edward,  Coral  Gables,  Florida — Louisiana 
S.  U.,  1935. 

Caraway,  Archibald  F.,  Jr.,  Jacksonville,  Florida — Ten- 
nessee, 1936. 

Carmody,  John  Thomas,  Chicopee  Falls,  Massachusetts — 
Yale,  1932. 

Chamberlain,  Eugene  C.,  Madison,  Florida  — Western 
Reserve,  1933. 

Christensen,  Louis  M.  N.  W.,  Orlando,  Florida — Evan- 
gelists of  California,  1936. 

Clark,  Irving  T.,  Miami  Beach,  Florida — Buffalo,  1931. 
Cohn,  Milton,  New  York,  New  York — New  York  Uni- 
versity, 1931. 

Davis,  Theodore  McCann,  Greenville,  South  Carolina — 
Maryland,  1914. 

DeLay,  William  Dewey,  Lake  City,  Florida — Vander- 
bilt, 1923. 

Diehl,  Earl  Henry,  Tampa,  Florida — Maryland,  1935. 
Dowlen,  L.  Washington,  Miami,  Florida — Tennessee, 
1935. 

Driscoll,  Robert  Hayes,  Cheraw,  South  Carolina — Pitts- 
burgh, 1935. 

Drohomer,  Peter  A.,  Canton,  North  Carolina — Emory, 

1934. 

Eichert,  Herbert,  Baltimore,  Maryland — Maryland,  1932. 
Farrior,  Joseph  Brown,  Tampa,  Florida — Tulane,  1936. 
Gallagher,  Henry,  Waskom,  Texas — Tulane,  1929. 

Gay,  Clifford  Jackson,  Miami,  Florida — Georgia,  1936. 
Griggs,  Thomas  S.,  Coral  Gables,  Florida — Georgia, 

1935. 

Heath,  Ralph  Talmadge,  Brooksville,  Florida — Georgia, 
1933. 

Henderson,  Major  J.,  Tampa,  Florida — Rush,  1936. 
Hockenberry,  Everett  D.,  Pittsburgh,  Pennsylvania  — 
Pittsburgh,  1930. 

Holland,  Francis  Turner,  Tallahassee,  Florida — Emory, 
1933. 
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Holly,  Julius  David,  Baltimore,  Maryland— Maryland, 

1921. 

Holman,  Norman  \\r.,  Atlanta,  Georgia— Emory,  1935. 
Hurt,  Floyd  K.,  Jacksonville,  Florida — Virginia,  1935. 
Kugel,  Maurice  A.,  Fort  Myers,  Florida — Yale,  1926. 
LaNasa,  Matthew  James,  New  Orleans,  Louisiana — 
Tulane,  1932. 

Lautzenheiser,  Ross  B.,  Miami,  Florida — Syracuse,  1927. 
Law,  Otis  H.,  Miami,  Florida — Vanderbilt,  1936. 

Lively,  William  McCain,  Miami,  Florida — Baylor,  1936. 
Lobell,  Abraham,  New  York,  New  York — Fordham,  1913. 
Logie,  Arthur  J.,  Jacksonville,  Florida — Royal  College 
P.  & S.,  Scotland,  1933. 

Lustig,  Julius,  Panama  City,  Florida — Illinois  U.,  1934. 
McCrearv,  Albert  B.,  Jacksonville,  Florida — Tennessee, 

1922. 

McHale,  Donald  Gareth,  Miami  Beach,  Florida — Jef- 
ferson, 1935. 

McKey,  Earle  Sinclair,  Jr.,  Miami,  Florida — Emory, 
1936. 

Norton,  Harold  Jacob,  Columbus,  Indiana — Cincinnati, 
1924. 

Pierce,  Francis  D.,  Jacksonville,  Florida — Tulane,  1928. 
Pomerance,  Joseph  B.,  Augusta,  Georgia — Georgia,  1932. 
Prigot,  Aaron,  New  York,  New  York — Harvard,  1933. 
Putnam,  George  Hamlin,  Slocomb,  Alabama — Rush, 
1934. 

Rand,  Harold,  Bay  Pines,  Florida  — Western  Reserve, 
1932. 

Renkoff,  Herman,  Miami  Beach,  Florida — Loyola,  1931. 
Robbins,  Alexander,  Miami  Beach,  Florida — New  York 
Med.  Coll,  and  Flower  Hospital,  1933. 

Saslaw,  Milton  Sibley,  Miami,  Florida — Bellevue,  1934. 
Scatliff,  H.  Kenneth,  Chicago,  Illinois — Herring,  1913. 
Schumacher,  Evelyn  L.,  Sanford,  Florida  — Woman’s 
Penn.,  1935. 

Smith,  Malcolm  McNeil,  McRae,  Georgia — Emory,  1926. 
Stayer,  Glenn  Emory,  Tampa,  Florida — Duke,  1934. 
Thomas,  Efton  Jewel,  Miami,  Florida — Northwestern, 
1936. 

Waering,  Kolbein  L.  K.,  Jacksonville,  Florida — Har- 
vard, 1935. 

Washington,  Emmett  (n),  Jacksonville,  Florida — Me- 
harry,  1935. 

Watson,  John  Laxton,  Toronto,  Canada — Toronto,  1926. 
Wentzel,  Willett  Elmer,  Oshkosh,  Wisconsin  — North- 
western, 1936. 

White,  Millard  Brown,  Tampa,  Florida — Duke,  1935. 
Whitmer,  Kenneth,  Miami,  Florida — Ohio,  1936. 

* * * 

The  Staff  of  the  Flagler  Hospital,  St.  Augus- 
tine, were  hosts  at  a barbecue,  well  attended  by 
Jacksonville  doctors,  on  December  3.  Dr.  Her- 
bert White  was  “Master  of  Barbecue.” 
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DADE  COUNTY  MEDICAL  SOCIETY 

DADE  COUNTY  MEDICAL  SOCIETY 
FINISHED  1936  WITH  A 100%  PAID 
MEMBERSHIP  CONSISTING  OF  220  AF- 
FILIATED DOCTORS.  THIS  IS  THE 
FOURTH  CONSECUTIVE  YEAR  THAT 


THE  DADE  COUNTY  SOCIETY  HAS 
BEEN  100%  PAID  WHICH  IS,  INDEED, 
A RECORD  ACHIEVEMENT. 


At  the  annual  meeting  of  the  Dade  County 
Medical  Society,  the  following  officers  were 
elected  to  service  during  1937 : 

President — R.  N.  Burch. 

Vice-President — John  D.  Milton. 

Secretary — Walter  C.  Jones,  Jr. 

Treasurer — Sheffel  Wright. 


de  soto-hardee-highlands  county  medical 
society 

The  regular  meeting  of  the  DeSoto-Hardee- 
Highlands  County  Medical  Society  was  held 
December  8 in  Arcadia.  Dr.  G.  S.  McKnight, 
president,  was  the  presiding  officer.  Members 
present  were : Drs.  McKnight,  McSwain,  Bevis, 
Highsmith,  Martin  and  J.  H.  Simmons.  Dr.  O. 
O.  Feaster,  president  of  the  Florida  Medical 
Association  was  guest  speaker.  The  election  of 
officers,  held  at  this  meeting,  resulted  as  follows : 
President — G.  H.  McSwain,  Arcadia. 
Vice-President — W.  H.  Peacock,  Wauchula. 
Sec’y-Treas. — L.  W.  Martin,  Sebring. 

Censor  for  three  years — I.  W.  Chandler,  Avon 
Park. 

It  was  decided  to  hold  the  January  meeting 
at  Wauchula. 


DUVAL  COUNTY  MEDICAL  SOCIETY 
A meeting  of  the  Duval  County  Medical  So- 
ciety was  held  January  5 at  the  Mayflower  Hotel 
at  8:15  p.  m.,  preceded  by  highballs  and  a Dutch 
supper  at  the  Hotel  George  Washington.  Dr. 
Frank  K.  Boland  of  Atlanta  was  guest  speaker, 
giving  an  address  on  “Amebiasis  and  Liver  Ab- 
scess.” About  125  doctors  from  Jacksonville, 
Lake  City,  St.  Augustine  and  surrounding  cities 
were  present. 


ESCAMBIA  COUNTY  MEDICAL  SOCIETY 

Election  of  officers  of  the  Escambia  County 
Medical  Society  was  held  Tuesday,  December  8, 
with  the  following  officers  chosen : 

President — J.  C.  McSween,  Pensacola. 
Vice-President — Rufus  Thames,  Milton. 
Sec’y-Treas. — J.  M.  Hoffman,  Pensacola. 
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MARION  COUNTY  MEDICAL  SOCIETY 

TO  THE  MARION  COUNTY  MEDICAL 
SOCIETY  GOES  THE  HONOR  OF  BEING 
THE  FIRST  100%  PAID  SOCIETY  FOR 
1937.  THIS  SOCIETY,  WHICH  IS  COM- 
POSED OF  TWENTY-ONE  ACTIVE  AND 
ONE  HONORARY  MEMBER,  IS  HEADED 
BY  THE  FOLLOWING  OFFICERS  TO 
WHOM  MUST  GO  THE  CREDIT  FOR 
THIS  SPLENDID  ACHIEVEMENT: 
President — RALPH  E.  RUSSELL,  OCALA. 
Vice-President — HENRY  GATRELL,  FAIR- 
FIELD. 

Secy-Treasurer — RICHARD  C.  CUMMING, 
OCALA. 

Delegate  to  F.  M.  A.  — R.  D.  FERGUSON, 
OCALA. 

CONGRATULATIONS,  MARION  COUN- 
TY MEDICAL  SOCIETY ! 


ORANGE  COUNTY  MEDICAL  SOCIETY 

At  the  annual  meeting  of  the  Orange  County 
Medical  Society  held  in  December,  the  follow- 
ing report  was  presented : 

ANNUAL  REPORT 

The  Orange  County  Medical  Society  began 
the  year  1936  with  55  active  members  and  one 
honorary  member.  During  the  year  seven  new 
members  were  added,  Drs.  E.  L.  Jewett,  D.  T. 
Rue,  F.  L.  Quillman,  G.  E.  Christie,  R.  B.  Car- 
son,  H.  S.  Knowles,  and  B.  F.  Hart. 

Dr.  P.  M.  Lewis,  for  many  years  a member 
of  our  society,  was  voted  an  honorary  member- 
ship. 

One  of  our  active  members,  Dr.  Haynes  Brin- 
son of  Kissimmee,  was  taken  from  us  by  death 
on  January  7th. 

Two  members,  Drs.  H.  B.  Oertel,  and  G.  E. 
Christie,  were  granted  demits  from  our  society 
to  join  elsewhere. 

So  we  close  the  year  with  two  honorary  mem- 
bers and  58  active  members. 

Twelve  regular  meetings  were  held  during 
the  year.  Our  annual  banquet  was  held  January 
16th  at  Dubsdread  Country  Club.  The  annual 
picnic  and  barbecue  was  held  also  at  Dubsdread 
on  Saturday,  August  29th. 

A special  meeting  was  held  June  27th  at  which 
time  a dinner  was  given  in  honor  of  Dr.  Emil 
Novak  who  was  guest  speaker.  This  dinner  was 
held  at  the  Orlando  Country  Club. 


A 

DISCLAIMER 

Philip  morris  & company  do  not 
claim  that  Philip  Morris  cigarettes 
cure  irritation.  But  they  do  say  that  an 
ingredient  — glycerine  — a source  of 
irritation*  in  other  cigarettes,  is  not 
used  in  the  manufacture  of  Philip 
Morris. 

In  Philip  Morris  cigarettes  only 
diethylene  glycol  is  used  as  the  hygro- 
scopic agent. 

★ Pro c.  Soc.  Exf).  Biol,  and  Meil.,  1934, 32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  Scale  Jour.  Med.,  June  1 935,  Vol.  35,  No.  1 1 
Arch.  OlolaryngoIogy.Mar.  1936,  Vol.  2 3,  No.  3,306-309 


Pliilll*  Morris  & Co.  Ltd.  Inc.  Fifili  Ave..  N.Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' — 

SIGNED  : 

ADDRESS 

CITY STATE 


FLO. 
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DR.  RANDOLPH’S  SANITARIUM 


For  Nervous  and  Mild  Mental  Patients,  Including 
Liquor  and  Drug  Addicts 

Ideal  suburban  location  for  rest  and  privacy.  Capacity  limited  to  permit  maximum 
study  and  care.  All  corner  rooms,  attractively  furnished.  Delicious  food,  well 
cooked  and  daintily  served.  Registered  nurses,  tactful  and  sympathetic. 

Treatment  consists  of  combination  of  medication,  rest,  recreation,  exercise,  diet, 
baths,  massage  and  psychotherapy,  carefully  worked  out  for  each  case  by  resident 
neuro-psychiatrist.  Routine  of  proper  living  established.  Re-education  for  better 
adjustments  to  social  and  economic  problems,  with  permanent  cure  of  patient  in  view. 

Established  1929  Registered  A.  M.  A. 

JAMES  e.  RANDOLPH,  M.  D. 

Owner  and  Resident  Neuro-Psychiatrist 

DOWNTOWN  OFFICE  - 323  ST.  JAMES  BUILDING 


4422  Herschell  St. 


Phone  2-2330 


JACKSONVILLE . FLORIDA 
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Seven  papers  were  given  by  members  of  our 
society  at  the  regular  meetings.  One  educational 
moving  picture  reel  was  presented.  A guest 
speaker,  Dr.  A.  J.  Logie,  director  of  the  State 
Bureau  of  Tuberculosis,  presented  a paper  on 
the  provision  for  the  care  of  tuberculous  patients 
of  Florida. 

At  the  twelve  regular  meetings  we  had  a total 
attendance  of  410. 

Three  of  our  members,  Dr.  Henderson,  Dr. 
Gardner  and  Dr.  Ingram  have  a perfect  attend- 
ance record  for  the  year. 

At  this  meeting  it  is  our  duty  to  elect  officers 
for  the  coming  year:  President,  Vice-President, 
Secretary  and  Treasurer,  one  delegate  to  the  state 
meeting  to  fill  the  vacancy  of  Dr.  H.  A.  Day 
who  is  retiring,  and  his  alternate,  Dr.  Meredith 
Mallory,  who  also  retires  at  this  time. 

W.  E.  Sinclair,  President; 

J.  A.  Pines,  Secretary. 

The  election  of  officers  for  1937  was  held 
which  resulted  as  follows  : 

President — H.  F.  Harms,  Orlando. 
Vice-President — H.  A.  Day,  Orlando. 

Secretary — Hewitt  Johnston,  Orlando. 

Treasurer — Spencer  A.  Folsom,  Orlando. 

Dr.  H.  A.  Day  was  re-elected  for  a two-year 
term  to  serve  as  Delegate  to  the  Florida  Medical 
Association,  and  Dr.  Meredith  Mallory  as  Alter- 
nate for  the  same  term. 


PINELLAS  COUNTY  MEDICAL  SOCIETY 
The  Pinellas  County  Medical  Society  held  a 
dinner  and  informal  dance  at  the  Shrine  Club, 
St.  Petersburg,  on  the  evening  of  December  18. 
Dr.  O.  O.  Feaster,  president  of  the  Florida  Med- 
ical Association,  was  principal  speaker,  choosing 
as  his  subject  “History  of  Regular  Medicine.” 


Dr.  Morris  Fishbein,  editor  of  the  Jour- 
nal of  the  American  Medical  Association 
and  Hygeia,  will  lie  the  guest  speaker  at  the 
annual  meeting  of  the  Florida  Medical  As- 
sociation, April  5,  6,  and  7,  1937,  Vinoy 
Park  Hotel,  St.  Petersburg. 


skl.  insurance 


For  Ethical  Practitioners  Exclusively 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  health  and  accident 

For 
$33.00 
per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  health  and  accident 

For 
$66.00 
per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  health  and  accident 

For 
$99.00 
per  year 

34  years’  experience  under  same  management 

$1,350,000  INVESTED  ASSETS 

ASSURE  ABILITY  TO  PAY 
More  Than  $7,350,000.00  Paid  For  Claims 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  beginning  day  of  disability. 

Why  don’t  you  become  a member  of  these  purely  professional 
Associations?  Send  for  applications,  Doctor,  to 

E.  E.  ELLIOTT,  Sec’y-Treas. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Bldg. 

OMAHA,  NEBRASKA 

$200,000  deposited  with  State  of  Nebraska  for  our  members' 
protection. 


THE  WALLACE 
SANITARIUM 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D.  Hugh  W.  Priddy,  M.D. 

O.  A.  Schmidt,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and 
Nervous  Diseases. 

Fully  equipped  for  the  care  of  patients  admitted 
Sixteen  acres  of  beautiful  grounds. 


J.  K.  ATTWOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 

JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


343 


With  our  enlarged  accommoda- 
tion we  are  in  a better  position 
than  ever  to  care  for  your  invalid 
and  neurological  cases. 

C.  D.  CHRIST,  M.D., 
Medical  Director,  Phone  3154 
GRACE  H.  LOCHMAN,  R.N., 
Superintendent,  Phone  6284. 


Clear  Lake  Lodge 


1500  Rio  Grand  Ave., 
P.  O.  Box  2221, 

nr? i a Mnn  nmn  a 


TAMPA 


JACKSONVILLE 

ORLANDO 


MIAMI 


SURGICAL  SUPPLY  COMPANY 


f Florida's  Surgical  Supply  House 


HENRY  L.  PARRAMORE 
Pres,  and  Gen.  Mgr. 


T.  EMMETT  ANDERSON 
Vice-President 


YOUR  PATRONAGE  GREATLY  APPRECIATED 


NORRIS  CLINICAL  LARORATORIES 

JACK  C.  NORRIS.  M.D.,  Director 

ATLANTA,  GA. 

A laboratory  serving  physicians  with  diagnostic  procedures  in  pathology  and  clinical  pathology. 


TISSUE  SUSPECTED  OF  CANCER  examined 
immediately,  frozen  section,  and  telegraph 
report  made.  Tumors  graded.  Sensitivity 
to  X-ray  and  radium  stated  upon  request. 
BLOOD  CELL  DISEASES  looked  for  in  all 
blood  smears  received.  Leukemias  anemias, 
agranulocytosis,  etc.  Routine  examination 
for  malarial  parasites. 

ASCHHEIM-ZONDEK  TEST  REPORT  in  24 

hours.  Certified  rabbit  used  which  minimizes 
possibility  of  error.  Pregnancy  can  be  deter- 
mined early  as  10  days  after  missed  period. 
KAHN  AND  LEWIS  TESTS  ROUTINE  FOR 
SYPHILIS.  Colloidal  Gold,  cell  count,  Mastic 
and  sugar  content  routine  on  spinal  fluid. 
AUTOGENOUS  VACCINES  made  for 
chronic  bronchial  non-tuberculous  infections, 
repeated  colds,  pyelitis,  influenza,  colitis  and 


any  infectious  process  where  the  physician 
thinks  a vaccine  indicated. 

SPECIAL  MEDIA  FURNISHED  for  Strep- 
tococcal blood  septicemias  and  in  acute 
arthritis.  Blood  in  Keidel  tube  is  all  that  is 
necessary  for  routine  agglutinin  tests  in  Un- 
dulent,  Typhus  and  Typhoid  fever. 
PNEUMOCOCCI  typed.  Small  amount 
prune  juice  sputum  needed. 

CONSULTANT  SERVICE  offered  in  diag- 
nosis of  undetermined  fevers,  obscure  infec- 
tions and  in  diseases  caused  by  fungi — ac- 
tinomycosis, blastomycosis,  athletes  foot,  etc. 
WE  ACCEPT  PATIENTS  REFERRED  FOR 
COMPLETE  BLOOD  AND  METABOLIC 

studies,  kidney  and  liver  functional  tests. 
Reports  submitted  only  to  physicians  refer- 
ring patient. 


JACK  C.  NORRIS,  M.  D. 

Director  of  Laboratory  810  Doctor’s  Building,  ATLANTA,  GA. 

Approved  A.  M.  A.  Pathologist 
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HERE  AND  THERE 
charlatanism 

Charlatanism  is  as  old  as  mankind.  If  one 
were  to  go  back  to  the  time  of  the  Greeks  he 
would  find  descriptions  of  cults  that  are  not  very 
unlike  some  of  those  in  vogue  today.  One  of 
the  characteristics  of  quackery,  however,  is  that 
an  individual  fad  does  not  last  indefinitely.  It 
comes  into  prominence,  soon  reaches  a peak  and 
then  disappears.  This  also  applies  to  various 
healing  cults,  no  matter  how  honestly  they  may 
have  been  conceived. 

In  this  connection  it  is  interesting  to  read  the 
following  quotation  from  Palmer,  the  leader  of 
chiropractic,  which  was  printed  in  the  September 
issue  of  Colorado  Medicine:  “Chiropractic  is 
doomed.  You  have  drifted  so  far  from  the  basic 
principles  of  chiropractic  that  you  have  lost  your 
identity  and  brought  the  basic  science  bill  on  your 
heads.  Twenty-eight  chiropractic  schools  have 
been  closed  . . . you  cannot  defeat  the  ends  of 
science.  The  basic  science  bills  are  the  buckshot 
which  we  deserve  for  trespassing.  When  chiro- 
practors preach  and  practice  and  try  to  become 
physicians,  then  it  is  justifiable  for  the  medical 
men  to  educate  the  chiropractor”. — Neighbor- 
hood Health.  New  York  City  Department  of 
Health. 


NEW  PHYSICIANS  MUST  SERVE 
BULGARIAN  RURAL  DISTRICTS 

The  government  has  ordered  that  every  med- 
ical student,  when  qualified  to  practice,  must  serve 
for  two  years  in  the  provinces  at  a fixed  salary 
paid  by  the  state  before  he  may  establish  a private 
practice  in  the  locality  of  his  choice.  He  may 
accept  no  fees  during  his  novitiate  and  his  pa- 
tients will  receive  treatment  free  of  charge. 

The  authorities  of  the  commune  to  which  he 
is  sent  will  provide  him  with  lodgings  and  the 
state  will  pay  his  traveling  expenses  in  addition 
to  his  salary  of  $25  a month.  This  salary  may 
seem  incredibly  low,  but  it  corresponds  with  the 
general  standard.  Only  twenty-four  Bulgarian 
officials,  including  the  ministers,  receive  more 
than  $125  a month. — New  York  Times. 


Dr.  Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage, 
X-Ray  and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  Cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


Trademark  i C P T D |IA  ^ 9 Tradkmabk 
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Binder  and  Abdominal  Supporter 


Gives  perfect  uplift 
and  is  worn  with 
comfort.  Made  of 
Cotton,  Linen  or  Silk, 
washable  as  under- 
wear. 

each  type, 
types  of  Storm 
Three  distinct 

many  variations  of 
Supporter  s — 
STORM  Supporters  are  made  for  all  con- 
ditions needing  abdominal  uplift.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  Kidney  Conditions, 
Post-Operative  Support,  etc. 

Each  Belt  Made  to  Order  Aak  for  Llteratora 

Katherine  L.  Storm,  M.D. 

Originator,  Owner,  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


This  Photo  Shows  Typs  *' N ** 
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Cenc/  for  this  Complete  Handbook  on  — 

1 ELLIOTT 

TREATMENT 


Internal  Heat  Therapy  at  130°  F. 

For  Acute  orChronic  Inflammatory  Conditions 
Of  the  Male  and  Female  Pelvis 

A M A — Council  Accepted 
Approved  by  Am.  College  of  Surgeons 

This  comprehensive  handbook  should  be  in  the  reference  files 
of  every  physician.  It  answers  fully  the  questions:  What  is 
Elliott  Treatment?  . . . How  is  it  administered?  . . . Where  is 
it  being  used?  . . . What  are  the  recorded  findings  of  com- 
petent observers?  Catalogue  contains  excerpts  from  authori- 
tative articles  which  have  appeared  in  various  medical 
journals  on  the  use  of  Elliott  Treatment  in  a wide  variety  of 
pelvic  inflammations.  Byfilling  out  and  mailing  the  attached 
coupon  your  copy  will  go  forward  to  you  immediately. 


TREATMENT  REGULATOR  CORPORATION 

11-207  General  Motors  Building,  Detroit.  Michigan 
Gentlemen:  — Without  obligation,  please  send 
me  at  once  your  handbook  on  Elliott  Treatment. 


NAME- 


ADDRESS- 
CITY 


-STATE- 


Please  Mention  The  Journal  When  Writing  to  Advertisers 


346 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION.  INC. 


State  Editor 

Mrs.  J.  Ralston  Wells, 

P.  O.  Box  9, 

Daytona  Beach. 

OFFICERS 

Mrs.  W.  W.  Harden,  President  St.  Petersburg 

Mrs.  S.  M.  Copeland,  President-elect Jacksonville 

Mrs.  Cordon  Ira.  Vice-President Jacksonville 

Mrs.  Robert  D.  Fercuson,  Secretary-Treasurer  ....  Ocala 
Mrs.  O.  O.  Feaster,  Corresponding  Secretary  . . St.  Petersburg 

Mrs.  E.  W.  Veal,  Historian South  Jacksonville 

Mrs.  L.  C.  Incram,  Parliamentarian Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  John  Wilson,  Hygeia Lakeland 

Mrs.  A.  L.  Walters,  Program Miami 

Mrs.  E.  M.  Hendricks,  Public  Relations  ....  Ft.  Lauderdale 
Mrs.  J.  Ralston  Wells,  Press  and  Publicity  . . Daytona  Beach 

Mrs.  Walter  A.  Weed,  Finance Lakeland 


I am  wishing  you  all  a Happy  New  Year  from 
the  cold  and  icy  North  but  the  day  on  which  I 
write  this  letter  here  in  Philadelphia  is  hardly 
any  colder  than  our  worst  days  in  Florida.  Do 
you  see  what  I mean?  At  any  rate,  this  is  very 
strange  December  weather  for  Pennsylvania  and 
I am  expecting  to  awaken  any  morning  and  find 
the  presence  of  a blizzard. 

To  get  myself  in  the  mood  to  write  this  page, 
I have  been  looking  over  the  pages  of  the  Penn- 
sylvania Medical  Journal  for  November  and  it 
is  very  comforting  to  find  that  we  are  all  doing 
the  same  things.  There  may  be  a great  many 
more  of  them  and  they  do  use  four  and  a half 
pages  in  the  Journal  but  the  reports  which  came 
in  to  me  last  month  of  our  Florida  activities  are 
proportionately  just  as  good. 

For  instance,  I am  sure  that  none  of  their 
card  parties  were  any  more  successful  than  the 
one  which  our  Orange  County  Auxiliary  gave 
for  the  benefit  of  their  work  with  the  Tubercu- 
losis unit.  They  cleared  $75  on  that  and,  as  if 
that  were  not  enough,  the  Auxiliary  is  also  help- 
ing in  the  sale  of  Christmas  seals.  These  active 
women  also  prepared  a Christmas  box  for  the 
Children’s  Home  Society. 

In  Pinellas  County,  the  Auxiliary  helped  with 
tuberculosis  work  for  they  purchased  a Tuber- 
culosis Bond  and  they,  too,  helped  to  furnish 
Christmas  cheer  for  children  by  a contribution 
to  the  Empty  Stocking  Fund.  Husbands  were 
guests  of  honor  at  a tea  on  December  7th  when 
the  Auxiliary  entertained  the  Pinellas  County 
Medical  Society  at  Millgate,  the  home  of  Dr. 
and  Mrs.  Alvin  Mills.  Guests  were  received  by 
Mrs.  F.  W.  Roush,  president  of  the  Auxiliary; 
Mrs.  W.  W.  Harden,  president  of  the  State 
Auxiliary;  Mrs.  Norval  M.  Marr,  wife  of  the 
president  of  the  Pinellas  County  Society;  Mrs. 


Allen’s  Invalid  Home 

MILLEDGEVILLE,  GA. 

Established  1890 

For  the  treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof. 
Comfortable  Convenient 

Site  High  and  Healthful 

E.  W.  ALLEN,  M.  D.,  Department  for  Men 
H.  D.  ALLEN,  M.  D.,  Department  for  Woman 
Terms  Reasonable 


DOCTORS  LAKE  AND  AYERS 

X-Ray  and  Clinical  Laboratories 

Wm.  F.  Lake,  M.D.,  Director  Laboratory  of  X-Ray 

A.  J.  Ayers,  M.D.,  Director  Laboratory  of  Clinical 
Pathology 

Tissue  examination,  gross  and  micro- 
scopic, Blood  Chemistry,  Serology,  Bac- 
teriological Examinations,  Autogenous 
Vaccines  and  Metabolism.  We  are 
equipped  to  do  all  X-Ray  and  Labora- 
tory diagnoses,  X-ray  and  radium  ther- 
apy. Containers  and  information  fur- 
nished upon  request.  Reports  tele- 
graphed when  desired. 

Ill  MEDICAL  ARTS  BUILDING. 

Long  Distance  Phone  JA.  3937, 
ATLANTA,  GA. 

Approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical 
Association. 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


347 


THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Corner  of  Madison)  RICHMOND,  VIRGINIA 


Private  Sanatorium  for  neurological  caaea  under  the  charge  of  Dr*.  Beverley  R.  Tucker,  Howard  R.  Master* 
and  James  Asa  Shield.  Department  of  physiotherapy. 


Uletrazol 


A Restorative  in  the  Emergency 


IN  circulatory  collapse  and  shock,  deep  anesthesia,  and  in 
morphine  or  barbiturate  poisoning,  and  infantile  asphyxia, 
a prompt  and  intense  circulatory  and  respiratory  stimulation 
may  be  obtained  by  the  injection  of  Metrazol.  In  the  emer- 
gencies of  pneumonia  and  other  overwhelming  infections, 
Metrazol  has  given  good  results. 

DOSE:  I to  3 ampules,  (l grains  each),  repeated  as  necessary. 


METRAZOL  ( pentamethylen  tetrazol ) 


Council  Accepted 


Uniform  dosage:  I Ampule  (l  cc.)  = I Tablet  = 1V2  grain  Metrazol  Powder. 


BILHUBER-KNOLL  CORP.  154  ogden  ave.,  jersey  city,  n.j. 
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O.  O.  Feaster,  wife  of  the  president  of  the  State 
Association  ; and  Mrs.  J.  A.  Herring,  wife  of  the 
appointed  adviser  to  the  Auxiliary.  The  tea  was 
in  charge  of  the  hospitality  committee  of  which 
Mrs.  F.  H.  Langley  is  chairman.  Music  was 
arranged  by  Mrs.  R.  K.  O’Brien,  with  solos  by 
Mrs.  C.  B.  Wright  and  Miss  Virginia  Roush. 

The  Alachua  County  Auxiliary  also  believes 
in  entertaining  the  Medical  Society.  Dr.  and 
Mrs.  Edwin  Andrews  were  the  host  and  hostess 
at  a delightful  boat  ride  and  supper  at  the  Island 
Hotel  at  Cedar  Key  on  December  12. 

No  reports  have  come  in  to  me  yet  about  an 
Auxiliary  sponsoring  one  of  the  essay  contests 
in  which  our  president,  Mrs.  Harden,  and  our 
adviser,  Dr.  Ira,  are  so  interested.  Let’s  start 
to  work  on  that  now  that  the  holidays  are  over. 
And  don’t  forget  that  we  want  each  Auxiliary, 
in  cooperation  with  their  Medical  Society,  to 
sponsor  a cancer  education  program  for  the 
public. 

Happy  New  Year  to  you  all ! 

Mildred  White  Wells. 


ADVERTISERS’  NOTES 

Council  Seals 

If  they  could  talk,  Council  Seals  would  say: 
“When  you  see  one  of  us  on  a package  of  med- 
icine or  food,  it  means  first  of  all  that  the  man- 
ufacturer thought  enough  of  the  product  to  be 
willing  to  have  it  and  his  claims  carefully  exam- 
ined by  a board  of  critical,  unbiased  experts.  . . . 
We’re  glad  to  tell  you  that  this  product  was 
examined,  that  the  manufacturer  was  willing  to 
listen  to  criticisms  and  suggestions  the  Council 
made,  that  he  signified  his  willingness  to  restrict 
his  advertising  claims  to  proved  ones,  and  that 
he  will  keep  the  Council  informed  of  any  in- 
tended changes  in  product  or  claims.  . . . There 
may  be  other  similar  products  as  good  as  this 
one,  but  when  you  see  us  on  a package,  you 
know.  Why  guess,  or  why  take  someone’s  self- 
interested  word?  If  the  product  is  everything 
the  manufacturer  claims,  why  should  he  hesitate 
to  submit  it  to  the  Council,  for  acceptance?” 


The  Borden  Digest 

SUMMARY  OF  NOVEMBER  ISSUE 
The  efficacy  of  milk  as  a carrier  of  vitamin  D 
as  a prophylactic  against  rickets  is  brought  out  in 
the  extensive  clinical  study  reported  in  Abstract 
No.  118. 


Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

JP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Announces  Continuous  Courses 

MEDICINE — Informal  Course  first  of  every  week;  In- 
tensive Personal  Courses. 

SURGERY — General  Course  One,  Two,  Three  and  Six 
Months;  Intensive  Course  Surgical  Technique  every 
two  weeks;  Special  Courses. 

GYNECOLOGY — Three  Months  Course;  Intensive  Two 
Weeks  Course  starting  February  15,  1937. 
OBSTETRICS — Informal  Course;  Intensive  Two  Weeks 
Course  starting  February  1,  1937. 

FRACTURES  AND  TRAUMATIC  SURGERY— Informal 
Practical  Course;  Intensive  Ten-Day  Course  start- 
ing February  15,  1937. 

EAR,  NOSE  AND  THROAT— Informal  Course;  Personal 
Courses;  Intensive  Two  Weeks  Course  starting  April, 
5,  1937. 

OPHTHALMOLOGY — Intensive  Two  Weeks  Course 
starting  April  19,  1937. 

UROLOGY — General  Course  Two  Months;  Intensive 
Course  Two  Weeks;  Special  Courses. 

CYSTOSCOPY — Intensive  Course  every  two  weeks 
(attendance  limited). 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE  AND  SURGERY. 

TEACHING  FACULTY— ATTENDING  STAFF  OF  * 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 
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DO  YOU  KNOW  THESE  MEN? 


F.  R.  ARRINGTON 

205  Spring  Street 
Atlanta,  Ga. 


H.  E.  HORTON 

909  St.  Clair  Avenue 
Tampa,  Fla. 


S.  C.  MACKEL 

2775  Myra  Street 
Jacksonville,  Fla. 


H.  SPITZE 

205  Spring  Street 
Atlanta,  Ga. 


THEY  are  representatives  of  the  General 
Electric  X-Ray  Corporation  in  your  vi- 
cinity. They  live  here,  work  here  — always 
within  call  when  you  need  their  help. 

Time  was  when  dealers  and  agents  sold 
and  serviced  G-E  equipment,  theoretically 
assumed  full  responsibility  for  it.  But  to  you, 
that  was  not  always  satisfactory.  You  didn’t 
want  responsibility  divided  between  agent 
and  manufacturer.  We  wanted  to  know,  be- 
yond question,  that  your  equipment  was 
performing  properly,  that  you  were  given 
satisfactory  service,  and  that  adequate  facil- 
ities were  easily  accessible  to  you. 

The  answer  was  the  establishment  of  direct 
factory  branches,  and  the  selection  and  train- 
ing of  a large  group  of  men  who  could  be,  to 
your  satisfaction,  the  General  Electric  X-Ray 
Corporation  in  your  vicinity.  They  were  care- 
fully selected,  painstakingly  trained  to  be 
able  to  help  you  in  a highly  specialized  field. 
They  know  G-E  x-ray  and  electro -medical 
equipment,  and  they  can  help  you  select  the 
proper  type  and  assist  you  in  getting  from 
it  the  ultimate  in  direct  benefits. 

If  you  don’t  already  know  the  G-E  man  in 
your  locality,  we  hope  you’ll  get  acquainted. 
He’ll  prove  to  be  a worthy  friend. 


GENERAL  (§)  ELECTRIC 
X-RAY  CORPORATION 
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Successful  treatment  of  cardiac  enlargement 
by  dietary  means  is  described  in  the  article  re- 
viewed in  Abstract  No.  119. 

Certified  milk  is  advocated  in  Abstract  No. 
120  as  especially  well  suited  in  the  diets  of  chil- 
dren after  the  age  of  infancy,  and  the  advantages 
of  this  superior  grade  of  milk  are  set  forth. 

Celiac  disease  can  be  successfully  overcome 
with  high  vitamin  diets,  according  to  Abstract 
No.  121. 

Banana  therapy  is  useful  in  the  dietary  treat- 
ment of  diarrheal  diseases,  as  shown  in  Abstract 
No.  122. 

A comprehensive  discussion  of  nutrition  in 
relation  to  health  and  disease  by  an  international 
authority  is  the  subject  of  Abstract  No.  123. 

Powdered  milk  tablets  containing  alkalies 
proved  advantageous  in  the  treatment  of  peptic 
ulcer,  as  reported  in  Abstract  No.  124. 

The  effects  of  liberal  intakes  of  calcium  in 
promoting  healthful  growth  are  revealed  by  the 
study  outlined  in  Abstract  No.  125.  Powdered 
whole  milk  was  the  source  of  calcium  in  this 
investigation. 

Similar  growth  effects  due  to  increased  protein 
are  reported  in  Abstract  No.  126. 

Undulant  fever  is  discussed  in  Abstract  No. 
127. 


HYGEIA 

The  Health 
Magazine 
for  Your 
Waiting  Room 
Table 

S3. 00  a Year 

HYGEIA  promotes  confidence  and  understanding  between 
physician  and  public.  It  is  your  own  representative,  giving 
in  attractive  printed  form  every  month  the  health  teaching 
you  want  your  patients  to  have. 


DIET 

EXERCISE 

SANITATION 

CHILD  CARE 

RECREATION 

BEAUTY  TALKS 

SPECIAL  OFFER 

Six  Months  for  Si. 00! 

Pin  a dollar  bill  to  this  ad  and  mail  to 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  Street,  CHICAGO 


Book-keeping  Forms 
for  General  Offices, 
Doctorsand  Hospitals. 

Loose  Leaf,  Post 
and  Ring  Binders. 
Bound  Books  of 
Every  Description. 

• 

WILSON-JONES 

STANDARD 

NATIONAL 

BORUM-PEASE 

LINES 


THE  RECORD  CO. 

ST.  AUGUSTINE,  FLA. 

Rulers,  Printers, 
Bookbinders 

ASK  ABOUT  OUR  SPECIAL 
PRESCRIPTION  BLANK  OFFER 
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Blackman  Sanatorium 

ATLANTA,  GA. 

A registered  medical  institution  for  the  diagnosis  and 
treatment  of  internal  diseases. 

Physical  methods:  Full  hydrotherapy;  electrotherapy, 

sun  bathing,  swimming;  newest  colon  apparatus. 

We  solicit  your  reference  of  cardio-renal,  digestive  tract, 
metabolic  and  arthritic  cases;  neuroses,  sciatica,  etc.  Five 
pounds  a week  for  underweights.  A department  for  the 
Towns-Lambert  regimes  for  addictions.  Inviting  rooms  of 
hotel  type;  resort  atmosphere.  418  Capitol  Avenue,  S.E. 


HOYE’S  SANITARIUM 

"In  the  mountains  of  Meridian", 
Meridian,  Mississippi. 

For  nervous  and  mental  diseases,  drug  and 
alcohol  addiction,  rest  and  recuperation. 
Ten  acres  of  beautiful  grounds  sufficiently 
removed  from  highway  to  insure  privacy. 
All  outside  rooms,  connecting  baths.  Mod- 
ern Treatment. 

DR.  M.  J.  L.  HOYE,  Supt. 

Formerly  sixteen  years  Superintendent  of 
East  Mississippi  State  Hospital. 


Telephone  1-1102 


MIAMI  SURGICAL  COMPANY E “SS--"* 


ESTABLISHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 


172  S.  E.  FIRST  ST. 


We  respectfully  solicit  your  orders 


MIAMI,  FLORIDA 


AMBULANCE  DIRECTORY 

CAREY  HAND 

KYLE  & SWANSON 

32-36  Pine  Street, 

13  West  Union  Street 

ORLANDO.  FLORIDA 

JACKSONVILLE,  FLORIDA 

Telephone  4381 

Telephone  5-0186 

COMBS  FUNERAL  HOMES 
Ambulance  Service 

FERGUSON  FUNERAL  HOME 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH,  FLA. 

1201  South  Olive 
WEST  PALM  BEACH.  FLA. 
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VINOY  PARK 


St.Tetersburg 


HOTEL 


Florida 


The  Management  of  Vinoy  Park  appreciates  the 
honor  of  serving  the 

FLORIDA  MEDICAL  ASSOCIATION 
and  the  selection  of  Vinoy  Park  as 
Convention  Headquarters 
for  1937 

We  earnestly  hope  members  and  friends  attending  the 
convention  will  avail  themselves  fully  of  the  extensive 
facilities  which  Vinoy  Park  offers. 

CLEMENT  KENNEDY,  Managing  Director 


Summer  Resort^New  Ocean  Stfouse^Swampscott,  d Massachusetts 
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SCHEDULE  OF  MEETINGS— COMPONENT  SOCIETIES  FLORIDA  MEDICAL  ASSOCIATION 


COUNTY 

SOCIETY 

PRESIDENT 

MEETINGS 

Paid  Members 

Date 

Place 

No, 

Per  Cent 

Alachua 

J.  E.  Mainea,  Jr.,  M.D., 
33 1H  W.  University  Ave., 
Gainesville 

H.  M.  Merchant,  M.D. 
124  E.  University  Ave., 
Gainesville 

2nd  Friday 
7:30  P.M. 

Primrose  Grill 
Gainesville 

Bay 

W.  C.  Roberts,  M.D., 
Panama  City 

Allen  H.  Miller,  M.D., 
Millville 

Brevard 

• I.  F.  Bean.  M.D., 
Melbourne 

Bob  Schlernitzauer,  M.D., 
Rockledge 

2nd  Tuesday 

Varies 

Broward 

Elliott  M.  Hendricks, M.D., 
314  Sweet  Building, 
Fort  Lauderdale 

R.  E.  Blount,  M.D., 
360  S.  E.  26tb  Ave.,' 
Fort  Lauderdale 

Last  Wednesday 
8:00  P.M. 

Elks’  Hall, 

Fort  Lauderdale 

Columbia 

L.  M.  Anderson,  M.D., 
Bo*  707 
Lake  City 

T.  H.  Bates,  M.D., 
Blanche  Hotel  Annex 
Lake  City 

1st  Monday 
7:30  P.M. 

Blanche  Hotel 
Lake  City 

Dade ’ 

R.  N.  Burcb,  M.D., 
1774  S.W.  Eighth  St. 
Miami 

Walter  C.  Jones,  Jr.,  M.D., 
802-Huntington  Bldg. 
Miami 

1st  Friday 
8:30  P.M. 

Elks  Club 

DeSoto-Hardee- 

Highlands 

Gordon  H.  McSwain  M.D., 
Arcadia 

L.  W.  Martin,  M.D., 
Sebring 

2nd  Tueiday 
8:00  P.M. 

Varies 

Duval 

Kenneth  A.  Morris,  M.D., 
237  W.  Duval  St. 
Jacksonville 

George  W.  Croft,  M.D., 
St  James  Bldg., 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

Mayflower  Hotel 
Jacksonville 

Escambia 

J.  C.  McSween,  M.D., 
Pensacola 

J.  M.  Hoffman,  M.D., 
6 W.  Chase  St., 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

Board  of  Health 
Building, 
Pensacola 

George  L.  Cook.M.D., 
443  W.  Lafayette 
Tampa 

James  S.  Grable,  M.D., 
822  Citizens  Bank  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

Tampa  Municipal 
Hospital 
Tampa 

Jackson 

C.  H.  Ryals,  M.D., 
R.F.D..No.  1,  Grand  Ridge 

Lewis  Pierce,  M.D., 
Marianna 

2nd  Tuesday 
7:30  P.M. 

Hotel  Chipola, 
Marianna 

Lake 

R.  H.  William*,  M.D., 
Eustis 

W.  L.  Ashton,  M.D., 
Umatilla 

1st  Thursday 
12:30  PM.. 

Eustis 

10 

67% 

Lee 

William  H.  Grace,  M.D., 
15  Earnhardt  Bldg., 
Fort  Myers 

H.  Quillian  Jones,  M.D. 
18-20  Leon  Bldg., 
Fort  Myers 

3rd  Friday 
7:30  P.M. 

Lee  Memorial 
Hospital 
Fort  Myers 

Leon-Gadsden-Liberty- 
Wakulla-Jefferson. . 

R.  F.  Godard,  M.D., 
Key  Building, 
Quincy 

B.  A.  Wilkinson,  M.D., 
Telephone  Bldg., 
Tallahassee 

Quarterly 
3:00  P.M. 

Varies 

Madison 

E.  Long,  M.D., 
Madison 

Geo.  0.  Davis,  M.D., 
Madison 

Manatee 

S.  G.  Hollingsworth,  M.  D. 
451  12th.  St. 
Bradenton 

M.  M.  Harrison,  M.  D. 
Bradenton 

3rd  Tuesday 
7:00  P.  M. 

Whitfield  Country 
Club 

Bradenton 

Marion 

Ralph  E.  Russell.  M.D., 
Ocala 

R.  C.  Cumming,  M.D., 
Commercial  Bank  Bldg., 
Ocala 

3rd  Thursday 
12:30  P.M. 

Marion  Hotel 
Ocala 

21 

100% 

Monroe 

Harry  C.  Galey,  M.D., 
532  Fleming  St., 
Key  West 

W.  R.  Warren,  M.D., 
511  Eaton  St. 

Key  West 

1st  Sunday 
9:00  P.M. 

Varies 

Orange 

F.  H.  Harms,  M.D., 
64  No.  Court  St. 
Orlando 

Hewitt  Johnston,  M.D., 
Box  2002 
Orlando 

3rd  Wednesday 
8:30  P.M. 

Varies 

Palm  Beach 

L.  McK.  Rozier,  M.D., 
411  Comeau  Bldg., 
West  Palm  Beach 

Lloyd  J.  Netto,  M.D., 
415  Comeau  Bldg., 
West  Palm  Beach 

4th  Monday 
8:00  P.M. 

Good  Samaritan 
Hospital 

West  Palm  Beach 

Pasco-Hemando- 

Citrus 

R.  D.Sistrunk,  M.D., 
Dade  City 

John  J.  Bourke,  M.D., 
Dade  City 

2nd  Thursday 
7:00  P.M. 

Varies 

Pinellas 

N.  M.  Marr,  M.D 
812  Power  & Light  Bldg., 
St.  Petersburg 

W.  C.  McConnell,,  M.  D. 
1005  Equitable  Bldg. 
St.  Petersburg 

1st.  and  3rd. Friday 
6:30  P.M. 

Shrine  Club 
St.  Petersburg 

37 

43% 

Polk 

R.  L.  Hughes,  M.D., 
225  E.  Main  St., 
Bartow 

J.  R.  Boulware,  Jr.,  M.D., 
P.  0.  Bo*  367, 
Lakeland 

2nd  Wednesday  in 
Feb..  April,  June, 
Aug.,  Oct.,  Dec. 
1:00  P.M. 

Lakeland 

Putnam 

Allen  P.  Gurganious,  M.  D* 
Palatka 

A.  E.  Drexel,  M.D., 
Palatka 

2nd  Thursday 
7:00  P.M. 

James  Hotel, 
Palatka 

St.  Johns 

Herbert  E . White,  M.D., 
401  First  Natl.  Bank  Bldg 
St.  Augustine 

R.  D.  Harris,  M.D., 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

Varies 

St.  Lucie-Okeechobee- 
Indian  River-Martin 

J.  D.  Parker,  M.D., 
P.  0.  Bo*  942, 
Stuart 

E.  B.  Hardee,  M.D., 
Vero  Beach 

3rd  Thursday 
8:00  P.M. 

Varies 

Sarasota 

Arthur  0.  Morton,  M.D., 
Commercial  Court 
Sarasota 

J.  E.  Harris,  M.D., 
224  Commercial  Ct., 
Sarasota 

2nd  Tuesday . 
8:30  P.M. 

Varies 

Seminole 

J.  T.  Denton,  M.D., 
Meiscb  Bldg. 
Saniord 

Douglass  G.  Scott,  M.  D. 
Box  489 
. Sanford 

2nd  Monday 
7:00  P.M. 

City  Hospital 
Sanford 

Sumter 

A.  B.  Albritton,  M.D., 
Wildwood 

W.  E.  Mitchell,  M.D., 
Bo*  237 
Coleman 

2nd  Tuesday 

Varies 

Taylor 

J.  C.  Ellis,  M.D., 
Perry 

J.  L.  Weeks,  M.D., 
Perry 

Last  Friday 
8:00  P.M. 

Dixie-Taylor  Hotel, 
Perry 

Volusia 

H.  W.  Henry,  M.D., 
205  State  Bank  Bldg., 
New  Smyrna 

W.  C.  Chowning,  M.  D. 
Ill  Palmetto  St. 
New  Smyrna 

2nd  Tuesday 
7:30  P.M. 

Varies 

Walton-Okalooaa 

R.  B.  Spires,  M.D., 
DeFumak  Springs 

A.  G.  Williams,  M.D., 
Lakewood 

3rd  Thursday 
8:00  P.M. 

Varies 

NOTE — Secretaries:  Please  submit  information  to  complete  the  above  schedule. 
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CONSERVATION  OF  ESSENTIAL  ELEMENTS  IN 

PROTECTIVE  FOODS 

II.  THE  VITAMINS 


• Refinement  of  vitamin  assay  methods  has 
made  practical  many  quantitative  studies 
which  had  hitherto  been  impossible.  Em- 
ployment of  these  methods  has  yielded  evi- 
dence which  indicates  that  many  factors 
may  influence  the  vitamin  content  of  foods 
which  come  to  the  table;  in  particular,  the 
fruits  and  vegetables.  Variety,  maturity, 
time  and  temperature  of  storage  after  har- 
vesting, and  method  of  preparation,  all  have 
been  found  to  affect  the  ultimate  vitamin 
content  of  common  foods.  Several  examples 
of  the  extent  to  which  certain  of  these  fac- 
tors operate  might  well  be  given. 

It  has  been  shown  that  spinach  slowly  loses 
its  vitamin  C potency  even  in  low  tempera- 
ture storage;  at  room  temperature,  one- 
half  of  the  vitamin  C is  lost  in  three  days; 
practically  all  antiscorbutic  potency  disap- 
pears in  seven  days  (1) . 

Another  report  indicates  a loss  in  vitamin  C 
of  78  per  cent  in  spinach  stored  two  days 
at  room  temperature  and  80  per  cent  loss  in 
asparagus  tips  during  four  days’ storage  (2) . 

The  vitamin  C content  of  apples  is  markedly 
reduced  during  cold  storage:  20  per  cent  in 
4 to  6 months  and  about  40  per  cent  in  8 to 
10  months  (3) . 

Vitamin  A in  apples  is,  however,  subject  to 
less  destruction  than  vitamin  C during  pro- 
longed storage  (4) . 

Prolonged  cold  storage  of  pears  may  result 
in  a loss  in  the  vitamin  A and  vitamin  C 
content  of  nearly  50  per  cent  (5) . 


Further,  solution  losses  which  may  occur 
during  cooking  vary  with  the  individual 
product  and  with  the  method  used  in  cook- 
ing. From  40  to  48  per  cent  of  vitamin  C 
may  be  lost  to  the  water  in  which  peas  are 
cooked  (6). 

Vitamin  C losses  in  12  different  vegetables 
have  been  reported  to  vary  from  12  per  cent 
in  asparagus  to  80  per  cent  in  white 
onions  (7). 

These  data  demonstrate  the  seriousness  of 
solution  losses  of  vitamin  C.  It  is  considered 
probable  that  other  water  soluble  vitamins 
are  affected  in  a similar  way. 

Thus,  by  the  time  fruits  and  vegetables 
spend  some  days  in  transit  or  storage  before 
reaching  the  kitchen  and  are  cooked  by  the 
usual  home  method,  much  of  the  original 
vitamin  content  may  have  been  lost.  Little 
can  be  done  to  prevent  storage  losses  when 
fresh  fruits  and  vegetables  are  not  available 
from  the  home  garden,  but  solution  losses 
may  in  part  be  overcome  by  using  the  cook- 
ing water. 

Fortunately,  in  the  commercial  canning  pro- 
cedure, products  are  harvested  at  the  opti- 
mum stage  of  maturity  and  canned  imme- 
diately, using  only  a limited  quantity  of 
water  which  is  retained  in  the  can.  As  a re- 
sult, storage  losses  of  the  vitamins  are  re- 
duced (8),  and  solution  losses  may  be 
eliminated  by  the  use  of  the  liquid  in  which 
the  food  is  canned. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Ciiy 

(1)  1936.  Food  Research  1,1.  (4)  1936.  Food  Research  1, 121.  (7)  1936.  J.  Home  Econ.  28, 15.  b.  1928.  Iod.  Eng.  Chem.  20, 202 

(2) 1936.  J.Soc.Chcm.Ind. 55, 153T.  (5)1934.  J.  Am.  Diet.  Assn.  10,217.  (8)  a.  1921.  Proc.  Soc.  Exp.  Biol.  c.  1929.  Ibid.  21,  347 

(3)  1933.  J.  Agr.  Res.  46,  1039.  (6)  1936.  J.  Nutrition  12,  285.  Med.  18, 164  d.  1932.  J.  Home  Econ.  24,  826 


This  is  the  twenty-first  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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"A  supply  in  the  bag; 
a supply  in  the  office 

- always!  ” 


No  physician  knows,  when  he 
starts  his  day,  what  critical  situ- 
ations will  confront  him.  Because 
this  product  is  essentially  an 
emergency  remedy,  many  physi- 
cians make  a practice  of  keeping 
at  hand  at  all  times  a supply  of 
Adrenalin  Chloride  Solution 
1:1000  (the  Parke-Davis  brand 
of  Solution  of  Epinephrine  Hy- 
drochloride U.S.P.). 

Medical  men  and  women 


throughout  the  world  have 
been  relying  on  the  original 
Parke-Davis  product  every 
hour  of  the  day  and  night  for 
thirty-five  years;  and  the  re- 
sources and  personnel  of  the 
Parke,  Davis  & Co.  labora- 
tories of  today  are  pledged  to 
maintain  its  unvarying  depend- 
ability. A request  will  bring  the 
booklet  “Adrenalin  in  Medicine” 
by  return  mail. 


PARKE 


DAFIS 


COMPANY 


Home  Offices  and  Laboratories  — Detroit , Michigan 

ATLANTA  BALTIMORE  BOSTON  BUFFALO  CHICAGO  CINCINNATI  DALLAS  INDIANAPOLIS 
KANSAS  CITY  MINNEAPOLIS  NEW  ORLEANS  NEW  YORK  PHILADELPHIA  PITTSBURGH 
ST.  LOUIS  SAN  FRANCISCO  SEATTLE 
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Mildly  Antiseptic,  Emollient  and  Astringent 

Ichthyol  may  be  used  externally  in  any  strength.  For  various  skin  affections  and 
on  joints,  a 5%-50%  ointment;  for  tampons,  a 10%-25%  solution  in  glycerin 
or  water;  for  douching,  a 2%  solution,  are  usually  recommended.  It  may  be 
incorporated  with  cacao  butter  for  rectal  or  vaginal  suppositories.  Washing  in 
boiling  water  readily  removes  Ichthyol  stains  from  fabrics. 


voumil 


MERCK  & CO.  Inc.  ^Ata/n RAHWAY,  N.  J. 
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How  Much  Sun  ^ 
Does  the  Inf  ant  ( 


Really  Get  + 


Not  very  much:  (1)  When 
the  baby  is  bundled  to  pro- 
tect against  weather  or  (2) 
when  shaded  to  protect 
against  glare  or  (3)  when 
the  sun  does  not  shine  for 
days  at  a time.  Oleum 
Percomorphum  offers  pro- 
tection against  rickets 
365Vi  days  in  the  year,  in 
measurable  potency  and  in 
controllable  dosage.  Use 
the  sun,  too. 


Oleum  Percomorphum  Price  Substantially  Reduced  Sept.  1,  1936! 

We  are  hopeful  that  by  the  medical  profession’s  con-  Liver  Oil  Fortified  With  Percomorph  Liver  Oil), 
tinued  whole-hearted  acceptance  of  Oleum  Perco-  it  will  be  possible  for  us  to  make  the  patient’s 

morphum,  liquid  and  capsules  (also  Mead’s  Cod  “vitamin  nickel”  (A  and  D)  stretch  still  further. 

M ead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.,  does  not  advertise  any  of  its  products  to  the  public. 
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Your  Patients  Will  Be  Grateful 


m 


T the  A.  M.  A. 
Convention  last  June 
we  recorded  inter- 
views with  over4,000 
physicians.  In  a sur- 
prisingly large  percen- 
tage of  these  inter- 
views the  doctor  pro- 
duced a Benzedrine 
Inhaler  from  his 
pocket  and  said,  in 
effect:  “I  wouldn’t 
be  without  it  . . 


% I 
% | 

k 1'iliy  s ■ 

b£  a 

So  emphatic  were  these  favorable  opinions  that  we  cannot  but  feel  that  Benzedrine  Inhaler 
has  won  the  good  will  of  the  medical  profession  to  a surprising  degree.  The  busy  physician 
seems  to  be  genuinely  grateful  for  its  immediate  effectiveness,  its  convenience — and  the 
fact  that  it  is  handy  for  use  at  any  time  and  in  any  place. 


And  your  patients  will  be  equally  grateful  when  you  suggest  Benzedrine  Inhaler  as  a prac- 
tical first  aid  measure  to  be  used  at  the  first  sign  of  nasal  congestion — in  head  colds,  hay 
fever  or  sinusitis. 


BENZEDRINE 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


Each  cube  is  packed  with  benzyl  methyl  carbinamine,  .315 
gra.;  oil  of  lavender,  .057  gm.;  and  menthol,  .031  gm. 
'Benzedrine'  is  the  registered  trade  mark  for  Smith,  Kline 
&French  Laboratories'  brand  of  benzyl  methyl  carbinamine. 


n Sinusitis 


• • • BETWEEN 
OFFICE  TREATMENTS 


In  acute  and  chronic  sinusitis,  the  mainte- 
nance of  maximal  aeration  and  adequate 
drainage  between  office  treatments  often  pre- 
sents a problem  difficult  to  physician  and 
patient  alike. 

The  use  of  liquid  vasoconstrictors  applied 
by  spray  or  dropper  during  social  activities 
or  business  is  accompanied  by  obvious  dis- 
advantages. Benzedrine  Inhaler,  however, 
can  be  used  inconspicuously  at  any  time 
and  in  any  place.  Its  convenience  of  appli- 


cation goes  far  toward  insuring  the  com- 
fort and  co-operation  of  your  patients. 

Being  volatile,  Benzedrine  penetrates  to 
areas  not  readily  accessible  to  liquid  inhal- 
ants, promptly  reducing  engorgement  wher- 
ever it  exists  in  the  rhinological  tract.  And, 
by  re-establishing  drainage  of  the  accessory 
sinuses,  it  may  often  help  to  prevent  acute 
attacks  from  becoming  chronic. 

Prolonged  use  of  the  inhaler  does  not  tend 
to  produce  tolerance  or  atony. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA  — EST.  1841 


CASE  HISTORY:  T.  A.  Male,  white,  age  27.  Acute  exacerbation  of  a chronic  sinus  infection. 


FIG.  1.  2:35  P.M.  Before  treatment. 


FIG.  2.  2:57  P.M.  After  using  Benze- 
drine Inhaler.  Drainage  established. 
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THE  AO  POLAROID  OPHT 


FEATURING 


The  new  AO  Polaroid  Ophthalmoscope  brings 
you  a new  picture  of  your  patients’  eyes — a true 
picture,  clear  in  every  detail,  unobscured  by  cor- 
neal reflexes.  That  is  the  contribution  Polaroid* 
makes  to  the  ophthalmoscope. 

In  addition  the  AO  Polarized  Ophthalmo- 
scope brings  you  all  the  outstanding  advantages  of 
the  AO  Giantscope — increased  illumination, 
greater  lens  range,  freedom  from  chromatic  aber- 
ration, etc. 

Your  AO  representative  will  be  pleased  to 
arrange  to  show  you  this  important  new  develop- 
ment in  Ophthalmoscopes. 

^ Polaroid  is  a patented  new  film-like  material 
which  permits  light  to  filter  through  in  one  plane 
only. 

AMERICAN  OPTICAL 


Licensed  Under  “Polaroid  Patents’ 


■ ••  ‘W! 
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The  first  formula  must  agree 

with  the  baby! 


ewborns  require  breast  milk.  Deprived 
of  human  milk,  their  nutritional  require- 
ments are  met  hy  simple  mixtures  of  cow’s 
milk,  sugar  and  water.  The  milk  may  he 
fresh,  evaporated,  dried,  sweet  or  sour; 
the  sugar  simple  or  mixed. 

Whole  milk  formulas  are  suitable  for 
most  newborns  with  good  digestive  capaci- 
ties. The  amount  of  whole  milk  given 
should  approximate  % of  the  total 
required  calories.  And  the  remainder 
(*4)  should  be  in  added  Karo.  Water 
is  added  to  the  mixture  for  the  fluid  in- 
take to  be  about  2*4  ounces  per  pound  of 
baby  weight  per  day. 

Evaporated  milk  formulas  are  indi- 
cated for  newborns  with  limited  digestive 
capacities.  They  may  be  used  to  advan- 
tage in  considerably  higher  concentrations 
than  whole  milk  for  premature,  feeble 
and  debilitated  infants.  The  added  Karo 
is  again  one-third  of  the  total  required 
calories. 

Dried  milk  formulas  are  suitable  for 
allergic  infants  who  will  take  only  small 
volumes  at  a feeding  and  for  babies  of 
allergic  parents.  Formulas  approximately 
equivalent  to  whole  milk  may  be  made  up 
with  water  and  Karo  added  in  the  same 
ratio  as  in  whole  milk  mixtures. 

Acid  milk  formulas  are  of  particidar 
value  for  babies  with  low  digestive  capaci- 
ties requiring  large  food  requirements. 
Acid  milk  requires  no  dilution  with  water. 
The  amount  of  Karo  required  may  be 


added  directly  to  the  total  volume  of  acid 
milk  prescribed. 

Karo  is  an  excellent  milk  modifier  of 


dextrins,  maltose  and  dextrose  (with  a 
small  percentage  of  sucrose  added  for  fla- 
vor) for  both  the  baby  and  the  budget. 

FORMULAS 

FOR  THE 

NEWBORN 

3 Ounces ; 

6 Feedings 

Whole  Milk  . . 

Boiled  Water  . 
Karo  .... 

Evaporated  Milk 
Boiled  Water  . 
Karo  .... 

. . . 6 ounces 

Powdered  Milk  . 
Boiled  Water  . 
Karo  .... 

. . 5 tablespoons 

Lactic  Acid  Milk  . 
Boiled  Water  . 
Karo  .... 

. 2 tablespoons 

References:  Kugelmass,  Clinical  Nutrition  in 
Infancy  and  Childhood,  Lippincott;  Marriott, 
Infant  Nutrition,  Mosby;  McClean  & Fales, 
Scientific  Feeding  in  Infancy,  Lea  & Febiger. 


For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 
17  Battery  Place,  New  York,  N.  Y. 

Dept.  SJ-2 


^ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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NATURE’S  AID  IN  THERAPY 


Freedom  from  mental  strain  or  ner- 
vous apprehension  is  often  a factor 
of  vital  importance  in  the  favorable 
outcome  of  disease  or  of  operative 
procedure. 

Where  normal  sleep  is  difficult, 
the  use  of  hypnotics  or  sedatives  is 
often  indicated. 

Ipral  Calcium  (calcium  ethyliso- 
propylbarbiturate)  is  a safe  sedative 
which  induces  a sound,  restful  sleep 
closely  resembling  the  normal.  It  is 
rapidly  and  readily  absorbed,  effec- 
tive in  small  dosage  and  rapidly  ex- 
creted. No  untoward  organic  or  sys- 
temic effects  have  been  reported  from 
its  use  and  undesirable  cumulative 
effect  may  be  avoided  by  proper  regu- 
lation of  the  dosage. 

Ipral  Calcium  is  supplied  in  2-gr. 


tablets  and  in  powder  form  for  use  as 
a sedative  and  hypnotic. 

Ipral  Sodium  ( sodium  ethyiisopro- 
pylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  capsules  for  hypnotic  use 
and  in  4-gr.  tablets  for  preanesthetic 
medication. 

Tablets  Ipral  Aminopyrine  (2  gr- 

Ipral,  2.33  gr.  Aminopyrine  Squibb) 
provide  both  analgesic  and  sedative 
effects. 

Ipral  Calcium  (Powder)  is  avail- 
able in  l-oz.  bottles.  Tablets  Ipral 
Calcium,  2 gr.,  Tablets  Ipral  Amino- 
pyrine 4.33  gr.,  Tablets  Ipral  Sodium, 
2 gr.  and  4 gr.,  and  Capsules  Ipral 
Sodium  2 gr.  are  available  in  bottles 
of  100  and  1000. 

For  literature  write  Professional  Service 
Department,  74 5 Fifth  Avenue,  New  York. 


MADE  »Y  I.  R.  SQUIBB  A SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18SB 
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VINOY  PARK 


St.<rPetersburg 


HOTEL 


Florida 


The  Management  of  Vinoy  Park  appreciates  the 
honor  of  serving  the 

FLORIDA  MEDICAL  ASSOCIATION 
and  the  selection  of  Vinoy  Park  as 
Convention  Headquarters 
for  1937 

We  earnestly  hope  members  and  friends  attending  the 
convention  will  avail  themselves  fully  of  the  extensive 
facilities  which  Vinoy  Park  offers. 

CLEMENT  KENNEDY,  Managing  Director 


Summer  Resort^New  Ocean  SKouse^Swampscott,  ^Massachusetts 
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TO  THE  DOCTOR’S  WIFE 


We  earnestly  request  that  you  favor  our  Representative  with  an 
opportunity  to  introduce  you  to  Luzier's  Beauty  Service. — because, 
frankly,  we  consider  you  an  excellent  type  of  patron.  You  are  active 
and  influential  in  the  life  of  your  community;  with  you  perfect 
grooming  is  a matter  of  habit;  and  certainly  you,  better  than  most 
women,  are  in  a position  to  appreciate  the  two  claims  made  for  our 
preparations  ...  We  offer  you  cosmetics  of  (1)  unexcelled  quality  * 
that  (2)  are  selected  to  suit  your  requirements.  It  is  in  this  latter 
regard  that  our  Representative  is  trained  to  serve  you  . . . Your 
satisfaction  is  assured  under  a money-back  guarantee. 

* The  ingredients  used  in 
Preparations  by  Luzier  have  been  made  known  to  the  American 
Medical  Association,  and  may  be  had  on  your  husband's  request. 

Luzier’s,  Inc..  Makers  of  Fine  Cosmetics 

KANSAS  CITY  MO  — - — 
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Adequate  Treatment 

of 

Pernicious  Anemia 


degeneration.  Adequate  doses  of  solutions  of 
liver  extract  can  be  conveniently  given  by 
parenteral  injection. 

For  this  purpose  the  following  preparations 
are  offered: 

Solution  Liver  Extract  Concentrated,  Lilly — 
Supplied  in  10-cc.  rubber-stoppered  ampoules 
and  in  packages  of  four  3-cc.  rubber-stop- 
pered ampoules. 

Solution  Liver  Extract,  Lilly — Supplied  in 
10-cc.  rubber-stoppered  ampoules. 


• Of  paramount  importance  in  the  treat- 
ment of  pernicious  anemia  is  the  administra- 
tion of  adequate  antianemic  material,  such 
as  is  contained  in  liver,  to  restore  hemoglobin 
and  red  blood  cell  levels. 

In  cases  where  there  is  evidence  that  sub- 
acute combined  degeneration  of  the  spinal 
cord  is  present,  therapy  must  be  adequate  to 
arrest  completely  all  progress  of  the  cord 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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THE  SYSTOLIC  MURMUR.  ITS 
INTERPRETATION* 

S.  Marion  Salley,  M.D., 

Miami. 

The  problem  of  the  systolic  murmur  and  its 
significance,  although  as  old  as  the  art  of  auscul- 
tation, is  still  a perplexing  one  to  the  practitioner. 
Dr.  James  H.  Herrick  has  said : “Our  fathers  in 
physical  diagnosis,  when  they  wrote  the  chapter 
on  the  diagnosis  of  heart  disease  must  have  put 
in  the  systolic  murmur  to  make  it  more  difficult.’’ 

It  is  'well  known  that  although  systolic  mur- 
murs often  prove  to  be  of  no  importance,  they 
frequently  prove  to  have  a definite  significance 
and  a significance  that  can  be  explained.  They 
frequently  are  the  key  to  a diagnosis  other  than 
cardiac  disease. 

In  any  discussion  of  the  systolic  murmur  the 
first  condition  which  comes  to  mind  is  mitral 
insufficiency.  Mitral  insufficiency,  however,  does 
not  necessarily  mean  disease  of  the  mitral  valve. 
A dilated  left  ventricle  from  hypertensive,  syph- 
ilitic, or  myocardial  disease  of  any  kind  may 
cause  the  mitral  orifice  to  increase  in  size  and 
thus  allow  a regurgitation  of  blood.  On  the  other 
hand,  the  valve  itself  may  be  diseased  and  the 
leaflets  retracted  causing  an  organic  mitral  in- 
sufficiency. The  heart  with  the  relative  insuffi- 
ciency may  be  in  a more  serious  condition  than 
the  heart  with  the  organic  insufficiency  for  the 
underlying  condition  of  the  heart  muscle  is  the 
point  of  major  consideration. 

A systolic  murmur  may  also  result  from  vari- 
ous congenital  defects  such  as  septum  defects, 
coarctation  of  the  aorta  and  the  like.  The  pos- 
sibility of  congenital  heart  disease  should  always 
be  borne  in  mind  and  an  attempt  made  to  diag- 
nose the  type  of  defect.  I once  saw  the  correct 
diagnosis  of  a case  of  Fallot’s  tetralogy  made  by 
an  alert  clinician  after  the  case  had  been  dis- 
missed under  the  blanket  diagnosis  of  congenital 
heart  disease  by  an  excellent  cardiologist.  It  is 
well  to  assume  the  presence  of  organic  heart  dis- 
ease where  the  heart  is  found  to  be  enlarged,  or 

•Read  before  the  Sixty-third  Annual  Meeting  of  the 
Florida  Medical  Association,  held  on  board  the  S.S. 
“Florida”,  April  27,  28  and  29,  1936. 


where  a definite  history  of  rheumatic  fever  is 
obtained  with  a systolic  murmur  present. 

In  those  cases  where  a systolic  murmur  is  pres- 
ent with  no  other  evidence  of  heart  disease  a 
careful  history  is  of  greatest  importance.  To 
mention  only  a few  examples,  it  may  bring  to 
light  a luetic  infection,  a definite  or  suggestive 
attack  of  rheumatic  fever,  evidence  that  a mur- 
mur had  been  present  from  infancy,  or  a previous 
hypertension  may  be  uncovered. 

The  two  most  important  factors  in  the  consid- 
eration of  what  constitutes  a systolic  murmur 
are : first,  duration  and,  second,  intensity.  The 
duration  of  the  bruit  must  be  more  than  a slur- 
ring of  the  first  heart  sound.  It  must  extend 
definitely  into  the  interval  between  the  first  and 
second  sounds  before  it  can  be  called  a murmur. 
The  intensity  of  the  bruit  is  of  next  importance 
and  we  shall  attempt  here  to  classify  these  mur- 
murs according  to  their  intensity.  It  will  be 
shown  presently  that  this  estimation  can  be  of 
great  help  in  evaluating  the  significance  of  sys- 
tolic murmurs. 

The  following  modification  of  Levine’s1  well- 
known  classification  of  the  systolic  murmur  has 
proven  useful  to  me.  We  shall  for  the  purposes 
of  this  discussion  divide  systolic  murmurs  into 
three  grades  according  to  their  intensity.  Grade 
1 is  the  softest  or  faintest  bruit  that  can  be  heard 
on  careful  auscultation.  Grade  2 is  a bruit  of 
sufficient  intensity  to  be  easily  heard  and  may 
be  called  moderate.  Grade  3 we  will  call  the  loud 
murmur  group  and  we  shall  include  in  this  group 
all  murmurs  of  more  than  moderate  intensity,  no 
matter  how  loud  the  murmur  might  be.  The  ad- 
vantage of  placing  all  murmurs  of  more  than 
moderate  intensity  into  one  group  is  that  they 
are,  with  few  exceptions,  due  to  obvious  cardio- 
vascular disease.  It  is  the  murmur  of  grade  1 or 
grade  2 intensity  which  is  most  frequently  per- 
plexing and  which  is  most  frequently  seen.  It 
is  concerning  the  interpretation  of  these  faint 
and  moderate  murmurs  occurring  without  other 
evidence  of  heart  disease,  that  I wish  to  speak. 

In  a recent  study2  of  900  consecutive  cases 
from  surgical  wards,  children’s  wards  and  from 
apparently  healthy  and  normal  individuals,  plus 
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100  cases  from  medical  wards,  there  were  found 
196  cases  (or  roughly  20%)  with  murmurs  of 
grades  1 or  2.  There  were  found  only  17  in- 
stances of  a grade  3 murmur.  All  of  the  mur- 
murs in  the  grade  3.  or  loud  murmur  group,  were 
found  in  individuals  with  obvious  cardiovascular 
disease.  These  loud  or  very  loud  murmurs  are 
occasionally  seen  in  cases  other  than  cardiovas- 
cular disease  such  as  acute  leukemia  with  marked 
anemia,  but  here  again  their  occurrence  is  usually 
readily  explained. 

The  findings  in  the  study  of  the  196  cases  of 
faint  or  moderate  murmurs  are  of  interest.  The 
following  data  were  obtained  with  the  various 
possible  causative  factors  arranged  in  the  order 
of  their  frequency. 

(1)  Twenty  per  cent  had  hypertension. 

(2)  In  nine  per  cent  there  was  discovered  defi- 
nite organic  heart  disease. 

(3)  Nine  per  cent  were  more  than  fifty  years  of 
age  and  it  was  felt  that  some  of  these  no 
doubt  had  cardiovascular  disease  for  cardiac 
enlargement  and  coronary  disease  could 
easily  have  escaped  detection  in  this  routine 
study. 

(4)  Eight  per  cent  gave  a history  warranting  a 
suspicion  of  a previous  rheumatic  state,  such 
as  growing  pains,  vague  rheumatics,  fre- 
quent sore  throat  and  frequent  epistaxis. 

(5)  In  six  and  one-half  per  cent  anemia  was 
found,  with  a red  blood  count  of  less  than 
3,500,000. 

(6)  Six  per  cent  gave  a definite  history  of  rheu- 
matic fever  or  chorea. 

(7)  Four  and  one-half  per  cent  had  hyperthy- 
roidism. 

(8)  There  was  a miscellaneous  group  of  four- 
teen and  one-half  per  cent  in  which  were 
found  various  influences  such  as  tertiary 
syphilis,  leukemia,  displaced  heart  and  fever. 

(9)  There  remained  twenty-two  and  one-half 
per  cent  of  these  cases  in  which  none  of  the 
above  influences  were  found  to  explain  the 
presence  of  a murmur. 

It  is  interesting  that  in  the  group  of  unex- 
plained murmurs  three  out  of  four  had  a murmur 
of  only  the  faintest  possible  intensity. 

These  findings  are  in  accord  with  the  generally 
accepted  view  that  hypertension,  anemia,  hyper- 
thyroidism and  fever  are  the  most  important  fac- 
tors to  consider  other  than  cardiac  disease.  It 
is  significant  that  at  least  one  or  more  of  these 


factors  were  found  in  approximately  thirty-five 
per  cent  of  these  cases  where  a murmur  of  only 
grade  1 or  2 was  present. 

The  question  which  naturally  arises,  is  why 
do  systolic  murmurs  occur  in  these  conditions? 
Blumgart,  in  his  studies  on  blood  velocity,3  has 
shown  that  the  rate  of  blood  flow  is  increased 
in  many  of  the  conditions  in  which  a systolic 
murmur  is  found.  This  is  true  of  hyperthyroid- 
ism, pernicious  anemia,  following  effort  and  dur- 
ing fever.  In  certain  other  conditions,  such  as 
emotion,  neurocirculatory  asthenia  and  certain 
cases  of  hypertension  it  may  be  that  the  presence 
of  a systolic  murmur  is  due  to  the  same  mechan- 
ism. Directly  after  brisk  effort  in  practically 
all  normal  individuals  a systolic  murmur  occurs 
temporarily.  At  this  time  the  heart  sounds  are 
snapping  in  character  and  the  velocity  of  blood 
flow  is  increased.  (It  is  worth  while  to  state 
here  that  the  occurrence  of  this  murmur  after 
effort  is  no  indication  of  cardiac  pathology  and 
it  is  usually  only  confusing  to  the  examiner). 
We  know  from  x-ray  studies  that  in  at  least  two 
of  these  conditions,  namely,  hyperthyroidism  and 
following  effort  that  the  heart  is  either  normal 
in  size  or  smaller  than  normal  and  that  dilatation 
therefore  does  not  play  a part  in  the  production 
of  the  murmur.  A systolic  murmur  which  oc- 
curs in  the  absence  of  fever  and  with  the  heart 
rate  slow,  then  assumes  a greater  significance 
than  it  would  otherwise. 

In  regard  to  the  way  in  which  we  should  handle 
these  cases  it  is  hardly  necessary  to  say  that  those 
cases  where  the  systolic  murmur  is  not  found  to 
be  due  to  organic  heart  disease,  need  no  cardiac 
treatment.  This  does  not  imply  that  those  cases 
where  the  murmur  is  due  to  organic  heart  dis- 
ease, should  necessarily  need  treatment.  Many 
of  them,  and  this  is  especially  true  in  young 
patients,  need  no  restriction  whatever.  It  is  in 
keeping  with  the  practice  of  the  best  cardiac 
clinics  to  place  practically  no  restriction  on  young 
patients  with  only  a faint  systolic  murmur  to 
indicate  the  presence  of  organic  heart  disease. 

In  conclusion  we  may  say  that  a systolic  mur- 
mur which  is  loud  is  generally  due  to  obvious 
cardiovascular  disease.  When  it  is  faint  or  mod- 
erate it  is  frequently  the  key  to  the  diagnosis  of 
some  condition  other  than  cardiac  disease.  And 
finally,  the  patient  with  only  a faint  or  moderate 
systolic  murmur  will  seldom  be  found  to  need 
the  restrictions  usually  considered  necessary  in 
treating  obvious  cardiovascular  disease. 


TAYLOR:  THE  ROLE  OF  SINUSITIS  IN  THE  PRODUCTION  OF  COUGH 


371 


BIBLIOGRAPHY 

1.  Levine,  S.  A.:  The  Systolic  Murmur:  Its  Clinical 
Significance.  J.  A.  M.  A.,  101:436,  (August  5)  1933. 

2.  Freeman,  A.  R.,  and  Levine,  S.  A.:  Am.  Int.  Med., 
6:1371,  (May)  1933. 

3.  Blumgart,  H.  L. : Velocity  of  blood  flow  in  health 
and  disease;  velocity  of  blood  flow  in  man  and  its  rela- 
tion to  other  measurements  of  circulation.  Medicine, 
10:1-75  (Feb.)  1931. 

DISCUSSION 
Dr.  IV.  IV.  McKibben,  Miami: 

The  message  Dr.  Salley’s  fine  paper  carries, 
is  a practical  one.  It  is  not  right  to  invalid  a 
well  child.  It  is  a real  tragedy  to  find  a little 
patient  put  to  bed  over  a long  period  of  time 
when  he  does  not  belong  there  at  all.  Yet,  on  the 
other  hand,  it  is  a tragedy  not  to  recognize  or- 
ganic heart  disease  and  not  to  treat  it  when 
present. 

In  1919,  in  the  pediatric  section  of  the  Amer- 
ican Medical  Association  convention  in  Boston, 
the  question  came  up  as  to  whether  a child  should 
be  told  that  he  has  a definite  organic  condition. 
With  the  exception  of  one  doctor  there,  the 
opinion  was  that  we  should  take  the  parents  and 
child  into  our  confidence,  tell  them  its  condition, 
and  instruct  them  how  to  take  care  of  the  patient. 

We  are  not  always  sure  what  causes  func- 
tional heart  murmurs  in  children;  they  are  often 
present  in  acute  fevers  and  in  anemia.  They  may 
be  cardiopulmonary,  or  due  to  obstruction  or 
rotation  or  to  thin  blood ; or  possibly  to  relaxed 
pulmonary  muscles. 

These  accidental  cardiac  murmurs  are  seen 
in  from  65  to  70  per  cent  of  children.  They  are 
systolic,  loudest  over  base,  pronounced  at  end 
of  expiration  in  recumbent  position,  not  heard 
during  full  inspiration,  and  not  loudly  trans- 
mitted to  axilla  and  back.  There  should  be  no 
history,  symptoms  or  signs  of  organic  heart  dis- 
ease. 

Dr.  M.  Jay  Flipse,  Miami: 

I wish  to  reiterate  the  fact  that  the  presence  of 
a heart  murmur  does  not  establish  a diagnosis 
of  heart  disease.  It  does  indicate  an  abnormality 
in  the  circulatory  mechanism.  It  is  necessary  to 
avoid  giving  digitalis  to  a patient  merely  because 
a heart  murmur  is  discovered  on  physical  exam- 
ination. 

It  is  also  necessary  to  emphasize  the  fact  that 
the  presence  of  a murmur  necessitates  a careful 
cardiac  study;  this  should  consist  of  history  and 
physical  examination  which  includes  inspection, 
palpation,  percussion,  auscultation  and  mensu- 
ration and  also  should  include  laboratory  studies 
such  as  electrocardiograph,  possibly  polygraph 


and  certainly  x-ray  and  in  addition  it  may  be 
necessary  to  have  the  patient  under  observation 
for  a period  of  time  before  an  accurate  diagnosis 
can  be  established. 

Dr.  S.  Marion  Salley,  Miami  (concluding) : 

I am  glad  that  Dr.  McKibben  emphasized  the 
point  that  the  presence  of  a systolic  murmur  in 
children  does  not  necessarily  mean  they  need 
restriction.  In  children  who  have  had  rheumatic 
fever  the  importance  of  good  nutrition  should  be 
emphasized.  These  children  should  be  a little 
over  weight  rather  than  normal  or  under  weight. 

I am  also  glad  that  Dr.  Flipse  emphasized  the 
importance  of  careful  history  taking  and  a com- 
plete study  of  these  cases.  We  see  too  often  the 
unfortunate  results  of  an  incomplete  study. 

I wish  to  thank  these  men  for  their  discussions 
of  this  paper. 

THE  ROLE  OF  SINUSITIS  IN  THE 
PRODUCTION  OF  COUGH* 

Joseph  W.  Taylor,  M.D., 

Tampa. 

Cough  has  been  defined  as  a modified  expira- 
tion of  an  explosive  character  designed  essen- 
tially to  remove  a foreign  body  from  the  mucous 
membrane  of  the  respiratory  tract.  While  it  can 
be,  and  frequently  is,  voluntary,  it  is  more  often 
a purely  involuntary  reflex  act.  Many  times  it 
is  a mixture  of  the  two — what  Chevalier  Jackson 
designated  as  “a  reflex  act  reinforced  by  voli- 
tion.” As  there  seems  to  be  a reflex  element 
even  in  a voluntary  act  of  coughing,  it  is  impor- 
tant to  consider  the  various  possible  origins  of 
this  reflex  when  endeavoring  to  discover  and 
eradicate  the  stimulus  to  coughing. 

That  the  stimulus  to  the  cough  reflex  may  be 
found  in  the  upper  air  passages  is  not  a very 
recent  idea.  About  a half  century  ago,  Hack  in 
Germany,  and  Seiler  in  our  own  country,  wrote 
papers  concerning  the  part  played  by  the  nasal 
mucous  membrane  in  the  production  of  chronic 
cough.  In  1883,  John  N.  Mackenzie,  of  Baltimore, 
published  a communication,  the  subject  of  which 
was  “to  direct  attention  to  the  great  frequency  of 
cough  as  a symptom  of  nasal  disease,  and  to  indi- 
cate as  far  as  possible  the  manner  of  its  produc- 
tion.” Before  writing  his  paper,  he  had  con- 
ducted experiments  upon  hospital  patients,  upon 
himself,  and  upon  a number  of  his  “medical 

*Read  before  the  Sixty-third  Annual  Meeting  of  the 
Florida  Medical  Association,  held  on  board  the  S.S. 
“Florida”,  April  27,  28  and  29,  1936. 
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friends  who  were  kind  enough  to  place  their  nasal 
organs  at  the  disposal  of  science.”  His  conclu- 
sions did  not  point  to  the  sinuses  as  the  seat  of 
the  stimulus,  for  he  states  that  “the  sensitive  area 
is  principally  confined  to  the  posterior  half  of  the 
inferior  turbinated  body  and  the  posterior  half 
of  the  septum.” 

While  it  is  still  recognized  that,  as  Faulkner 
states,  “irritation  from  the  sinuses  themselves 
can  cause  a reflex  cough  which  is  often  trouble- 
some,” recent  investigators  have  gone  a step  fur- 
ther to  explain  this  troublesome  cough.  They 
have  shown  that  sinus  disease  often  results  in 
infection  of  the  lower  respiratory  tract,  especially 
the  bronchi  and  peribronchial  lymph  nodes,  and 
that  here  is  the  seat  of  the  resultant  chronic 
cough. 

Attention  was  called  to  these  facts  by  two 
French  army  surgeons  in  1916,  (Rist  and  Ser- 
gent).  These  men  noted  that  chronic  cough  and 
other  symptoms  suggestive  of  incipient  tubercu- 
losis were  often  associated  with  nasal  sinus  in- 
fection and  relieved  by  treatment  of  the  sinus 
disease.  This  was  an  important  step  forward. 
Such  cases  were  usually  diagnosed  as  tuberculo- 
sis, but  on  careful  clinical  study  this  diagnosis 
could  not  be  confirmed,  whereas  the  diagnosis  of 
sinus  disease  with  infection  of  the  bronchi  and 
peribronchial  nodes  became  a tenable  diagnosis. 

In  the  United  States,  Mullin,  of  the  Cleveland 
Clinic,  has  made  a special  study  of  the  relation- 
ship between  sinus  and  bronchial  infection. 
Beginning  in  1919,  he  noticed  the  frequent  asso- 
ciation of  sinus  disease  with  bronchitis  and  bron- 
chiectasis, and  undertook  animal  experiments  to 
determine  the  routes  of  infection.  In  these  ex- 
periments he  demonstrated  a route  of  lymphatic 
absorption  from  the  sinuses  to  the  bronchial, 
peribronchial,  and  mediastinal  glands,  and  also 
the  possibility  of  pulmonary  and  bronchial  node 
infection  by  inhalation  of  infective  material  from 
the  sinuses. 

Clinically  he  noted  that  frequent  chest  colds 
may  be  the  first  evidence  of  the  extension  of 
sinus  infection  to  the  peribronchial  glands  and 
bronchi,  “but  a definite  chronic  bronchitis  is 
eventually  established  and  in  a neglected  case  the 
final  result  is  a bilateral  bronchiectasis.” 

In  1932,  Mullin  stated  that  of  295  men  patients 
with  sinus  disease  seen  at  the  Cleveland  Clinic 
in  1931,  “almost  20  per  cent  of  them  complained 
of  cough,  while  in  one-third  of  these,  or  nearly  7 
per  cent  of  the  whole  group,  cough  was  the  only 


symptom.”  The  cough  in  these  cases,  he  believes, 
is  due  to  the  infection  of  the  bronchial,  peribron- 
chial, and  mediastinal  lymph  nodes. 

Webb  and  Gilbert  reported  in  1921  that  since 
1918  they  had  made  it  a rule  to  make  a roentgen- 
ological study  of  the  nasal  sinuses  in  all  cases 
of  chronic  cough  and  other  symptoms  of  “chest 
disease.”  “Only  a few  cases  of  bronchiectasis 
or  of  chronic  bronchitis  have  been  found,”  they 
state,  “in  which  chronic  infection  of  the  accessory 
sinuses  was  not  demonstrated.”  They  found  that 
in  some  cases  there  was  a pansinusitis ; bilateral 
empyema  of  the  antrums  was  most  frequently 
encountered.  Most  of  these  patients  (in  38 
cases)  gave  no  history  of  nasal  discharge  or  pain, 
“or  any  sign  suggesting  nasal  infection.”  The 
patients  as  a rule  “were  most  surprised  at  the 
results  of  the  investigations,  having  for  the  most 
part  been  treated  over  varying  periods  for  pul- 
monary tuberculosis.” 

In  1927,  Clerf,  of  the  Jackson  Bronchoscopic 
Clinic  of  Philadelphia,  noted  that  in  certain  cases 
of  bronchiectasis  careful  investigation  of  the 
nasal  sinuses  showed  some  form  of  chronic  dis- 
ease, either  suppurative  or  hyperplastic.  In  these 
cases  there  was  usually  “a  history  of  productive 
cough  dating  back  to  an  infection  in  childhood 
or  an  attack  of  influenza,  particularly  one  con- 
tracted during  the  recent  epidemic.” 

He  notes  that  another  type  of  case  is  seen  in 
the  Clinic  in  which  the  symptoms  suggest  bron- 
chiectasis, but  roentgenograms  and  bronchoscopy 
do  not  show  this  condition.  These  cases  occur 
most  frequently  in  children.  There  is  a history 
of  recurring  colds,  especially  in  the  winter,  but 
the  patient  “is  never  completely  free  from  cough, 
which  is  usually  nonproductive  and  often  the  out- 
standing symptom.”  Physical  examination  shows 
signs  of  chronic  bronchitis.  The  x-ray  reveals 
heavy  peribronchial  shadows  chiefly  in  the  hilum  ; 
bronchoscopy  discloses  a low-grade  bronchitis 
with  scant  but  often  tenacious  secretion.  There 
may  be  a widening  of  the  carina  and  angles  of 
division  of  the  bronchi,  but,  as  noted,  no  definite 
bronchiectasis.  There  are  rarely  any  complaints 
referable  to  the  nose,  but  careful  examination 
shows  chronic  infection  of  the  paranasal  sinuses. 
These  cases  must  be  considered  potential  cases 
of  bronchiectasis,  and  it  is  important  to  realize 
that  the  sinus  infection  must  be  treated  in  order 
to  relieve  the  cough  and  the  bronchitis  and  thus 
prevent  development  to  the  final  stage  of  bron- 
chiectasis. 
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Clerf , in  one  of  his  papers,  concludes : “Exam- 
ination of  a patient  with  a chronic  cough,  with  or 
without  expectoration,  is  never  complete  until  a 
careful  study  of  the  nasal  accessory  sinuses  has 
been  carried  out ; a negative  opinion  on  sinus 
disease  should  not  be  given  until  every  necessary 
diagnostic  means  has  been  utilized.” 

In  a 1934  article,  Clerf  states  that  in  slightly 
less  than  two  hundred  cases  of  bilateral  bron- 
chiectasis he  has  found  nasal  sinus  disease  in 
82.4  per  cent. 

In  an  address  before  the  Northern  Medical 
Association  of  Philadelphia,  Schwartz  called 
special  attention  to  the  association  between  acute 
or  subacute  sinusitis  and  acute  and  recurrent 
bronchitis  with  its  “annoying  cough.”  He  stated 
that  a review  of  the  literature  of  acute  bronchitis 
for  the  past  twenty  years  revealed  nothing  but  “a 
repetition  of  the  fact  that  it  was  an  acute  inflam- 
mation of  the  larger  bronchi,  and  was  character- 
ized by  an  annoying  cough  with  occasional  dis- 
comfort over  the  chest.  More  recently  it  has 
been  styled  tracheobronchitis,  indicating  that 
the  trachea  is  also  involved ; and  very  lately  an 
occasional  author  mentions  that  rhinitis  is  a 
frequent  complication  or  accompaniment.  That 
the  nasal  accessory  sinuses  may  be  etiologically 
responsible  or  are  perhaps  involved  in  the  same 
process  is  still  little  more  than  a secret,  at  least 
as  far  as  the  written  word  is  concerned. 

“Nevertheless,  I am  sure  that  most  of  you  have 
not  failed  to  observe  that  when  such  a patient 
presents  himself  with  an  acute,  paroxysmal,  dry 
or  productive  cough  that  he  also  has  more  or 
less  nasal  obstruction,  and  that  later  there  is  a 
thick  mucopurulent  or  purulent  nasal  discharge. 
This  discharge  is  not  due  to  a simple  congestion 
of  the  nasal  mucosa ; it  comes  from  the  recesses, 
cavities,  and  ramifications  of  that  complex  and 
tantalizing  region,  known  as  the  nasal  accessory 
sinuses.” 

Since  1930,  reports  of  cases  showing  the  close 
relation  between  sinus  infection  and  bronchitis 
with  chronic  cough  have  been  published  more 
frequently.  In  1931,  J.  D.  Osmond  reported  that 
in  the  past  four  years  he  had  seen  a number  of 
patients  with  symptoms  suggesting  early  pulmo- 
nary tuberculosis,  cough  being  a prominent  symp- 
tom in  all  these  cases,  in  which  roentgenograms 
of  the  chest  showed  no  evidence  of  tuberculosis, 
but  rather  “increased  connective  tissue  branching 
out  from  each  hilus  region  with  no  parenchymal 
involvement.”  In  124  such  cases  in  which  sinus 


examinations  were  made,  definite  sinus  disease 
was  found  in  76.  In  these  cases  the  history 
showed  frequent  head  colds  and  increased  ex- 
pectoration. 

The  patient,  however,  Osmond  notes,  “may 
be  entirely  unaware  of  the  presence  of  sinusitis.” 
The  most  frequent  subjective  symptom  is  a mod- 
erate post-nasal  dripping  of  mucus  and  “a  tinge 
of  yellow  in  the  nasal  secretions.”  In  cases  where 
a sinus  infection  was  found,  treatment  for  this 
condition  resulted  in  relief  of  the  cough  and 
improvement  in  the  patient’s  general  condition. 

On  the  basis  of  his  clinical  experience,  Mc- 
Laurin  is  convinced  that  “almost  100  per  cent  of 
all  chronic  tracheobronchitis,  bronchitis,  bron- 
chiectasis, and  peribronchitis  cases  are  directly 
dependent  upon  some  type  of  chronic  sinus  dis- 
ease, with  the  exception  of  specific  types  of  lung 
infection  such  as  tuberculosis,  pneumonia  and 
syphilis,  or  lung  abscess  resulting  from  foreign 
bodies  of  various  sorts,  or  the  aspiration  of  in- 
fected tissue  or  material  at  the  time  of  opera- 
tion.” 

Uhr  and  Pugh,  of  the  Vanderbilt  Clinic,  in 
1933  reported  a series  of  cases  in  children  with 
frequent  or  almost  constant  colds,  accompanied 
by  spasmodic  cough  and  nasal  discharge.  The 
cough  was  usually  increased  in  frequency  and 
severity  by  lying  down.  In  many  of  these  cases 
tonsillectomy  and  adenoidectomy  had  been  done 
without  relief.  Transillumination  and  x-ray 
examination  of  the  sinuses  showed  evidence  of 
purulent  sinusitis.  This  was  treated  by  nasal 
irrigation  and,  in  some  cases,  sinus  irrigation 
through  an  antral  puncture  and  instillation  of  a 
mild  colloidal  silver  preparation  with  the  use  of 
an  oily  spray  at  home.  When  this  condition  was 
properly  treated  the  cough  was  cured,  the  colds 
did  not  recur,  and  the  patient’s  general  condition 
was  greatly  improved. 

In  a recent  (1934)  article,  C.  G.  Kerley  notes 
that  he  sees  many  cases  of  persistent  cough  in 
children  following  mild  colds  in  which  x-ray 
study  of  the  sinuses  shows  definite  opacity,  and 
in  which  the  cough  can  be  relieved  only  by. treat- 
ment of  the  sinus  infection. 

The  comparatively  mild  epidemic  of  the  past 
fall  and  winter  seemed  to  involve  especially  the 
sinuses.  In  previous  epidemics,  as'you  will  prob- 
ably recall,  the  mastoids  and  middle  ear  bore  the 
brunt  of  the  attack ; at  other  times,  the  chest, 
accompanied  by  a large  percentage  of  pneumonia. 

Never  has  the  writer  seen  so  many  acute  sinus 
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infections  during-  any  comparable  period.  The 
maxillary  sinuses  were  frequently  filled  with 
large  quantities  of  thick,  foul  smelling  secretion. 
The  coughs  complained  of  were  extremely  severe 
and  could  not  be  relieved  by  cough  remedies  and 
rest  in  bed.  As  a matter  of  fact,  the  cough  was 
usually  more  troublesome  when  the  patient  was 
lying  down,  for  which  fact  no  explanation  is 
offered. 

The  severe  coughs  were  probably  reflex  in 
nature.  By  anesthesia,  shrinking  the  turbinates, 
and  also  by  removing  infected  secretions  only 
temporary  relief  could  be  obtained.  Permanent 
relief  of  the  cough  was  secured  only  when  the 
sinuses  were  restored  to  normal.  During  treat- 
ment, the  cough  improved  in  almost  direct  pro- 
portion to  the  clearing  of  the  sinuses. 

In  a series  of  forty  consecutive  cases  treated 
during  the  past  fall  and  winter,  cough  was  pres- 
ent in  80  per  cent  of  all  cases.  Of  these  thirty- 
two,  ten  complained  of  cough  as  the  only  symp- 
tom. Twenty-two,  in  addition  to  coughing,  gave 
a history  of  either  a profuse  nasal  discharge  or 
post  nasal  dripping.  Eight,  or  20  per  cent,  com- 
plained of  pain  over  the  maxillary  sinuses,  a 
symptom  rarely  present  in  the  past. 

In  every  case  in  this  series  the  history  revealed 
that  the  patient  had  had  a cold  of  longer  duration 
than  the  usual  fortnight.  Four  weeks  was  the 
average.  There  was  one  patient  who  gave  a 
history  of  cold-cough  of  ten  weeks’  duration. 
Age  did  not  seem  to  be  a factor ; the  youngest 
treated  was  seven  years,  the  oldest,  seventy-five. 
However,  occupation  seemed  to  play  a part,  more 
cases  being  seen  among  office  workers  and  school 
children. 

The  treatment  of  sinusitis  is  not  dealt  with  in 
this  paper;  however,  a few  brief  case  histories 
are  presented  for  your  consideration. 

Case  No.  1. — Miss  M.  S.  Age  32.  Welfare 
worker.  First  seen  in  the  fall  of  1935  with  a 
history  that  six  weeks  previous  to  coming  to  the 
office  she  had  contracted  a severe  cold.  Various 
cold  remedies  were  used.  At  the  end  of  two 
weeks,  the  cold  had  apparently  subsided,  but 
there  had  been  a persistent,  productive  cough  for 
the  past  four  weeks. 

Examination — (General  physical  not  included 
in  these  reports.)  Transillumination,  cloudy  for 
maxillaries,  frontals  normal,  x-ray  showing 
clouding  of  both  ethmoids  and  maxillaries  appar- 
ently acute  in  character.  Nose  normal  in  appear- 
ance. Naso-pharyngoscope  showed  some  pus 


coming  from  under  the  middle  turbinates.  Max- 
illary openings  closed  with  granulation.  Sphenoid 
area  normal.  Muco-pus  in  naso-pharynx.  Ton- 
sils had  been  removed.  Pharynx  and  larynx 
normal  in  appearance. 

Treatment  — Maxillary  sinuses  irrigated 
through  the  natural  ostium.  Plenty  of  thick, 
greenish-yellow  pus  came  from  the  sinuses. 
Cough  improved  after  the  first  irrigation.  It 
was  thought  advisable  to  make  a window  for 
more  permanent  drainage  because  this  patient 
lived  out  of  town  and  could  not  be  seen  often. 
Two  weeks  from  the  first  treatment  there  was 
no  secretion  in  the  sinuses,  and  the  cough  had 
entirely  disappeared.  X-ray  report  three  weeks 
later  showed  a remarkable  clearing  in  the  eth- 
noids  and  maxillaries. 

Case  No.  2. — Mrs.  C.  J.  Age  34.  Housewife. 

Came  in  complaining  of  severe  cough,  worse 
at  night  and  when  lying  down.  The  trouble  had 
persisted  for  three  weeks  following  an  acute  cold. 

Examination — Transillumination,  both  max- 
illaries cloudy.  The  nose  was  congested,  thick 
mucopurulent  secretion  coming  from  the  natural 
ostium,  bilateral.  Heavy  mucus  postnasally. 

Treatment — Irrigation  of  maxilliary  sinuses 
through  natural  ostiums.  Thick,  heavy  pus 
washed  out  from  the  maxillaries.  A deflected 
septum  to  the  right  interfered  with  entrance  to 
the  natural  ostium,  therefore,  a small  window 
was  made  under  the  lower  turbinate.  On  the 
other  side,  treatment  was  continued  through  the 
natural  ostium. 

Results — In  two  weeks  the  sinuses  were  dry 
and  the  cough  had  entirely  disappeared.  No  dif- 
ference could  be  seen  in  the  time  taken  for  recov- 
ery in  the  sinus  that  was  treated  through  the 
natural  opening  and  the  one  that  had  the  window. 

Case  No.  3. — L.  S.,  female,  single,  age  28. 
American.  Occupation,  nurse. 

Cold  for  three  weeks,  severe  cough  two  weeks. 
Profuse  expectoration.  Pain  in  right  cheek,  in- 
creased on  stooping. 

Examination — Transillumination,  cloudy  right 
maxillary,  other  sinuses  clear.  Rhinoscopic,  tur- 
binates boggy.  Nasal  scope,  pus  under  middle 
turbinate  and  coming  from  antrum  ostium,  right 
side.  Other  sinus  opening  clear. 

Treatment — Irrigation  through  natural  ostium. 
Thick,  heavy  pus  from  right  maxillary,  from  left, 
fluid  returned  clear.  Two  days  later  a window 
was  made  under  lower  turbinate  of  the  right  side. 
This  was  thought  advisable  because  of  a large 
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middle  turbinate  that  interfered  with  irrigation 
through  natural  ostium.  Three  treatments,  at 
two  day  intervals. 

Result — Sinus  clear,  no  pus,  no  cough. 

Case  No.  4. — Mr.  L.  R.  W.  Age  65.  Retired. 

Chief  complaint — cold  for  the  past  three  weeks. 
(Under  treatment  during  this  time  without  im- 
provement.) Cough  severe,  especially  marked 
when  in  the  recumbent  position.  No  nasal  dis- 
charge. Slight  postnasal  drip. 

Examination — Transillumination,  cloudy  for 
maxillaries.  The  frontal  sinuses  were  negative. 
No  secretion  or  inflammation  was  seen  on  casual 
inspection  of  the  nose.  Nasal  scope  revealed 
granulations  over  the  maxillary  ostiums.  Throat 
negative. 

X-ray  report — “There  is  definite  chronic  thick- 
ening in  the  ethmoids  and  maxillaries.” 

Treatment — Irrigation  through  the  natural 
openings.  Plenty  of  thick,  heavy  pus  washed 
out.  As  this  case  showed  evidence  of  an  acute 
exacerbation  of  a chronic  sinusitis,  an  antrum 
window  was  made  bilaterally.  Several  follow-up 
irrigations  were  done.  At  the  end  of  five  weeks 
the  sinuses  were  dry.  Cough  relieved.  No  dis- 
charge. Re-x-rayed — showed  marked  improve- 
ment with  only  slight  thickening  in  the  mucous 
lining  of  the  maxillaries. 

Case  No.  5. — Mr.  W.  P.  B.  Age  23.  Book- 
keeper. 

Came  in  with  a history  of  having  a cold  for 
the  past  five  weeks.  For  the  past  three  days 
there  had  been  severe  pain  over  the  left  eye  and 
left  side  of  the  face.  The  nasal  discharge  was 
profuse,  cough  very  severe,  especially  at  night. 

Examination — Turbinates  swollen,  heavy  se- 
cretion under  middle  turbinates.  Tenderness 
over  frontal  and  maxillary  sinuses.  Nasal  scope 
revealed  pus  coming  from  both  maxillary  ostiums. 
Irrigated  a large  amount  of  pus  from  both  max- 
illaries. 

X-ray  showed  an  acute  pansinusitis,  all 
sinuses  being  involved  with  the  exception  of  the 
right  frontal. 

Treatment — Right  side  irrigated  through  nat- 
ural opening.  On  left  side  a window  was  made 
under  the  lower  turbinate.  Six  weeks  later  si- 
nuses dry.  No  cough  or  pain.  X-ray  at  this  time 
showed  marked  clearing  of  the  frontals  and  eth- 
moids with  a thickened  lining  of  the  maxillaries 
still  remaining. 

Case  No.  6. — Miss  F.  M.  Age  28.  Occupa- 
tion, bacteriologist. 

Complained  of  persistent  cough  day  and  night 


during  the  past  three  weeks.  Cough  productive, 
especially  in  the  morning  and  after  eating.  Slight 
nasal  discharge.  Postnasal  drip. 

Examination — Transillumination,  cloudy  for 
both  maxillaries.  Rhinoscopic  pus  coming  from 
maxillary  ostiums.  X-ray  (3/14/36)  showed  a 
diffuse  clouding  of  the  right  frontal  and  ethmoids 
and  marked  opacity  of  the  right  maxillary.  The 
left  ethmoids  and  maxillary  showed  marked 
thickening  of  the  mucous  membrane  lining. 

Treatment — Irrigation  through  natural  open- 
ing. Thick,  greenish  mucopurulent  secretion 
was  washed  from  both  maxillaries.  Three  days 
later,  patient  reported  that  cough  had  stopped. 
No  postnasal  discharge.  However,  the  sinuses 
were  again  irrigated  and  found  to  be  dry. 

On  re-examination  (4/9/36)  the  roentgenol- 
ogist reported  : “There  has  been  a remarkable  im- 
provement in  the  sinuses  since  the  examination 
of  March  fourteenth.  Aside  from  very  slight 
thickening  of  the  mucous  membrane  lining  of  the 
maxillaries,  I can  see  no  evidence  of  pathology 
at  this  time.” 

SUMMARY 

1.  That  prolonged,  acute  colds  with  a duration 
of  more  than  a fortnight  must  be  looked  upon  as 
sinus  infections  and  not  as  simple  colds. 

2.  Treatment  by  way  of  the  natural  opening, 
or  through  a window  under  the  middle  turbinate, 
must  be  determined  by  each  individual  case. 

3.  All  persistent  cough,  of  two  weeks  duration 
or  longer,  regardless  of  chest  findings,  should 
have  a thorough  examination  of  the  nasal  acces- 
sory sinuses. 

4.  Recognition  and  treatment  of  acute  sinusitis 
prevents  chronicity. 
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DISCUSSION 

Dr.  Charles  J . Heinberg,  Pensacola: 

I wish  to  congratulate  Dr.  Taylor  on  his  timely 
and  interesting  paper.  That  infection  can  be, 
and  is,  transmitted  from  the  nasal  accessory  si- 
nuses to  both  neighboring  and  distant  structures 
by  continuity  or  contiguity  of  tissue,  or  by  vas- 
cular and  lymphatic  channels  has  been  proved. 
Thus,  we  can  comprehend  this  being  a source  of 
metastatic  infection. 

Because  the  outlets  of  the  sinuses  are  so  lo- 
cated anatomically  that  they  communicate  with 
the  nasal  fossa  and  discharge  their  contents, 
when  infection  has  occurred,  purulent  or  infec- 
tive material  is  emptied  from  them.  Often  we 
see  patients  with  gastric  disturbances  from 
swallowing  these  secretions  and  reabsorbing  the 
ptomaines.  In  like  manner,  when  the  head  is 
lowered  in  sleep  particularly,  some  of  this  ma- 
terial is  aspirated,  since  the  swallowing  reflex  is 
diminished,  and  secondary  laryngitis,  tracheitis 
and  tracheobronchitis  result. 


Experiments  have  shown  that  radiopaque  oils, 
dropped  in  the  anterior  nares  of  sleeping  persons, 
could  be  demonstrated  in  the  tracheobronchial 
tree  the  following  morning  by  x-ray.  So  it  is 
not  unreasonable  to  believe,  and  understand,  that 
infection  from  the  sinuses  follows  the  same  pro- 
cedure. 

Reflex  cough  and  other  reflex  pathology  such 
as  asthma  have  disappeared  with  elimination  of 
the  focus  in  the  sinuses. 

I think  Dr.  Taylor  should  emphasize  his  ref- 
erence to  coughs  in  children  which,  with  colds, 
persist  after  tonsillectomy  and  adenoidectomy. 
These  cases  should  be  more  fully  investigated 
prior  to  operation. 

Those  cases  of  sinus  pathology  showing 
eosinophilia  on  smear  of  nasal  secretions  are  to 
be  considered  medical  and  no  surgery  should  be 
performed,  at  least  until  allergy  has  been  im- 
proved or  eliminated. 

Cough  is  one  of  nature’s  protective  symptoms 
and,  as  Dr.  Taylor  has  emphasized,  it  is  fre- 
quently a symptom  of  nasal  disease  and  the  gen- 
eral practitioner  should  bear  in  mind  that  the 
sinuses  very  often  play  an  important  part  in 
its  production. 

Dr.  R.  B.  Repass,  Miami  Beach: 

I want  to  emphasize  one  point.  Infection  of 
the  lymphoid  tissue  at  the  base  of  the  tongue, 
the  so-called  lingual  tonsil,  frequently  is  respon- 
sible not  only  for  persistent  cough  but  the  ex- 
tremely annoying  feeling  of  choking  and  constant 
tendency  to  clearing  of  the  throat.  These  symp- 
toms simulate,  very  closely,  a globus  hystericus. 
This  lymphoid  tissue  is  generally  secondarily 
infected  through  blood  or  lymphatic  channels  or 
by  continuity  of  tissue. 

I have  seen  many  such  cases  during  our  recent 
epidemic  of  acute  upper  respiratory  disease. 
Vigorous  treatment  of  this  hypertrophic  infected 
tissue  results  in  prompt  relief. 

In  cases  of  empyema  of  the  maxillary  sinuses, 
there  may  be  a most  persistent  cough,  paroxysmal 
in  nature,  when  lying  down,  with  severe  pa- 
roxysms during  the  night.  The  reflex  irritation 
is  usually  due  to  a nasopharyngitis,  secondary 
to  the  sinus  disease.  Severe  paroxysmal  cough, 
particularly  in  children,  with  mucous  rales  all 
through  their  chests,  that  resist  the  customary 
measures  of  treatment  generally  means  an  acute 
ethmoiditis  or  other  sinus  infection,  with  secon- 
dary pharyngitis  or  lingual  tonsillitis. 

I think  we  can  say  this : that  a persistent  cough, 
associated  with  an  acute  or  chronic  bronchitis, 
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not  due  to  cardiac  insufficiency,  or  a bronchiec- 
tasis, not  secondary  to  a chemical  or  obstructive 
lesion  is,  in  the  vast  majority  of  instances,  due 
to  infection  or  disease  of  the  paranasal  sinus  or 
contiguous  tissue. 

Dr.  Joseph  W . Taylor,  Tampa  (concluding) : 

These  patients  come  to  you  primarily  seeking 
relief  of  cough. 

I am  glad  that  Dr.  Heinberg  brought  up  the 
question  of  tonsils.  That  was  also  brought  out 
by  the  last  speaker.  In  a child,  the  parents  are 
told  that  if  they  have  a tonsillectomy  the  child 
will  not  have  chronic  colds  and  cough.  But 
after  the  tonsils  are  removed  the  symptoms  very 
often  continue.  We.should  bear  in  mind  that  a 
child  can  have  sinus  infection  just  the  same  as 
an  adult. 

In  regard  to  infection  of  the  lingual  tonsil  with 
nasal  pharyngitis,  I think  the  majority  of  these 
cases  are  due  to  direct  infection  by  secretion 
dropping  back  into  the  nasal  pharynx  and  down- 
ward to  the  base  of  the  tongue. 


PREVENTIVE  MEDICINE  AND  THE 
PRACTITIONER* 

W.  A.  McPhaul,  M.D., 

State  Health  Officer, 

Jacksonville. 

State  Medicine,  Socialized  Medicine,  also 
sometimes  called  Health  Insurance,  has  been 
defined  as  the  assumption  by  the  Government  of 
the  obligation  to  give  every  citizen  medical  and 
surgical  care  by  physicians  who  receive  no  fees 
but  are  paid  a salary  by  the  Government. 

Much  has  been  said,  much  has  been  written 
and  much  thought  has  been  given  to  this  subject 
during  the  past  few  years.  Especially  has  this 
been  true  during  the  trying  times  of  the  depres- 
sion. 

Dr.  Kendall  Emerson  says:  “Today  we  stand 
at  an  interesting  midway  point.  Science  both  in 
medical  and  public  fields  has  gone  far  beyond 
ten  years’  age  and  this  midway  position  calls  for 
the  strongest  bond  between  public  health  and 
private  medicine.  We  must  cooperate,  otherwise 
a mutual  loss  becomes  manifest.” 

The  science  of  the  private  practitioner  has 
achieved  the  high  standing  it  now  enjoys  because 
of  the  individual  relationships  between  physician 
and  patient.  For  the  best  interest  of  both,  this 
relationship  must  not  be  jeopardized. 

•Read  before  the  Chattahoochee  Valley  Medical 
Association,  Albany,  Ga.,  July  14,  IS,  1936. 


I believe  that  the  answer  to  State  Medicine 
lies  in  a friendly  and  intelligent  understanding 
between  the  practicing  physician  and  the  public 
health  official.  This  understanding  has  grown 
steadily  with  the  passing  of  each  year.  It  is 
our  duty  and  business  to  foster  it,  and  between 
us  work  out  plans  which  will  be  to  the  best 
interests  of  all  the  people. 

The  most  important  function  of  a health  de- 
partment is  to  educate  and  prevent.  Curative 
medicine  is  solely  the  function  of  the  private 
physician.  Preventive  medicine,  however,  falls 
within  the  province  of  both  public  health  and 
private  practice  and  it  is  here,  in  the  field  of 
preventive  medicine,  that  public  health  and  pri- 
vate practice  must  work  closely  together. 

The  part  of  public  health  in  preventive  medi- 
cine is  to  teach  the  masses  of  people  the  value 
of  prevention.  It  is  our  part  to  make  the  general 
population  aware  of  the  benefits  which  preven- 
tive medicine  has  to  offer.  An  educated  public 
is  a force  stronger  than  sanitary  laws.  Private 
medicine,  specifically  in  America,  called  Public 
Health  into  being.  Hence,  they  are  allies,  each 
strong  and  useful  to  the  other.  Public  Health 
was  a natural  outcropping  of  private  medicine, 
brought  about  by  the  economic  and  sociologic 
changes  which  were  taking  place. 

Public  Health  does  not  need  to  encroach  upon 
private  practice.  As  Medicine  advances  it  will 
solve  its  problems.  Public  Health,  as  an  ad- 
junct, by  its  functions  of  education  and  pre- 
vention can  assist  Medicine.  The  limitations  of 
public  health  will  always  be  apparent,  though  I 
trust  the  field  of  public  health  will  always  benefit 
by  every  progressive  step  that  Medicine  itself 
makes.  Again,  I point  out,  that  we  must  recog- 
nize public  health  and  private  practice  as  forces 
never  in  opposition  but  in  alliance;  two  forceful 
factors  at  work  for  the  public  welfare. 

It  is  a truism  that  “in  union  there  is  strength”. 
If  we  consider  the  two  great  branches  of  medical 
service  to  the  people,  private  practice  and  public 
health  practice,  as  one  whole,  it  seems  to  me 
that  the  bogey  of  State  Medicine  evaporates 
into  very  thin  air.  It  becomes  merely  a label 
for  a poor  substitute  which  would  be  offered  to 
the  people  in  the  name  of  medical  care.  To  have 
an  effective  union,  we  must  have  organization. 
We  must  be  able  to  speak  in  a concerted  voice. 
The  public  health  side  of  medical  service  is  a 
highly  organized  group,  its  primary  purpose  in 
organization  being  to  reach  the  general  public 
or  masses  of  people.  Until  quite  recently,  pri- 
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vate  medicine  has  not  been  so  organized,  but  as 
it  has  become  more  and  more  apparent  to  those 
within  the  medical  profession  that  the  spotlight 
of  public  attention  is  being  focussed  upon  them, 
the  necessity  for  committees  on  public  relations, 
medical  economics,  public  policy,  etc.,  has  been 
made  plain.  I believe  this  to  be  a salutary  move, 
and  one  which  will  go  far  toward  strengthening 
the  ties  between  the  doctor  and  his  patient.  It 
will  go  far  toward  making  clear  to  the  laity  the 
rightful  position  of  the  doctor,  that  of  guardian 
of  the  patient’s  health  as  well  as  healer.  It  will 
go  far  toward  clarifying  any  differences  of  opin- 
ion between  private  medicine  and  public  health. 
An  interested  and  well-informed  group  repre- 
senting private  medical  practice  can  demand  and 
receive  the  attention  of  public  health  officials 
when  differences  between  them  arise,  and  can 
be  in  a position  to  discuss  and  adjust  such  dif- 
ferences arising  from  either  side.  The  result 
of  such  intelligent  cooperation  can  only  be  the 
betterment  of  the  health  of  the  people  which  is 
the  common  end  we  have  in  view. 

Inasmuch  as  the  physician  and  the  health  de- 
partment have  the  same  goal  in  view,  our  paths 
must  necessarily  cross  constantly.  The  private 
physician  has  much  to  give  the  health  depart- 
ment, and  the  health  department  has  services  to 
give  the  physician. 

One  of  the  duties  which  the  health  depart- 
ment asks  of  the  physician  is  the  reporting  of  all 
births  and  signing  medical  certificates  of  deaths 
that  occur  in  his  practice.  These  statistics,  when 
gathered  into  the  Central  Vital  Statistics  Bureau 
constitute  one  of  the  most  valuable  health  ser- 
vices to  the  state.  They  are  permanent  state 
records  which  are  indices  to  the  welfare  of  the 
people.  From  them  we  are  able  to  tell  those 
diseases  which  take  the  greatest  toll  of  life,  the 
areas  where  they  are  most  prevalent ; we  are 
able  to  analyze  the  effectiveness  of  our  public 
health  activities,  and  to  judge  of  certain  health 
trends. 

The  reporting  of  communicable  diseases  in  his 
practice  is  another  service  which  the  health  de- 
partment asks  of  the  physician.  This  is  the  only 
adequate  way  we  have  of  locating  such  cases. 
It  is  the  way  in  which  the  health  department  dis- 
covers the  presence  of  epidemic  disease. 

In  respect  to  the  immunization  program  of  a 
health  department,  I believe  that  wherever  the 
private  physicians  in  a community  wish  to  carry 
out  a standard,  preventive  program  for  that  com- 


munity, they  should  be  allowed  and  encouraged 
to  do  so.  It  frequently  happens  that  such  an 
immunizing  program  is  not  or  cannot  be  carried 
out  by  the  private  physician,  in  which  case  it 
becomes  the  public  duty  of  the  health  department 
to  do  so.  Epidemics  of  diphtheria  and  smallpox 
can  be  prevented  only  when  the  majority  of  a 
non-immune  population  has  been  immunized. 

Tuberculosis  and  venereal  disease  are  logical 
fields  for  the  public  health  department.  An  indi- 
vidual case  of  tuberculosis  is  a source  of  infec- 
tion to  other  persons  in  the  community.  It  is 
not  only  a case  for  treatment  but  all  contacts 
with  the  case  must  be  discovered  and  preventive 
methods  inaugurated.  It  is  a case  not  only  of 
individual  health,  but  community  health.  The 
physician  can  cooperate  with  the  health  author- 
ities by  prompt  reporting  of  a case  of  tubercu- 
losis. The  health  department  can  in  turn  offer 
the  physician  laboratory  facilities  for  the  diag- 
nosis of  the  case  and,  if  possible,  clinic  service 
where  the  suspected  case  of  tuberculosis  may 
come  at  the  suggestion  of  the  private  physician 
for  diagnosis.  The  same  applies  to  the  venereal 
diseases. 

Child  health  and  maternal  welfare  are  prob- 
lems which  come  within  the  field  of  both  private 
medicine  and  public  health.  It  is  the  duty  of 
the  health  department  to  see  that  the  genera! 
population  is  informed  as  to  the  necessity  for 
prenatal  care,  and  the  necessity  for  guarding  the 
health  of  the  child  of  pre-school  age.  I believe 
that  it  lies  distinctly  within  the  field  of  the  pri- 
vate physician  to  perform  the  clinical  duties  of 
this  phase  of  preventive  medicine.  This  is  one 
of  the  most  vital  problems  facing  us  today,  and 
the  solving  of  it  must  come  about  through  an 
arrangement  which  will  be  satisfactory  to  phy- 
sician and  public  health  officer,  and  which  will 
work  toward  the  best  interests  of  the  people. 

Medical  inspection  of  school  children  is  a 
function  of  the  health  department.  The  routine 
should  consist  of  examination  for  disease  and 
physical  defects,  and  advising  with  parents  as  to 
the  necessity  for  consulting  the  family  physician 
for  the  correction  of  such  defects. 

I wish  to  repeat  that  the  answer  to  the  threat 
of  “State  Medicine”  lies  in  the  friendly  and 
intelligent  understanding  between  the  private 
physician  and  the  public  health  official.  It  is  the 
primary  duty  of  the  health  officer  to  observe  the 
rules  of  his  duty  as  laid  down  by  the  law  and 
also  to  observe  the  unwritten  but  equally  vital 
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duty  of  cooperation  with  his  colleagues  of  the 
medical  profession.  In  so  doing  he  is  obeying 
the  highest  mandate  of  his  profession  and  per- 
forming the  greatest  service  for  the  general 
good. 

In  closing  I desire  to  sound  a note  of  warning 
that  is  giving  much  concern  to  health  officers 
throughout  this  country.  There  is  a grave  dan- 
ger of  health  departments  being  taken  over,  in 
fact  if  not  in  name,  by  laymen,  and  to  be  run 
with  little  regard  to  the  rights  of  the  medical 
profession.  Such  a course  will  be  a disaster  be- 
cause only  a properly  trained  physician  has  the 
background  and  the  fundamental  knowledge  to 
deal  with  the  prevention  of  the  spread  of  diseases 
in  the  proper  manner.  Very  frequently  well- 
meaning  laymen  run  aground  when  they  under- 
take to  dabble  in  epidemiological  affairs.  They 
are  strictly  honorable  and  mean  well  but  they 
simply  do  not  know  and  are  not  supposed  to 
know.  I do  not  mean  to  criticize  these  well- 
meaning  people  who  are  assuming  this,  the  re- 
sponsibility that  belongs  to  health  departments, 
I am  simply  stating  a fact.  No  matter  how  the 
layman  studies  these  questions  his  knowledge  is 
bound  to  be  superficial  unless  he  is  grounded 
with  a thorough  medical  education  and,  in  my 
opinion,  has  practiced  medicine  sufficiently  to 
know  the  personal  side  of  what  he  is  dealing 
with.  Therefore,  a properly  organized,  well- 
developed,  established  and  operated  County 
Health  Department  is  an  asset  to  the  physicians 
practicing  in  any  city  or  town  and  any  county 
and,  of  course,  in  any  state,  and  if  these  Health 
Departments  are  manned  by  physicians  of  fine 
type  this  will  do  more  to  safeguard  the  legitimate 
interest  of  the  medical  profession  and  to  prevent 
“State  Medicine”  than  any  other  one  thing. 


THE  DIAGNOSIS  OF  PULMONARY 
TUBERCULOSIS  IN  ITS  PRE- 
CLINICAL  AND  EARLY 
CLINICAL  STAGES* 

H.  W.  Hetherington,  M.D., 

Chief  of  Clinic,  the  Henry  Phipps  Institute, 
Philadelphia. 

During  the  past  fifty  years  the  death  rate 
from  tuberculosis  has  decreased  from  more  than 
400  per  hundred-thousand  to  less  than  80  per 
hundred-thousand.  This  decrease  is  due  to  a 


•Read  before  the  Annual  Conference  of  the  Florida 
Tuberculosis  and  Health  Association,  Tampa,  March 
30-31,  1936. 


number  of  factors,  some  of  which  are  non-spe- 
cific and  others  of  which  apply  directly  to  the 
disease.  Non-specific  factors  include  a higher 
standard  of  living,  shorter  working  hours  and 
improved  hygienic  conditions.  The  specific  fac- 
tors are  at  least  partially  a result  of  the  educa- 
tional campaign  of  the  National  Tuberculosis 
Association  and  local  anti-tuberculosis  organiza- 
tions which  have  informed  the  public  of  well- 
known  facts  about  tuberculosis.  These  include 
the  recognition  of  tuberculosis  as  a contagious 
disease  that  passes  from  one  person  to  another, 
the  necessity  for  early  and  accurate  diagnosis 
and  the  value  of  isolation  and  prophylactic  care 
in  preventing  spread  of  disease.  The  campaign 
for  adequate  sanatorium  facilities,  for  proper 
ventilation  in  homes  and  elsewhere  and  for  re- 
porting tuberculosis  as  a contagious  disease  have 
all  played  a part  in  the  improved  conditions  that 
are  found  today.  Tuberculosis,  however,  is  still 
the  leading  cause  of  death  between  the  ages  of 
15  and  45  years.  It  is  a major  public  health 
problem  that  can  be  solved  by  the  application 
of  the  information  that  we  now  have.  It  is 
necessary  therefore,  to  continue  to  apply  all  the 
means  that  have  been  of  value  in  the  past  and 
also  to  utilize  our  knowledge  of  case  finding  in 
an  effort  to  reduce  the  disease  to  the  vanishing 
point.  The  expense  entailed  by  the  application 
of  case  finding  methods  is  justified  in  my  opinion 
by  the  success  that  has  already  been  obtained. 

Case  finding  is  the  diagnosis  of  tuberculosis 
in  its  early  clinical  and  pre-clinical  stages.  There 
are  two  types  of  case  finding  in  use  today.  One 
of  these  is  the  dispensary  method,  that  is,  the 
examination  and  supervision  in  special  “chest” 
clinics  of  those  who  are  in  contact  with  known 
tuberculosis.  The  second  is  the  survey  method 
which  attempts  to  discover  in  an  unselected 
group,  those  who  have  evidence  of  the  disease  in 
a latent  form  that  has  not  yet  produced  recog- 
nizable ill  health. 

I will  first  of  all  describe  the  survey  method 
and  the  various  procedures  that  are  employed 
in  its  application.  The  survey  method  is  ap- 
plicable to  groups  such  as  high  school,  college 
and  university  students,  to  nurses  and  to 
industrial  employees.  It  is  customary  to  first 
employ  the  tuberculin  test  in  order  to  deter- 
mine those  who  have  been  infected  by  tubercu- 
losis. This  test  depends  upon  the  fact  that 
within  a few  weeks  after  a person  is  infected 
by  tubercle  bacilli,  he  acquires  a new  property, 
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namely  sensitivity  to  tuberculin  so  that  whereas 
previously  the  injection  of  tuberculin  into  the 
skin  caused  no  reaction,  it  now  produces  an 
inflammatory  wheal  at  the  site  of  inoculation. 
This  positive  reaction  consists  of  an  area  of 
redness  and  swelling  which  is  measured  by  the 
doctor  or  nurse  applying  the  test  and  graded  as 
1,  2,  3 or  4 plus  and  is  to  some  extent  a measure 
of  infection  with  tuberculosis  and  to  some  extent 
a measure  of  resistance.  There  are  various 
forms  of  tuberculin  all  of  which  are  products 
of  the  tubercle  bacillus.  The  most  recently  pre- 
pared form  is  known  as  Purified  Protein  Deriva- 
tive and  has  a standard  potency  which  does  not 
decrease  with  time  as  long  as  the  tuberculo-pro- 
tein  is  kept  in  tablet  form.  The  best  method  of 
application  of  the  test  is  the  injection  of  a defi- 
nite quantity  of  this  material  into  the  skin  of 
the  forearm.  This  is  the  intracutaneous  or 
Mantoux  method  of  giving  the  test. 

As  I have  already  said,  a positive  reaction 
means  that  the  individual  has  been  infected  by 
tubercle  bacilli  unless  he  has  been  vaccinated 
with  killed  or  avirulent  tubercle  bacilli  which 
may  produce  a positive  reaction  by  artificial 
means.  A negative  reaction  usually  means  that 
infection  has  not  taken  place.  Occasionally, 
however,  the  reaction  is  negative  in  spite  of 
past  infection.  The  more  important  exceptions 
are  as  follows.  In  certain  acute  forms  of  tuber- 
culosis such  as  tuberculous  meningitis  and 
miliary  tuberculosis,  a negative  reaction  may 
occur.  The  reaction  is  also  slight  or  may  be 
absent  in  the  terminal  stages  of  far  advanced 
chronic  tuberculosis.  It  may  be  absent  during 
and  following  the  exanthematous  diseases  such 
as  measles  and  scarlet  fever,  and  finally  the  reac- 
tion may  die  out  after  a period  of  months  or 
years  if  the  original  infection  fails  to  cause  a 
significant  lesion  and  reinfection  does  not  occur. 
In  the  survey  method,  these  false  negative  reac- 
tions play  no  practical  part  since  sick  people  are 
not  included  in  the  groups  that  are  examined. 

X-ray  examination  is  the  second  procedure 
that  is  used  in  group  examinations.  Occasionally 
fluoroscopic  examination  is  given  to  all  the 
members  of  a group  without  the  use  of  the 
tuberculin  test  and  films  are  made  of  the  indi- 
viduals in  whom  an  abnormality  is  suspected. 
More  commonly  x-ray  examination,  usually  the 
taking  of  x-ray  films,  is  made  only  of  the  tuber- 
culin positive  members  of  the  group.  Interpre- 
tation of  x-ray  films  in  this  group  survey  method 


should  be  done  by  an  expert  since  we  are  looking 
for  comparatively  trivial  changes  that  have  not 
produced  ill  health  as  well  as  the  more  advanced 
infiltrations  that  may  be  present.  In  children  of 
elementary  school  age,  important  lesions  com- 
prise pulmonary  nodules,  non-apical  infiltrations 
and  lymph  node  disease.  In  children  of  high 
school  age  and  in  young  adults,  apical  tubercu- 
losis is  the  significant  lesion  that  is  sought. 

Following  the  tuberculin  test  and  x-ray  exam- 
ination, the  application  of  clinical  procedures 
gives  additional  information.  These  procedures 
include  careful  physical  examination  of  the  chest, 
careful  temperature  records,  sedimentation  test, 
sputum  examination  and  history  of  contact  with 
tuberculosis.  When  a significant  latent  lesion  is 
found  the  most  important  single  consideration 
in  treatment  is  the  avoidance  of  further  contact 
with  sputum  positive  tuberculosis.  An  altered 
regime  eliminating  strenuous  work  and  exercise, 
supervision  of  diet  and  increased  hours  of  rest 
should  be  instituted  in  the  less  severe  cases  and 
sanatorium  care  should  be  given  to  those  indi- 
viduals who  exhibit  the  more  serious  and  ad- 
vanced latent  lesions  that  appear  likely  to  prog- 
ress to  clinical  disease.  In  our  experience,  cases 
that  show  evidence  of  toxemia  such  as  fever  or 
abnormal  sedimentation  rate,  and  those  with 
physical  signs,  always  belong  to  the  group  re- 
quiring sanatorium  care. 

The  second  method  of  case  finding  may  be 
called  the  dispensary  method.  This  consists  in 
the  examination  of  individuals  with  symptoms 
suggesting  tuberculosis  and  the  institution  of 
prophylactic  care  and  treatment  when  a diag- 
nosis is  made.  It  is  among  the  contacts  of  spu- 
tum positive  tuberculosis  that  new  cases  of  tuber- 
culosis are  most  likely  to  be  found.  Here  the 
tuberculin  test  is  an  index  of  the  infection  of 
other  members  of  the  household.  X-ray  exam- 
ination is  again  used  to  determine  the  presence 
of  a lesion  and  to  define  its  extent  and  character- 
istics. Members  of  households  in  which  clinical 
tuberculosis  exists  should  have  periodic  examina- 
tions with  x-ray  examination  at  appropriate 
intervals.  The  most  serious  lesions  of  the  child- 
hood type  occur  in  infancy.  It  is  inadvisable 
for  children  less  than  one  year  of  age  to  live 
in  the  same  household  with  an  individual  with 
sputum  positive  tuberculosis.  At  this  age  the 
use  of  prophylactic  vaccination  against  tubercu- 
losis has  been  shown  to  be  of  considerable  value. 
This  vaccination  is  done  with  a form  of  the 


SCHEDULE  OF  PROGRAM— ANNUAL  CONVENTION 


381 


bovine  tubercle  bacillus  known  as  Bacillus  Cal- 
mette-Guerin  -which  has  been  proven  to  be  aviru- 
lent.  During  the  first  ten  days  of  life  the  organ- 
ism can  be  administered  by  mouth  as  the  intes- 
tinal tract  is  permeable.  After  ten  days  of  life 
the  organism  is  administered  intracutaneously. 

The  susceptibility  to  tuberculosis  varies  ac- 
cording to  race,  age  and  sex.  In  the  white  race, 
infancy  and  adolescence  are  the  ages  when 
significant  lesions  are  most  likely  to  appear  while 
significant  lesions  are  rarely  found  between  two 
and  twelve  years  of  age  even  in  those  who  are 
in  known  contact  with  tuberculosis.  This  is  an 
important  consideration  in  selecting  the  groups 
in  which  case  finding  methods  should  be  em- 
ployed. During  high  school  years,  girls  exhibit 
apical  lesions  about  twice  as  frequently  as  boys, 
and  in  girls  these  lesions  begin  to  make  their 
appearance  at  an  earlier  age  corresponding  to 
the  earlier  development  of  puberty.  In  the  col- 
ored race  infancy  and  adolescence  are  still  the 
most  dangerous  periods  but  serious  lesions  may 
be  discovered  at  all  ages.  In  other  words,  the 
relatively  high  immunity  found  in  white  children 
of  elementary  school  age  is  not  found  in  the 
colored  child. 

It  is  necessary  not  only  to  emphasize  the  value 
of  the  tuberculin  test  and  x-ray  examination  in 
the  diagnosis  of  tuberculosis  in  the  early  clinical 
and  pre-clinical  stages,  but  it  is  also  necessary  to 
emphasize  their  value  in  excluding  this  diagnosis. 
Some  years  ago  in  Philadelphia  there  were  spe- 
cial classes  in  the  schools  for  children  who  were 


considered  to  have  or  to  be  threatened  with 
tuberculosis.  These  children  had  been  selected 
by  various  agencies  and  by  various  methods. 
Upon  more  careful  examination,  it  was  found 
that  33  or  29.7  per  cent  of  111  children  in  the 
classes  failed  to  react  to  tuberculin  while  x-ray 
examination  disclosed  that  only  18  per  cent  had 
anatomical  lesions  that  would  justify  their  in- 
clusion in  a group  requiring  prophylactic  care 
for  tuberculosis.  This  is  an  example  of  the 
necessity  for  the  scientific  application  of  these 
methods  in  the  selection  of  children  with  pre- 
clinical  and  early  clinical  disease  and  our  inabil- 
ity to  select  a group  requiring  prophylactic  care 
by  the  usual  clinical  methods. 

In  conclusion  let  me  repeat  that  tuberculosis 
case  finding,  resulting  in  the  diagnosis  of  tuber- 
culosis in  its  early  clinical  or  pre-clinical  stages, 
will  result  in  a still  further  decrease  in  tuber- 
culosis morbidity  and  mortality.  The  value  of 
the  tuberculin  test  will  increase  as  the  incidence 
of  clinical  tuberculosis  decreases,  for  the  pres- 
ence of  a positive  reaction  will  lead  to  an  imme- 
diate search  for  the  source  of  infection  and  when 
found  to  the  prevention  of  further  spread  of 
tuberculosis  from  this  source.  The  child  or 
young  adult  with  x-ray  evidence  of  latent  or 
minimal  tuberculous  disease  by  avoiding  con- 
tinued exposure  and  by  suitable  prophylactic 
care  can  be  prevented  from  developing  sputum 
positive  tuberculosis  and  spreading  the  disease 
to  others. 


SCHEDULE  OF  PROGRAM— ANNUAL  CONVENTION 
St.  Petersburg,  April  5,  6,  7,  1937. 

Monday 

1 :30  p.m. — First  General  Session 

2 :30  p.m. — First  Scientific  Assembly 
7 :00  p.m. — First  Meeting,  House  of  Delegates 

Tuesday 

9 :00  a.m. — Second  Scientific  Assembly 
10:00  a.m. — Second  General  Session 

2 :00  p.m. — Third  Scientific  Assembly 

5 :00  p.m. — Second  Meeting,  House  of  Delegates 

Wednesday 

9 :00  a.m. — Fourth  Scientific  Assembly 
12:00  noon — Third  General  Session 
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VENEREAL  DISEASE  CONTROL 

To  comply  with  a request  from  Dr.  Thomas 
Parran,  Surgeon  General  of  the  United  States 
Public  Health  Service,  President  Feaster  has 
appointed  six  members  of  the  Association  to 
.serve  as  a Committee  on  Venereal  Disease  Con- 
trol. The  membership  of  this  committee  is  as 
follows : E.  T.  Sellers,  Chairman,  Jacksonville ; 
J.  I.  Turberville,  Century;  R.  D.  Ferguson, 
Ocala;  A.  L.  Mills,  St.  Petersburg;  Louis  M. 
Orr,  Orlando;  Roy  J.  Holmes,  Miami. 

Venereal  disease  control  is  one  of  the  major 
problems  receiving  the  special  attention  of  the 
Surgeon  General  and  he  has  requested  the  state 
medical  societies  to  appoint  committees  for  the 
purpose  of  cooperating  with  the  U.  S.  Public 
Health  Service  and  the  Boards  of  Health  in  the 
various  states.  As  has  been  repeatedly  demon- 
strated in  the  work  of  these  committees,  it  is 
essential  that  organized  medicine  be  ably  repre- 
sented, not  only  to  insure  intelligent  service  to 
the  citizens  of  the  state  but  also  to  be  ever  alert 
to  protect  the  interests  of  the  members  of  the 
medical  association.  This  committee  of  the 
Florida  Medical  Association  was  selected  by 
President  Feaster  after  a conference  with  Dr. 
Edward  Jelks,  the  president-elect. 

More  than  five  hundred  persons  responded  to 
a call  of  the  Surgeon  General  for  a three-day 
conference  in  Washington  the  early  part  of  Jan- 
uary to  discuss  the  control  of  venereal  diseases, 


especially  syphilis.  Those  attending  were  repre- 
sentatives of  the  American  Medical  Association, 
state  medical  societies,  practicing  physicians, 
health  officers,  and  social  service  workers.  Con- 
sideration was  given  to  the  question  of  venereal 
disease  control  from  the  following  points  of  view  ; 

(1)  prevalence  of  syphilis  in  the  United  States; 

(2)  the  necessity  for  carrying  treatment  facili- 
ties to  all  persons  of  all  economic  strata,  empha- 
sis being  placed  on  the  fact  that  no  desire  existed 
on  the  part  of  public  health  officials  to  undertake 
the  treatment  of  all  cases  of  syphilis  at  public 
expense,  but  wherever  possible  patients  should 
be  treated  by  the  family  physicians  in  the  usual 
manner  and  that  the  personal  relationship  of  the 
patient  to  the  physician  should  be  maintained 
wherever  possible;  (3)  the  importance  of  early 
treatment  and  the  treatment  of  the  pregnant 
syphilitic  woman  ; (4)  the  importance  and  neces- 
sity for  follow-up  work  in  certain  types  of  cases, 
much  follow-up  work  being  eliminated  by  effi- 
cient, courteous  and  expeditious  handling  of  pa- 
tients on  their  first  visit  to  the  clinic;  (5)  the 
dual  responsibility  of  the  physician  in  any  case 
of  communicable  disease,  including  venereal  dis- 
ease. The  responsibility  is  for  the  patient  and 
for  the  community. 

The  following  is  an  exact  quotation  from  the 
January  9,  1937,  Journal  of  the  American  Med- 
ical Association : 

“In  all  probability  most  indigent  patients  in 
denser  population  centers  will  need  to  be  treated 
in  clinics.  In  smaller  communities  and  rural 
areas,  treatment  of  the  indigent  was  recom- 
mended through  the  offices  of  family  physicians. 
The  recommendations  include  payment  of  the 
physician  on  such  a basis  as  might  locally  be 
agreed  on  for  services  rendered  to  indigent  pa- 
tients. Certain  questions  were  raised  relating  to 
lack  of  uniformity  of  instruction  in  syphilology 
in  the  medical  schools.  The  question  was  debated 
in  the  section  on  medical  cooperation  under  the 
heading  of  “Undergraduate  Education”  and  a 
resolution  was  adopted  requesting  the  Surgeon 
General  to  refer  the  matter  of  undergraduate 
education  in  syphilology  to  the  Council  on  Med- 
ical Education  and  Hospitals  of  the  American 
Medical  Association,  and  to  the  Association  of 
American  Medical  Colleges.  Stress  was  laid 
particularly  on  the  desirability  of  carrying  post- 
graduate educational  efforts  as  well  as  the  ma- 
chinery of  cooperation  through  the  channels  of 
organized  medicine  in  the  state  and  the  local 
community.” 
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NEW  REMEDIES 

The  spirit  to  conquer,  to  solve  unsolved  prob- 
lems, leads  the  profession  on  in  a quest  that 
adds  one  by  one  to  the  remedies  and  methods  to 
relieve  or  to  prevent  disease.  There  is  further 
research  to  perfect,  then  the  crucible  of  proof, 
and  it  is  thus  we  gain  the  accepted  remedies. 

It  is  our  part,  as  physicians,  to  support  such 
efforts  with  due  care  in  the  selection  and  proper 
caution  in  their  use.  There  must  be  sufficient 
proof  of  merit  before  we  discard  the  old  entirely 
for  the  new. 

A new  remedy  recently  introduced,  belonging 
to  the  chemotherapy  group,  called  “prontosil,” 
has  been  given  considerable  publicity  during  the 
past  few  months  both  in  the  public  and  profes- 
sional press.  Possibly,  the  use  of  this  remedy 
to  treat  a prominent  individual  made  it  a headline 
for  a short  time.  This  may  have  overpopularized 
the  remedy  and  caused  some  of  the  laity  to  be- 
come too  optimistic  about  its  value  in  the  treat- 
ment of  sinuses.  This  should  be  balanced  by 
more  caution  by  the  profession.  It  may  cause 
teaching  and  research  centers  to  give  more  atten- 
tion to  the  remedy  and  prove  whether  it  be  of 
value  and  possibly  solve  the  method  of  its  action 
which  is  not  yet  fully  understood.  Such  groups 
can  determine  this  with  more  certainty  and  accu- 
racy, and  the  profession,  in  general,  then  can  use 
the  remedy  in  more  confidence. 

There  are  some  reports  on  “prontosil”  by 
medical  centers  that  are  encouraging,  especially 
in  the  treatment  of  the  streptococcic  infection  of 
the  peritoneal  cavity.  The  claim  seems  to  be 
that  its  value  is  in  treating  streptococcic  in- 
fections only.  This  makes  more  specific  the 
indication  for  the  use  of  the  remedy.  However, 
until  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  has  passed 
on  this  remedy  it  would  be  well  to  weigh  its  value. 
See  the  Journal  of  American  Medical  Associa- 
tion of  January  2,  pc^e  48. 

POST-GRADUATE  SHORT  COURSE 
The  Medical  Post-Graduate  Course  will 
be  held  in  Orlando  this  coming  June.  Ex- 
cellent plans  are  under  way  to  make  this 
course  of  particular  value  to  the  practi- 
tioners in  Florida.  The  Orange  Court 
Hotel  in  Orlando  is  well  arranged  to  take 
care  of  this  Medical  Short  Course. 

For  further  particulars  write  Dr.  T.  Z. 
Cason,  Jacksonville,  Chairman  of  the  Com- 
mittee. 


PRE-CONVENTION  MEETING 

The  pre-convention  meeting  of  the  Florida 
Medical  Association  was  held  in  Jacksonville, 
Sunday,  January  17,  1937,  at  the  Windsor  Hotel. 
The  Duval  County  Medical  Society  acted  as  host 
and  supplied  refreshments  to  the  doctors  in  at- 
tendance. 

At  1 :00  p.  m.,  a general  meeting  was  held,  in- 
cluding officers  of  the  Association,  members  of 
committees,  councilors,  and  a number  of  mem- 
bers of  the  Association.  The  attendance  was  very 
good,  being  between  75  and  100. 

President  O.  O.  Feaster  presided  and  called  on 
the  following  officers  for  a few  remarks:  Drs. 
Jelks,  Flipse,  Spiers  and  Richardson.  Mr.  Wen- 
dell C.  Heaton,  chairman  of  the  Florida  Indus- 
trial Commission,  sat  with  the  officers  at  the 
speakers’  table  and  was  called  upon  for  a state- 
ment relative  to  the  workmen’s  compensation  act. 
Mr.  Heaton’s  talk,  although  short,  was  exceed- 
ingly interesting  and  he  indicated  his  full  cooper- 
ation with  the  medical  profession. 

The  chairman  of  each  committee  was  then 
called  upon  for  a report  of  his  committee.  Among 
those  present,  making  reports,  were : Drs.  Gilbert 
Osincup,  Executive  Committee  ; Leigh  Robinson, 
Committee  on  Scientific  Work;  Julius  C.  Davis, 
Legislation  and  Public  Policy ; J.  Ralston  Wells, 
Public  Relations ; T.  Z.  Cason,  Medical  Post- 
graduate Course;  F.  Clifton  Moor,  Cancer  Con- 
trol ; J.  C.  Vinson,  Medical  Economics ; M.  Jay 
Flipse,  Tuberculosis  and  Public  Health;  Homer 
L.  Pearson,  Maternal  Welfare  and  Child  Health; 
and  Gordon  Ira,  Advisory  to  Woman’s  Aux- 
iliary. 

Doctor  Feaster  then  called  on  Dr.  W.  McL. 
Shaw,  chairman  of  the  Council,  who  asked  the 
twelve  councilors  for  their  reports.  Dr.  J.  S. 
Turberville  read  a report  for  the  First  District; 
Dr.  T.  M.  Rivers  for  the  Ninth  District;  Dr. 
Shaw  his  report  for  the  Fifth  District  and  also 
he  read  the  reports  of  Dr.  Hugh  West  for  the 
Sixth  District,  Dr.  M.  D.  Council  for  the  Tenth 
District  and  Dr.  F.  K.  Herpel  for  the  Eleventh 
District.  Doctor  Shaw  announced  that  the  miss- 
ing reports  would  be  turned  in  at  an  early  date 
for  publication  in  the  Journal  and  that  he,  as 
chairman  of  the  Council,  would  prepare  a general 
report  to  be  presented  at  the  first  meeting  of  the 
House  of  Delegates  in  April. 


REPORTS  OF  DISTRICT  COUNCILORS 
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REPORTS  OF  DISTRICT  COUNCILORS* 
FIRST  DISTRICT— 

J.  S.  Turberville,  M.D Century 

Bay,  Escambia,  Holmes,  Okaloosa,  Santa  Rosa,  Wal- 
ton, Washington. 

Escambia  County  Medical  Society 
Escambia  County  Medical  Society,  including 
the  doctors  of  Escambia  and  Santa  Rosa  Coun- 
ties, has  37  members.  Nine  regular  and  two  spe- 
cial meetings  were  held  during  the  year.  There 
were  four  formal  papers  read,  and  case  discus- 
sions at  each  meeting.  The  society  fostered  the 
organization  of  The  Political  Health  Council, 
composed  of  doctors,  dentists,  nurses,  and  drug- 
gists. By  permission  of  the  Society,  a Maternal 
Welfare  and  Child  Hygiene  Clinic  was  estab- 
lished in  the  northern  end  of  Escambia  County. 
A committee  of  the  Society  met  with  committees 
from  Mobile,  Alabama,  and  Gulfport,  Missis- 
sippi, and  organized  the  Gulf  Coast  Clinical 
Society.  This  is  to  meet  at  such  times  as  will 
not  interfere  with  or  detract  from  the  meetings 
of  the  respective  state  associations.  The  general 
idea  is  not  to  let  it  grow  too  large. 

Bay  County  Medical  Society 
Bay  County  Medical  Society  has  1 1 members, 
all  living  in  Panama  City.  There  were  four 
formal  papers  during  the  year  from  guests. 
There  were  case  discussions  at  all  the  meetings. 
In  a personal  interview,  the  president  told  me 
that  they  did  not  have  regular  meetings.  I ad- 
vised regular  meetings,  and  the  encouragement 
of  formal  papers  and  extensive  discussions 
among  themselves.  The  president  is  very  wide 
awake.  I did  not  meet  any  of  the  other  members. 
Walton-Okaloosa  County  Medical  Society 
This  society  has  five  members,  had  nine  meet- 
ings, four  papers,  ten  case  discussions,  and  a 
luncheon  at  each  meeting. 

Washington-Holmes  County  Medical 
Society 

This  society  was  organized  on  December  20, 
1936,  with  five  members.  Application  is  now 
being  made  for  a charter. 

I wish  to  acknowledge  here  my  gratitude  for 
the  assistance  of  Dr.  Bryans  in  organizing  this 
society. 


FIFTH  DISTRICT— 

W.  McL.  Shaw,  M.D Jacksonville 

Clay,  Duval,  Nassau,  St.  Johns. 

The  Fifth  District  comprises  the  counties  of 
Duval,  St.  Johns,  Clay,  and  Nassau.  Active 
medical  organizations  exist  only  in  Duval  and  St. 

*Read  before  the  Pre-Convention  Meeting,  Jackson- 
ville, January  17,  1937. 


Johns  Counties.  Physicians  from  Clay  and  Nas- 
sau Counties  have  joined  the  organized  medical 
groups  of  Duval  and  St.  Johns  Counties.  No 
questions  requiring  action  or  investigation  by  the 
Councilor  have  been  brought  to  his  attention 
during  the  year.  Harmony  has  prevailed  through- 
out this  District. 

St.  Johns  County  has  a membership  of  ten, 
having  added  one  new  member  during  the  year. 
There  have  been  no  transfers  and  no  deaths. 
Nine  regular  scientific  meetings  were  held  during 
the  year.  This  society  has  one  hundred  per  cent 
paid  up  dues  for  1936. 

Duval  County  has  an  active  membership  of 
one  hundred  sixty-seven,  being  one  of  the  largest 
societies  in  the  state.  Meetings  are  held  on  the 
first  Tuesday  night  of  each  month.  Two  mem- 
bers were  transferred  to  other  societies  during 
the  year,  one  honored  member  was  lost  by  death, 
namely,  Dr.  H.  H.  Harris.  Thirteen  new  mem- 
bers were  admitted  by  election. 

The  society  held  nine  regular  scientific  meet- 
ings during  the  year.  Guest  speakers  from  out 
of  the  state  included  Dr.  Arnold  Bargen,  of  the 
Mayo  Clinic,  who  presented  an  address  on  Dys- 
entery. The  society  was  also  honored  by  a visit 
from  Dr.  William  Allen  Pusey,  who  addressed 
the  Society  on  Organized  Medicine.  Dr.  Pusey 
is  a past  president  of  the  American  Medical  As- 
sociation. The  society  is  enjoying  a healthy 
growth  and  the  average  attendance  at  the  regu- 
lar monthly  meetings  has  improved  during  the 
year.  Duval  County  also  reports  dues  one  hun- 
dred per  cent  paid  up  for  1936,  which  gives  the 
entire  Fifth  District  a one  hundred  per  cent  paid 
up  record. 


SIXTH  DISTRICT— 

Hugh  West,  M.D ; DeLand 

Flagler,  Putnam,  Volusia. 

Volusia  County  Medical  Society 

Regular  meetings  are  held  monthly;  the  meet- 
ings are  unusually  interesting  and  lively,  dis- 
cussions being  held.  At  the  present  time,  con- 
centrated efforts  are  being  made  toward  getting 
evidence  against  a notorious  outlaw  physician 
and  abortionist.  The  Society  has  adopted  a reso- 
lution requiring  members  to  get  an  affidavit  from 
all  criminal  abortion  patients,  stating  who  in- 
duced the  abortion,  before  assuming  any  respon- 
sibility in  the  case. 

This  Society  has  an  average  of  80%  of  mem- 
bership attendance  at  meetings.  Several  new 
members  have  been  added  to  the  roll  during  the 
past  year. 
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SEVENTH  DISTRICT— 

J.  C.  Knight,  M.D Plant  City 

Hillsborough,  Manatee,  Pinellas,  Sarasota. 

Hillsborough  County  Medical  Society 

The  first  part  of  1936  was  taken  up  with  many 
guest  speakers,  notably,  Drs.  Julian  A.  Moore 
and  A.  B.  Craddock  of  Asheville,  N.  C.,  Dr.  J.  A. 
Bargen  of  the  Mayo  Clinic,  Dr.  William  E. 
Lower  of  the  Cleveland  Clinic  and  Dr.  H.  Ham- 
ilton Cooke  of  Miami.  In  February  a banquet 
was  given  Dr.  James  S.  McLester,  president  of 
the  American  Medical  Association  and  Dr.  Her- 
bert L.  Bryans,  president  of  the  Florida  Medical 
Association. 

The  last  part  of  the  year  was  taken  up  with 
the  placing  of  the  society  on  a firm  legal  basis 
and  a higher  ethical  plane  by  the  acceptance  of 
a new  constitution  and  by-laws. 

The  society  lost  two  valuable  members  through 
the  deaths  of  Drs.  J.  J.  Saxton  and  G.  E.  W. 
Hardy. 

Before  the  society  was  reorganized,  it  had  119 
members  with  7 new  members,  2 being  transfers. 
The  year  closed  with  a membership  of  98,  one 
of  which  is  an  honorary  membership. 

The  Hillsborough  County  Medical  Society 
endorsed  the  new  County  Health  Unit  set-up 
and  a committee  was  appointed  in  an  advisory 
capacity  to  the  director  of  the  local  county  unit. 

Manatee  and  Sarasota  County  Medical 
Societies 

The  Manatee  County  Medical  Society  and  the 
Sarasota  County  Medical  Society  hold  joint 
meetings,  each  society  being  responsible  for  the 
program  every  other  month.  The  meetings  are 
informal  and  a number  of  prominent  doctors 
have  been  guests.  No  meetings  are  held  during 
the  summer  season.  The  Manatee  County  Med- 
ical Society  has  a membership  of  1 1 and  the  Sara- 
sota County  Medical  Society  a membership  of  18. 

Pinellas  County  Medical  Society 

The  Pinellas  County  Medical  Society  has  a 
membership  of  89,  including  5 new  members. 
This  society  meets  twice  each  month  for  dinner — 
on  the  first  and  third  Fridays.  The  average  at- 
tendance is  about  50,  with  an  average  of  5 guests 
at  the  meetings. 


NINTH  DISTRICT— 

Thomas  M.  Rivers,  M.D Kissimmee 

Brevard,  Lake,  Orange,  Osceola,  Seminole. 

Your  councilor  has  little  to  report.  There  have 
been  no  important  events  come  up  in  any  of  the 
counties  of  this  district  which  have  been  brought 
to  my  notice. 


At  the  regular  November  meeting  of  the  Sem- 
inole County  Medical  Society  I was  with  them 
through  invitation.  I am  happy  to  report  that  I 
found  a well  organized  group  working  in  har- 
mony for  the  best  interests  of  organized  medicine 
in  their  community. 

Orange  County  Medical  Society,  which  in- 
cludes Osceola,  as  well  as  Orange  County,  is 
prosperous  and  is  trying  to  hold  itself  aloof  from 
all  kinds  of  irregularities  which  are  ever  trying 
to  invade  the  ranks  of  organized  medicine. 

I have  not  visited  the  societies  of  Brevard  and 
Lake  Counties,  but  have  tried  to  keep  in  touch 
with  the  work  in  these  counties  and  thus  far  have 
not  heard  of  any  irregularities  or  difficulties  in 
their  operations.  One  member  of  the  Brevard 
County  Society  is  from  Osceola  County. 

In  the  face  of  the  socialistic  tendencies  of  the 
times,  I am  glad  to  report  that  organized  medi- 
cine is  yet  on  a firm  basis  in  this  district. 


TENTH  DISTRICT— 

M.  D.  Council,  M.D Ft.  Pierce 

Indian  River,  Martin,  Okeechobee,  St.  Lucie. 

As  Councilor  for  the  Tenth  District,  I wish  to 

submit  a brief  report  of  the  St.  Lucie-Okeecho- 
bee-Indian  River-Martin  County  Medical  So- 
ciety. 

This  society,  of  which  Dr.  M.  D.  Council  is 
President,  Dr.  H.  D.  Clark,  Vice-President,  and 
Dr.  G.  C.  Hardie,  Secretary-Treasurer,  has  had 
fairly  regularly  attended  monthly  meetings.  By 
removal  the  society  lost  members  from  Okee- 
chobee County  but  additions  in  Ft.  Pierce  have 
given  the  society  a membership  of  thirteen  with 
100%  paid  up  dues  for  1936. 

The  society  has  been  fortunate  in  having  had 
Dr.  A.  J.  Logie  of  the  Tuberculosis  Bureau  of 
the  State  Board  of  Health,  as  guest  speaker  on 
November  26th.  The  society  also  entertained  the 
East  Coast  Medical  Society  on  November  13th 
and  14th  with  splendid  attendance  and  program. 

Interest  in  the  Society  is  good. 


ELEVENTH  DISTRICT— 

F.  K.  Herpel,  M.D W.  Palm  Beach 

Broward,  Palm  Beach. 

Your  Councilor  for  the  Eleventh  District  re- 
grets to  report  that  he  has  not  formally  visited 
the  Broward  County  Medical  Society  so  far  in 
his  term,  but  hopes  to  do  so  before  the  end  of 
the  society  year. 

No  matters  requiring  action  or  investigation 
by  the  Councilor  have  been  brought  to  his  atten- 
tion during  the  year  so  far.  So  far  as  he  can 
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ascertain,  harmony  has  prevailed  throughout  this 
councilor  district.  This  is  a tribute  to  the  splen- 
did officers  who  have  headed  these  societies  this 
year.  The  newly  elected  officers  will,  I am  sure, 
take  hold  and  carry  on  in  the  same  manner. 

In  Palm  Beach  County,  with  but  few  excep- 
tions, the  qualified  physicians  practicing  in  the 
county  belong  to  the  Palm  Beach  County  Medical 
Society.  In  a few  instances  otherwise  qualified 
men  have  not  been  elected  to  membership  because 
of  unethical  practices  and  affiliations.  Several 
applications  from  physicians  recently  located  in 
the  county  are  before  the  society  for  their  action, 
and  we  anticipate  a number  of  additional  mem- 
bers in  the  near  future. 

A notorious  r.aturopath,  who  has  repeatedly 
and  flagrantly  infringed  on  the  legitimate  practice 
of  medicine  on  the  strength  of  a fraudulently 
obtained  diploma  from  a quasi-medical  institu- 
tion, has  finally  left  the  county  for  parts  un- 
known. His  nefarious  activities  over  a period  of 
almost  ten  years  left  little  to  the  imagination.  A 
more  rigid  interpretation  of  the  rights  of  irregu- 
lar practitioners  seems  mandatory  if  such  experi- 
ences are  not  to  be  repeated  throughout  the  state. 

It  was  our  pleasure  to  have  the  President  of 
the  Florida  Medical  Association  meet  with  the 
physicians  of  this  county  on  two  occasions  during 
this  year.  Throughout  this  district  there  is  a 
feeling  that  we  have  been  well  and  ably  repre- 
sented by  our  state  officers  during  these  past 
months,  and  that  our  interests  are  their  interests 
where  those  interests  tend  to  improve  the  practice 
of  medicine  throughout  this  county  and  the  state 
of  Florida. 


MALPRACTICE  INSURANCE 

Several  members  have  inquired  of  the  Business 
Office  as  to  whether  physicians’  liability  insurance 
policies  cover  assistants.  In  response  to  this 
question,  we  have  received  the  following  letter 
from  the  United  States  Fidelity  and  Guaranty 
Company : 

“Re : Group  Policy  PL-535,  Florida  Medical 
Association.  Assured  is  covered  in  claim  against 
Assured  for  act  of  Assistant  when  Assistant  was 
employed  subsequent  to  original  application  and 
no  premium  has  been  charged  because  Assured 
failed  to  notify  Company  of  Assistant’s  employ- 
ment. Company  will  require  payment  of  back 
premiums  for  such  employment  when  disclosed. 
Members  when  insured  should  be  instructed  to 
notify  Company  of  any  subsequent  change  in 


medical  status  including  employment  or  discharge 
of  Assistants  during  policy  term  and  renewal 
terms.” 
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On  the  following  pages  appear  a complete 
roster  of  members  of  the  Florida  Medical  Asso- 
ciation who  paid  Association  dues  for'the  calen- 
dar year  1936.  Following  an  established  custom, 
the  membership  roster  is  always  published  in  the 
February  Journal. 

For  the  convenience  of  our  members,  it  is 
planned  to  run  reprints  of  this  roster  so  that  they 
can  be  used  independently  of  the  February  Jour- 
nal. It  is  hoped  that  these  reprints  will  be  care- 
fully filed  by  all  of  our  members  for  reference. 

Nineteen  hundred  thirty-six  is  the  record  year 
of  the  Association  in  that  it  represents  the  larg- 
est number  of  paid  members  in  the  history  of 
the  Association.  There  were  1,120  members 
who  paid  State  Association  dues  for  that  year. 
The  previous  record  was  for  1927  when  the  paid 
membership  reached  1,106. 

The  component  societies  of  the  state  are  en- 
tirely responsible  for  the  splendid  showing  of  the 
State  Association  in  this  respect.  During  the 
year,  28  of  our  32  component  societies  had  a 
100%  record  of  paid  members.  This  is,  indeed, 
very  encouraging.  The  united  strength  of  active 
component  societies  makes  the  State  Association 
a powerful  organization.  The  following  soci- 
eties are  listed  in  the  100%  paid  group  : 

Alachua  County  Medical  Society. 

Bay  County  Medical  Society. 

Brevard  County  Medical  Society. 

Broward  County  Medical  Society. 

Columbia  County'  Medical  Society. 

Dade  County  Medical  Society. 

Duval  County  Medical  Society. 

Jackson  County  Medical  Society. 

Lake  County  Medical  Society. 

Lee  County  Medical  Society. 

Leon-Gadsden-Liberty-Wakulla-Jefferson  County- 
Medical  Society. 

Madison  County  Medical  Society. 

Manatee  County  Medical  Society'. 

Marion  County'  Medical  Society. 

Monroe  County  Medical  Society. 

Orange  County  Medical  Society. 

Pasco-Hernando-Citrus  County'  Medical  Society. 

Pinellas  County  Medical  Society. 

Polk  County  Medical  Society. 

Putnam  County  Medical  Society'. 

St.  Johns  County'  Medical  Society'. 

St.  Lucie-Okeechobee-Indian  River-Martin  County- 
Medical  Society. 

Sarasota  County  Medical  Society'. 

Seminole  County  Medical  Society. 

Sumter  County  Medical  Society'. 

Taylor  County  Medical  Society'. 

Volusia  County  Medical  Society. 

Walton-Okaloosa  County'  Medical  Society'. 
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ALACHUA  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  "B”) 

Andrews,  Edwin  H..  President, 

208  W.  Mechanic  St Gainesville 

Summitt,  R.  E..  Vice-President, 

335  W.  University  Ave.  . Gainesville 
Merchant,  Harry  M„  Sec’y-Treasurer, 
124  E.  University  Ave. . .Gainesville 
Ahmann,  Chester  F., 

University  of  Florida. .. Gainesville 


Anderson.  James  M Cross  City 

Cobb,  Alva  Thos.,  Jr„ 

Fla.  Farm  Colony Gainesville 

Dailey.  I.  A Micanopy 

Dell,  J.  Maxey.  Sr., 

333  W.  Main  St.  So Gainesville 

Dell,  J.  Maxey,  Jr., 

333  W.  Main  St..  So.  ..  .Gainesville 
DePass,  Matthew  H., 

E.  University  Ave Gainesville 

Elmore,  W.  T„ 

Baird  Bldg Gainesville 

Hodges.  James  H.. 

234  E.  Main  St. Gainesville 

King.  Seeber Lake  Butler 

Lassiter,  Wilburn  Gainesville 

Maines,  John  E.,  Jr.. 

331%  W.  University  Ave., 

Gainesville 

Maines,  John  E.,  Sr Lake  Butler 

Mathers,  Fred, 

University  Infirmary  ...Gainesville 

Preston,  H.  F Melrose 

Rabom,  John  D„ 

P.  O.  Box  145  Trenton 

Smith,  DeWitt  T., 

Tucker  Bldg Gainesville 

Snow,  Thomas  A., 

103  E.  University  Ave.  . .Gainesville 
Summerlin,  J.  L., 

1 Baird  Bldg Gainesville 

Thomas,  William  C Gainesville 

Tillman,  Geo.  Clarence, 

505  W.  University  Ave.,  Gainesville 

Willis,  J.  M Williston 

Young,  Wm.  Clement Chiefland 


BAY  COUNTY  MEDICAL  SOCIETY 
(DISTRICT  “A") 

Roberts,  William  C„  President, 

Panama  City 

Nixon,  James  Montgomery,  Vice-Pres., 
Panama  City 

Miller,  Allen  H.,  Sec’y-Treas.,  Millville 


Adams,  D.  M.,  Jr Panama  City 

Bird,  Terry, 

Company  1416  CCC Chipley 

Blackshear,  W.  J Panama  City 

Fraser,  Donald  Scott Panama  City 

Lingo,  M.  J Panama  City 

Lisenby,  Amsie  H., 

526  Harrison  Ave. ..  .Panama  City 

Middlebrooks,  Wm.  E Panama  City 

Perkins,  Herman Panama  City 

Whitfield,  J.  M Panama  City 

BREVARD  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “E”) 

Bean,  I.  F.,  President Melbourne 

Counts,  N.  T.,  Vice-President.  . . .Cocoa 
Schlernitzauer,  Bob,  Secy-Treasurer, 

Rockledge 

Chunn,  J.  D St.  Cloud 

Creel,  W.  J Eau  Gallie 

Hay,  Isaac  M Melbourne 

Kenaston,  T.  C Cocoa 

Page,  Walter  C„ 

317  Delannoy  Ave Cocoa 

Potthoff,  E.  W Titusville 


BROWARD  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “F”) 

Hendricks,  Elliott  M.,  President, 

314  Sweet  Bldg Ft.  Lauderdale 

Stovall,  R.  H.,  Vice-President, 

First  Natl.  Bank  Bldg., 

Ft.  Lauderdale 
Blount,  Robt.  E.,  Sec’y-Treas., 

360  S.E.  26th  Ave..  .Ft.  Lauderdale 


CALENDAR  YEAR  1936 

Brown,  Oliver  C., 

915  Sweet  Bldg Ft.  Lauderdale 

Brunson,  Francis  A Hollywood 

Carter,  Donald  E., 

915  First  Natl.  Bank  Bldg., 

Ft.  Lauderdale 

Cohn,  Jess  V., 

226  Bank  Bldg Hollywood 

Conner,  A.  B., 

Sweet  Bldg. Ft.  Lauderdale 

Darrow,  Anna  A., 

310  S.E.  7th  St Ft.  Lauderdale 

Denniston,  Frank, 

616  Sweet  Bldg Ft.  Lauderdale 

Elliston,  Leroy  B., 

814  Sweet  Bldg Ft.  Lauderdale 

Elliston,  Robt.  L., 

810  Sweet  Bldg Ft.  Lauderdale 

Farringer,  Robt.  H., 

1666  Hollywood  Blvd. ..  .Hollywood 
Hamner,  Geo.  P., 

102  20th  Ave.,  S Hollywood 

Harriss,  R.  R„ 

Natl.  Bk.  Bldg Hollywood 

McClellan,  George  S Pompano 

McLaury,  Elbert, 

214-20  First  Natl.  Bk.  Bldg., 

Hollywood 

Mayhew,  Royal  H., 

Box  3237  Ft.  Lauderdale 

Peavy,  Henry  J., 

First  Natl.  Bank  Bldg., 

Ft.  Lauderdale 

Robinson,  Leigh  F., 

715  Sweet  Bldg Ft.  Lauderdale 

Roper,  Luther  E., 

2011  Hollywood  Blvd.  . . .Hollywood 
Skiff,  Francis  S., 

303  First  Natl.  Bk.  Bldg., 

Ft.  Lauderdale 

Sory,  Curtis  H., 

616  Sweet  Bldg Ft.  Lauderdale 

Stanford,  John  A Ft.  Lauderdale 


COLUMBIA  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “B”) 

§Anderson,  L.  M.,  President, 


Box  707 Lake  City 

Harkness,  Robert  B.,  Vice-President, 

605  E.  Duval  St Lake  City 

Bates,  Thomas  H.,  Sec'y-Treasurer, 

Blanche  Hotel  Annex Lake  City 

Anderson,  J.  G Lake  City 

§Anderson,  Thomas  S., 

Box  127  Live  Oak 

Brown,  Edgar  F Lake  City 

Ives,  Washington  M., 

132  N.  Marion  St Lake  City 

Nichols,  Wm.  S Lake  City 

Rose,  Joseph, 

1345  Talbot  St.  Jacksonville 

Spearman,  Mathew  W., 

Morrison  Bldg Lake  City 


DADE  COUNTY  MEDICAL  SOCIETY 
(DISTRICT  “F") 

Hall,  John  E.,  President, 

Box  2722  Miami 

Walker,  Harrison  A.,  Vice-President, 
541  Lincoln  Road  ....Miami  Beach 
Threlkeld,  Major  E.,  Secretary, 

Congress  Bldg Miami 

Barge  Hubert  A.,  Treasurer, 

301-2  Olympia  Bldg Miami 

Adkins,  E.  H., 

835  Lincoln  Road Miami  Beach 

Agos,  Isadore  H., 

903  Huntington  Bldg Miami 

Alderson,  S.  P., 

427  Ingraham  Bldg Miami 

Alexander,  Julius, 

301  Huntington  Bldg Miami 

Allen,  Omer  F., 

711  Huntington  Bldg Miami 

Amerise,  A.  Daniel. 

Coral  Gables  Clinic. ..  .Coral  Gables 
Arango,  Roger  J., 

Ingraham  Bldg Miami 

Aronovitz,  Samuel, 

705  Huntington  Bldg Miami 


Baker,  Juel  M., 

630  Seybold  Bldg Miami 

Baker,  L.  A., 

670  W.  Flagler  St Miami 

Barfield,  J.  O., 

312  N.  W.  Third  Ave Miami 

Barge,  W.  J„ 

442-3  Ingraham  Bldg Miami 

Batten.  Glenn  D., 

1st  Natl.  Bk.  Bldg.  .Jackson,  Tenn. 
Bible,  C.  J., 

1203  W.  Flagler  St Miami 

Black,  Nelson  M., 

703  Huntington  Bldg Miami 

Boughton,  Herman, 

441  Washington  Ave..  .Miami  Beach 
Bowen,  Carroll  T., 

2610  S.W.  8th  St Miami 

Bowman,  Robert  N., 


Browne,  Van  M Hialeah 

Brunner,  E.  C., 

603  Olympia  Bldg Miami 

Bullard,  Clifton  P., 

406  N.  E.  2nd  Ave Miami 

Burch,  R.  N., 

1774  S.W.  8th  St.  Miami 

Chambers,  Silas  E., 

409  Huntington  Bldg Miami 

Chandler,  G.  E., 

Huntington  Bldg Miami 

Cleghorn,  Charles  D., 

1109  Huntington  Bldg Miami 

Cleveland,  Jack  Q., 


Conger,  George  D„ 

1600  N.  W.  36th  St Miami 

Cooke,  H.  Hamilton, 

905  Huntington  Bldg Miami 

Coplan,  M.  M., 

601  Huntington  Bldg Miami 

Couric,  Edmonson  S.. 

P.  O.  Box  265,  Lemon  City.. Miami 
Davis,  H.  Frank, 

1009  Huntington  Bldg Miami 

Day,  George  H., 

600  W.  Flagler  St Miami 

DeBoe,  Michael  P., 

414  1st  Natl.  Bk.  Bldg Miami 

Deederer,  Carleton. 

139  S.E.  3rd  St Miami 


Dees,  John, 

Ingraham  Bldg Miami 

DeVore,  Louise, 

809  Huntington  Bldg Miami 

Dobrin,  Max, 


1023  Lenox  Ave Miami  Beach 

Dodge,  Percy  L.. 

812  Huntington  Bldg Miami 

Dowling,  Otto  S., 

Lincoln  Medical  Arts  Bldg., 

Miami  Beach 


Dunaway,  Carl  E., 

1209  Huntington  Bldg Miami 

Dunne,  H.  E., 

2985  S.  W.  15th  St Miami 

DuPuis,  J.  G„ 

6043  N.E.  2nd  Ave Miami 

Elder,  Samuel  F„ 

Huntington  Bldg Miami 

Elgin.  Lee  W., 


Ellis,  Wm.  H„ 

800  N.E.  2nd  Ave Miami 

Eskew,  Don  C„ 

800  N.E.  2nd  Ave Miami 

Faver,  R.  Marshall, 

127  N.E.  5th  St Miami 

Feld,  Nathan. 

1260  Collins  Ave Miami  Beach 

Fernandez,  Francisco  M., 

Ingraham  Bldg Miami 

Fitzgerald,  Willard  L., 

422-23  Ingraham  Bldg Miami 

Flipse,  M.  Jay, 

305  Huntington  Bldg Miami 

Fox,  H.  H., 

Box  2623  Miami 

Franklin,  Grover  C., 

P.  O.  Box  75,  Coconut  Grove,  Miami 
Freidus,  Elias, 

933  Lincoln  Road  ....Miami  Beach 
French,  Elmo  D„ 

603  Huntington  Bldg Miami 


* Deceased.  t Honorary  Member.  § Life  Member. 
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Frobisher,  Hamilton  B„ 

809  Douglas  Entrance,  Coral  Gables 
Gammage,  Tom  Rogers, 

221  N.  E.  5th  St Miami 

Garrard,  Hollis  F„ 

337  Lincoln  Rd Miami  Beach 

Ghertler,  Max, 

Box  1762  Riverside  Station,  Miami 

Goodson,  W.  M., 

800  N.E.  2nd  Ave.  Miami 

Gowdy,  Francis  A., 

417  Orange  Ave Ft.  Pierce 

Gowdy,  Ralph  A., 

541  Lincoln  Road  ....Miami  Beach 
Graves.  J.  Raymond, 

709  Huntington  Bldg Miami 

Grimes,  D.  H., 

P.  O.  Box  377 South  Miami 

Haggard,  William  A., 


Hall,  E.  J., 

201  Venetian  Bldg Miami 

Hall,  Young  L.,  Jr., 

200  Venetian  Arcade  Miami 

Hanna,  Fouad  H., 

1299  Brickell  Ave Miami 

Hardie,  Dan.,  Jr., 

1104  N.W.  1st  St Miami 

Harris,  David  W., 

403  Huntington  Bldg Miami 

Harris,  Robert  M., 

1010  Huntington  Bldg Miami 

Hartman.  M.  D Homestead 

Hatch,  Ernest  B., 

71  N.  E.  11th  St Miami 

Heck,  Maurice  E., 

126  N.  E.  3rd  St Miami 

Hewlett,  Frank  W., 

202  LeBlond  Bldg Coral  Gables 

Hobbs,  Laura  Mae, 

653  S.  W.  2nd  St Miami 

Hodsdon,  Benj.  F„ 

P.  O.  Box  923 Miami 

Hodsdon,  L.  A., 

418-20  Security  Bldg Miami 

Holmes,  Albert  G.  H., 

867  N.E.  76th  St Miami 


Holmes,  Roy  J., 

601  Huntington  Bldg Miami 

Hotchkiss,  W.  T.. 

541  Lincoln  Road Miami  Beach 

Howell,  R.  Spencer, 

714-16  Security  Bldg Miami 

Hutson,  Thomas  W„ 

309  Huntington  Bldg Miami 

Ingersoll,  J.  M., 

1700  S.  Bayshore  Lane Miami 

Jeffrey,  S.  L., 

4022  Douglas  Road Miami 

Jenkins,  Leslie  M.. 

712  Huntington  Bldg Miami 

Jenkins,  Paul  K., 

541  Lincoln  Road. ...  Miami  Beach 

Jones,  Allan, 

541  Lincoln  Road  ....Miami  Beach 
Jones,  Walter  C.,  Jr., 

802  Huntington  Bldg Miami 

Kay,  Milton  B., 

330  Ingraham  Bldg Miami 

Keeler,  Frank  L., 

1106  Huntington  Bldg Miami 

Kells,  Paul, 

429  Ingraham  Bldg Miami 

Kennon,  Charles  L., 

411  Huntington  Bldg Miami 

Kinsey,  E.  T., 

320  N.W.  7th  Ave Miami 

Kirsch,  Maxwell  D., 

408  Huntington  Bldg Miami 

Kitchens,  F.  E.. 

2506  Ponce  de  Leon  Blvd., 

Coral  Gables 


Lamar,  C.  P., 

342  Ingraham  Bldg Miam 

Lanier,  W.  T., 

336  Ingraham  Bldg Miam 

Laymon,  R.  L., 

300  Venetian  Arcade  Bldg.... Miam 
Leavitt.  H.  A., 

127  N.  E.  6th  St Miam 


Lefholz,  Rothwell, 

1009  Huntington  Bldg Miam 

Levin,  Alfred  G., 

Jackson  Memorial  Hospital,  Miam 

Lewis,  Taylor, 

302  Congress  Bldg Miam 

Light,  S.  D.  W„ 

Ingraham  Bldg Miam 

Lithgow,  William  D., 

2200  Biscayne  Blvd  Miam 

Litterer,  A.  B., 

309  Huntington  Bldg Miam 


Lott,  Young  C., 

144  N.  E.  2nd  Ave Miami 

Lovejoy,  M.  A., 

417-20  Sweet  Bldg... Ft.  Lauderdale 

Lowe,  Eugene  C., 

268  N.  E.  21st  St Miami 

Lucinian,  Joseph  H., 

403  Huntington  Bldg Miami 

Lustgarten,  A., 

1527  Washington  Ave.,  Miami  Beach 
Lyell,  R.  O., 

310  Huntington  Bldg Miami 

McClamroch,  James  M., 

410  Ingraham  Bldg Miami 

McDonald,  John  T., 

312  Huntington  Bldg Miami 

MacDonell,  Geo.  N., 

P.  O.  Box  1861 Miami 

McGunagle,  J.  E., 

1885  W.  Flagler  St Miami 

McKenzie,  E.  N„ 

336  Ingraham  Bldg Miami 

McKenzie,  Jack  A., 

Huntington  Bldg Miami 

McKibben,  Wm.  W., 

316-18  Ingraham  Bldg Miami 

McShane,  James  K., 

307  Ingraham  Bldg Miami 

Manson,  Plumer  J., 

277  N.E.  82nd  St Miami 


Marsh,  Lucille  J., 

812  Huntington  Bldg Miam 

Martin,  M.  C., 

1774  S.W.  8th  St Miam 

Maxwell,  Eugene  B., 

337  Lincoln  Road Miami  Beach 

Medlin,  Willard  B., 

602  Security  Bldg Miami 

Mentzger,  Claude, 

2701  Biscayne  Blvd Miami 

Milton,  J.  D., 

603  Huntington  Bldg Miami 

Moore,  T.  Earl, 


Menninger  Sanatorium, 

Topeka,  Kans. 


Morrow,  Frank  R„ 

1006  Huntington  Bldg Miami 

Mosley,  R.  Sam, 

Seybold  Bldg Miami 

Nichol,  E.  Sterling, 

305  Huntington  Bldg Miami 

Nugent,  J.  J., 

10  E.  Rio  Alta  Island,  Miami  Beach 
O’Quinn,  Leon  H Hialeah 

Otto,  T.  O., 

704  Huntington  Bldg Miami 

Owens,  Duncan, 

337  Lincoln  Road Miami  Beach 

Palmer,  Bascom  H., 

602  Huntington  Bldg Miami 

Fanettiere,  Cayetano, 

P.  O.  Box  227 Miami  Beach 

Paulk,  George  A., 

202  Venetian  Bldg Miami 

Payton,  Frazier  J., 

Allison  Hospital Miami  Beach 

Pearson,  Colquitt, 

1107  Huntington  Bldg Miami 

Pearson,  Homer  L.,  Jr.. 

1108  Huntington  Bldg Miami 

Pearson,  John  R., 

602  Olympia  Bldg Miami 

Pearson,  Nelson  T., 

1109  Huntington  Bldg Miami 

Pearson,  Rufus  J., 

Huntington  Bldg Miami 

Pepper,  Max, 

719  Seybold  Bldg Miami 

Perdue,  Jean, 

1213  Lincoln  Road. ..  .Miami  Beach 
Perdue,  John  R., 

Ingraham  Bldg Miami 

Perry,  C.  Larimore, 

609  Huntington  Bldg Miami 

Peters,  Edgar, 

606  Olympia  Bldg Miami 

Phillips,  Kenneth, 

610  Huntington  Bldg Miami 

Pollock,  Benjamin, 

952  Collins  Ave Miami  Beach 

Preston,  E., 

St.  Francis  Hospital ..  Miami  Beach 
Putnam,  J.  H., 

305  Huntington  Bldg Miami 

Quillian,  Warren, 

Coral  Gables  Clinic. ..  .Coral  Gables 
Raap,  Gerard, 

908  Huntington  Bldg Miami 

Reiss,  George  L.. 

Lincoln  Road  Miami  Beach 


Rentz,  L.  S Coconut  Grove,  Miami 

Rentz,  William  C., 

3532  N.  W.  17th  Ave Miami 


Repass,  Robt.  E., 

835  Lincoln  Road  ....Miami  Beach 
Richardson,  James  C., 

509  Olympia  Bldg Miami 

Richardson,  John  R„ 

Lincoln  Road Miami  Beach 

Rinaman,  James, 

6043  N.  E.  2nd  Ave Miami 

Roberts,  Sam  J., 

347-8  Ingraham  Bldg Miami 

Roche,  Chas.  F., 

P.  O.  Box  483 Miami  Beach 

Rogers,  Hunter  B., 

27  N.  W.  12th  Ave Miami 

Roth,  Edward, 

904  Collins  Ave Miami  Beach 

Ryan,  Harold  A., 

Aladdin  Medical  Arts  Bldg., 

Miami  Beach 


Salley,  S.  Marion, 

440  Ingraham  Bldg Miami 

Sams,  Wiley  M., 

312  Ingraham  Bldg Miami 

Sayles,  Chas.  F., 

311  N.  W.  Third  St Miami 

S'carbrough,  C.  A., 

800  N.E.  2nd  Ave Miami 

Schaeffer,  O.  N„ 

931  Catalonia  Ave  . . . .Coral  Gables 
Seeds,  John  B„ 

644  W.  Flagler  St Miami 

Shaw,  E.  Clay, 

702  Huntington  Bldg Miami 

Shisler,  J.  W., 

409  Olympia  Bldg Miami 

Silverman,  Harry  Z„ 


Skaggs,  P.  T., 


Skilling,  Francis  C., 

401  Ingraham  Bldg Miami 

Smith,  C.  Kirby, 

300  Ingraham  Bldg Miami 

Smith,  J.  A Homestead 

Smith.  J.  W.. 

1661  W.  Flagler  St. Miami 

Smith,  Marvin, 

405  Huntington  Bldg Miami 

Snyder,  John  W., 

402  Huntington  Bldg Miami 

Spicer,  Robert  T., 

1409  Huntington  Bldg Miami 

Stewart,  Franz, 

1105  Huntington  Bldg Miami 

Stewart,  J.  S., 

1105  Huntington  Bldg Miami 

Stuart,  J.  D., 


227  N.  E.  5th  St Miami 

Tallman,  Maurice  H., 

1401  Huntington  Bldg Miami 

Thomas,  Edwin  C., 

46  N.  E.  6th  St Miami 

Thomas,  Kelly  C., 

318  N.  W.  1st  St Miami 

Thomas,  Merrick  D., 

756  N.W.  36th  St Miami 

Thomson,  Wm.  Ross, 

835  Lincoln  Road Miami  Beach 

Thorne,  James  I., 

300  Seybold  Bldg Miami 

Tower,  John  B., 

32  N.  Krome  Ave Homestead 

Travers,  Milton  P., 

Ingraham  Bldg Miami 

Tumlin,  C.  E., 

Tumlin  Bldg.,  800  N.E.  2nd  Ave., 


Miami 


Turner,  John  C., 

300  Ingraham  Bldg Miami 

Vinson,  Willie  J., 

400  Ingraham  Bldg Miami 

Vogt,  Ferdinand  A., 

802  Huntington  Bldg Miami 

Voris,  Frank  B., 

541  Lincoln  Road  ....Miami  Beach 
Walters,  Arthur  L., 

Lincoln  Road  Miami  Beach 


Watters,  Wm.  H., 

Boston-Miami  Clinic, 

Coconut  Grove.  Miami 
Weiland,  Arthur  H., 

227  Aragon  Ave Coral  Gables 

Weinkle,  Barney, 

302  Huntington  Bldg Miami 

Welch,  P.  B., 

Huntington  Bldg Miami 

Welchel,  Lynn  W., 

Ingraham  Bldg Miami 

White,  D.  Ward, 

1659  Washington  Ave.,  Miami  Beach 
Whitten,  Benj.  L., 

414  1st  National  Bk.  Bldg.,  Miami 
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Wilson.  M.  C., 

809  Huntington  Bldg Miami 

Withers,  G.  H., 

Aladdin  Med.  Arts  Bldg.. 

Miami  Beach 


Wood,  Arthur  W., 

401  Security  Bldg Miami 

Woodard,  Robert  C., 

Jackson  Memorial  Hospital.  .Miami 
Wright,  Scheffel, 

316  Ingraham  Bldg Miami 

Yarbrough,  Henry  C., 

127  N.E.  6th  St Miami 

Youmans,  Corren  P.. 

Veterans  Hospital ...  St.  Petersburg 
Youmans,  I.  C., 

663  S.  E.  2nd  St Miami 


DE  SOTO-HARDEE-HIGHLANDS 
COUNTY  MEDICAL  SOCIETY 
(DISTRICT  “D”) 

McKnight,  George  S.,  President, 


Jacaranda  Arcade  Avon  Park 

Martin,  Leldon  W., 

Sec’y-Treasurer  Sebring 

Aurin,  E.  C Ft.  Ogden 

Bevis,  Henry  P Arcadia 

Boorom,  Hartley  E., 


Brewster,  Guy  O Avon  Park 

Chandler,  Isaac  W., 

First  Trust  Bldg Avon  Park 

Eide.  A.  T Lake  Placid 

Highsmith,  G.  F Arcadia 

Kayton,  M.  C Wauchula 

Kirkpatrick,  Charles  H., 

Box  464  Arcadia 

McDaniel,  Thomas  F S’anford 

McSwain,  Gordon  Henry Arcadia 

Peacock,  W.  H Wauchula 

Poucher,  A.  A Wauchula 

Simmons,  John  A Arcadia 

Simmons,  S.  J.,  Jr Belle  Glade 

Spears,  Ben  D Wauchula 

Touchton,  W.  C Avon  Park 

Weems,  Howard  V., 

22  Oak  St Sebring 


DUVAL  COUNTY  MEDICAL  SOCIETY 
(DISTRICT  “C") 

Shaw,  W.  McL.,  President, 

St.  James  Bldg Jacksonville 

Morris,  Kenneth  A.,  President-elect, 

237  W.  Duval  St Jacksonville 

Mabry,  Charles  B.,  Vice-President, 

439  St.  James  Bldg.  ...Jacksonville 
Porter,  H.  W.,  Secretary, 

340  St.  James  Bldg. ..  .Jacksonville 
Hayes,  John  W.,  Treasurer, 

209  Professional  Bldg.,  Jacksonville 
Adams,  George  E., 

2017  Main  St. Jacksonville 

Adams,  Thomas  S., 

612  Lynch  Bldg Jacksonville 

Alford,  Neil, 

St.  James  Bldg Jacksonville 

Arms,  B.  L., 

P.  O.  Box  353. ..  .Farmington,  Me. 
Baker,  Robert  M., 

Professional  Bldg Jacksonville 

Baumgartner,  Carl  J., 

406  Masonic  Bldg Jacksonville 

Bayless.  W.  C„ 

202  St.  James  Bldg. ..  .Jacksonville 
Beckman,  George  E., 

Professional  Bldg Jacksonville 

Black,  J.  B„ 

St.  James  Bldg Jacksonville 

Blackmar,  Ray  W., 

320  St.  James  Bldg. . . .Jacksonville 

Boone,  James  L ., 

600  Professional  Bldg,  Jacksonville 
Borland.  J.  L., 

University  Club,  16th  and 

Locust  Sts Philadelphia,  Pa. 

Boyd,  Charles  W., 

Ill  W.  Adams  St Jacksonville 

Bransford.  L.  E., 

Professional  Bldg Jacksonville 

Brillhart,  H.  L„ 

Graham  Bldg Jacksonville 

Brink,  Fritz  A.. 

Dist.  Health  Comm.,  Blackshear,  Ga. 

Brinson,  P.  A Baldwin 

Brinson,  W.  D. Baldwin 

Broadbent,  Oliver  P., 

454  St.  James  Bldg Jacksonville 

Brown,  Alan  DeWitt, 

417  St.  James  Bldg. ..  .Jacksonville 
Bryant,  James  M., 

303  Medical  Arts  Bldg.,  Jacksonville 


Buckman,  Thomas  E., 

1022  Park  St Jacksonville 

Carefoot,  E.  I., 

Professional  Bldg Jacksonville 

Cason,  Turner  Z., 

2033  Riverside  Ave Jacksonville 

Chapman,  Benjamin  A., 

2161  Pearl  St Jacksonville 

Chilli,  Joseph  L., 

401  St.  James  Bldg.  ...Jacksonville 
Collins,  C.  C., 

1856  Laura  St Jacksonville 

Copeland,  Silas  M., 

203  St.  James  Bldg Jacksonville 

Copp,  F.  A., 

458  St.  James  Bldg. ..  .Jacksonville 
Counts,  H.  W., 

312  Peninsular  Life  Bldg, 

Jacksonville 


Ol-oft,  George  W., 

713  Greenleaf  Bldg.  ..  .Jacksonville 
Croft,  Theo.  G., 

713  Greenleaf  Bldg.  ...Jacksonville 

Cunningham,  Lester  W Mandarin 

Day,  Gaston, 

310  W.  Church  St Jacksonville 

Dean,  Russell, 

St.  James  Bldg Jacksonville 

Drew,  Horace  R., 

St.  James  Bldg Jacksonville 

Driskell,  Simon  E., 

458  St.  James  Bldg Jacksonville 

Dyrenforth,  Lucien  Y., 

P.  O.  Box  2098,  W.  Bay  Annex, 

Jacksonville 


Eaton,  Paul, 

2835  Selma  St Jacksonville 

Erwin,  Stanley, 

1001  Lynch  Bldg Jacksonville 

Ferrara,  John  D., 

313  Greenleaf  Bldg.  . .Jacksonville 
Field,  Thomas  S., 

712  Laura  St Jacksonville 

Fort,  Frank  L., 

201  Medical  Arts  Bldg.  .Jacksonville 
Gammon,  Julian  E., 

700  Professional  Bldg. . .Jacksonville 


ooouaie,  oariss  n.., 

St.  James  Bldg Jacksonville 

Gorman,  John  M., 

Peninsular  Life  Bldg.,  Jacksonville 
Greene,  Ralph  N., 

210  LeBlond  Bldg Coral  Gables 

Hanson,  Henry. 

Care  Consulado  General, 
de  EE.  UU.  Guayaquil  ....  Ecuador 
Hanson,  Karl  B., 

357  St.  James  Bldg. ...  Jacksonville 

Harrell,  D.  E., 

St.  James  Bldg Jacksonville 

Harrell,  O.  E., 

St.  James  Bldg Jacksonville 

Harris,  W.  G., 

St.  James  Bldg Jacksonville 

Hartman,  James  H.. 

646  Lomax  St Jacksonville 

Henley,  Charles  F., 

412  St.  James  Bldg.  . . .Jacksonville 
Henson,  Graham  E., 

201  St.  James  Bldg Jacksonville 

Holden,  Gerry  R., 

Medical  Arts  Bldg Jacksonville 

Holloway,  Luther  W., 

359  St.  James  Bldg. ..  .Jacksonville 
Home,  Hendley  F., 

326  W.  Duval  St Jacksonville 

Hughes,  V.  A., 

302  St.  James  Bldg. ..  .Jacksonville 

Humphreys,  David  G Fernandina 

Ira,  Gordon  H., 

451  St.  James  Bldg.  . .Jacksonville 

Izlar,  W.  H Waycross,  Ga. 

Jelks,  Edward, 

Riverside  Hospital Jacksonville 

fJennings,  Charles  L., 

General  Delivery,  Winnsboro,  S.  C. 
Johnston,  C.  W., 

355  St.  James  Bldg. ..  .Jacksonville 
Keisling,  Frederick  C., 

316  Professional  Bldg.,  Jacksonville 
Killinger,  R.  R., 

St.  James  Bldg Jacksonville 

King,  Fletcher  G., 

1855  Laura  St Jacksonville 

Kirby-Smith,  J.  L., 

1115  Greenleaf  Bldg.,  Jacksonville 
Kirk,  Wm.  W„ 

608  Greenleaf  Bldg. ..  .Jacksonville 
Klein,  Lawrence  A., 

P.  O.  Box  178  Live  Oak 

Knauer,  W.  Jerome, 

Buckman  Bldg Jacksonville 

Knight,  A.  Comer, 

Professional  Bldg Jacksonville 


Krueger,  F.  W., 

450  St.  James  Bldg Jacksonville 

Laffitte,  L.  Sydnor, 

Medical  Arts  Bldg Jacksonville 

Limbaugh,  Louie  M., 

357  St.  James  Bldg.  ..  .Jacksonville 
Lipscomb,  T.  H., 

St.  Lukes  Hospital Jacksonville 

Lovejoy,  John, 

202  Medical  Arts  Bldg.,  Jacksonville 
Lyerly,  J.  G., 

1022  Park  St.  Jacksonville 

McCullagh,  William  H., 

441  St.  James  Bldg.. . .Jacksonville 
McEuen,  H.  Bernard, 

402-5  St.  James  Bldg. . .Jacksonville 
§McGinnis,  Robert  H., 

2063  Oak  St Jacksonville 

Mclver,  Robert  B., 

1108  Greenleaf  Bldg.  ..Jacksonville 
McKenzie,  Albert  C., 

St.  James  Bldg Jacksonville 

Manhoff,  Ben, 

47  W.  Duval  St Jacksonville 

Manning,  Wm.  Saunders, 

310  Greenleaf  Bldg.  ..Jacksonville 
May,  Robert  D., 

302  Professional  Bldg.  .Jacksonville 
Mendoza,  Carl  Clifford, 

345  St.  James  Bldg. . .Jacksonville 
Merritt,  J.  Webster, 

2033  Riverside  Ave.  . .Jacksonville 
Milam,  Ernest  B., 

Medical  Arts  Bldg Jacksonville 

Mitchell,  George  M., 

712  Laura  St Jacksonville 

Mitchell,  John  H., 

300  Professional  Bldg..  .Jacksonville 
Moe,  Leonard  N., 

212  St.  James  Bldg. ..  .Jacksonville 
Morris,  S.  A., 

237  W.  Duval  St Jacksonville 

Norris,  S.  R., 

Medical  Arts  Bldg.  ...Jacksonville 

Norwood,  J.  K., 

211  St.  James  Bldg Jacksonville 

Oberdorfer,  Aaron  Z., 

409  St.  James  Bldg Jacksonville 

Oetjen,  G.  F., 

211  E.  Forsyth  St Jacksonville 

Owens,  J.  H., 

355  St.  James  Bldg.  . .Jacksonville 
Palmer,  Thomas  M., 

1819  Goodwin  St.  Jacksonville 

Parramore,  James  B., 

P.  O.  Box  855,  Chapel  Hill, 

North  Carolina 


Pasco,  J.  D., 

Medical  Arts  Bldg Jacksonville 

Peterson,  C.  A., 

St.  James  Bldg Jacksonville 

Peyton,  Harry  A., 

2033  Riverside  Ave Jacksonville 


Proctor,  Harper  L., 

325  Peninsular  Life  Bldg., 

Jacksonville 

Quasser,  Adolph  B., 

352  St.  James  Bldg. ..  .Jacksonville 
Ramage,  Raymond  B., 

219-20  Professional  Bldg., 

Jacksonville 

Randolph,  J.  H., 

St.  James  Bldg Jacksonville 

Richards,  Ferdinand, 

614-16  Greenleaf  Bldg.  .Jacksonville 
Richardson,  George  W., 

343  St.  James  Bldg. Jacksonville 

Richardson,  Shaler 

111  W.  Adams  St Jacksonville 

Roberts,  Earl Jacksonville  Beach 

Rogers,  W.  W., 

Professional  Bldg Jacksonville 

Rollins,  Clarence  D„ 

Southside  General  Hospital, 

S'outh  Jacksonville 

Ross,  William  E., 

St.  James  Bldg Jacksonville 

Royce,  Clayton  E., 

P.  O.  Box  2098,  W.  Bay  Annex, 

Jacksonville 

Safer,  Jacob  V., 

452  St.  James  Bldg Jacksonville 

Sanderson,  Raymond. 

216  Professional  Bldg..  .Jacksonville 
Sandusky,  C.  M., 

28  W.  Monroe  St Jacksonville 

Schnauss,  Fauntleroy  H, 

318  Hildebrandt  Bldg.,  Jacksonville 
Schnauss,  William  R., 

312  Hildebrandt  Bldg. . .Jacksonville 
Sellers,  E.  T., 

412  St.  James  Bldg. ..  .Jacksonville 
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Sengstak,  E.  P.  E Mandarin 

Simpson,  J.  Knox, 

712  Laura  St Jacksonville 

Slaughter,  Frank  G.. 

Riverside  Hospital  ....Jacksonville 
Stinson,  W.  M., 

1611  Aberdeen  St Jacksonville 

Stollenwerck,  A.  D., 

2005  Oak  St Jacksonville 

Strumpf,  Irving  J., 

344  St.  James  Bldg Jacksonville 

Swift,  Edwin  C., 

614-16  Greenleaf  Bldg.,  Jacksonville 
Taylor,  H.  Marshall, 

111  W.  Adams  St Jacksonville 


Teeter,  E.  H., 

305  St.  James  Bldg Jacksonville 

Thomas,  Robert  Y.  H., 

502-6  Lynch  Bldg Jacksonville 

Thompson,  David  C Azucar 

Tyler,  L.  V., 

San  Marco  Square,  So.  Jacksonville 
Upchurch,  N.  A., 

City  Board  of  Health.  .Jacksonville 
Vallotton,  J.  Ralph, 

214  S.  Palmetto  Ave., 

Daytona  Beach 


VanSchaick,  H.  D., 

210  St.  James  Bldg.. . .Jacksonville 
Veal.  Ernest  W., 

25  Miami  Road  ...So.  Jacksonville 

Waas,  Frederick  J., 

Professional  Bldg Jacksonville 

Washburn,  Clayton  D., 

St.  James  Bldg Jacksonville 

Watt,  E.  C., 

613  Greenleaf  Bldg.  ...Jacksonville 
Wilcox.  C.  R.. 

712  Laura  St Jacksonville 

Wilkinson,  A.  H., 

313  Professional  Bldg.,  Jacksonville 
Wilson,  A.  K., 

334  St.  James  Bldg.,  Jacksonville 
Wilson,  J.  F., 

310  Greenleaf  Bldg.  ..Jacksonville 
Woolsey,  B.  F., 

320  St.  James  Bldg.  ..  .Jacksonville 
Wynn,  Robert  S., 

305  Consolidated  Bldg.  .Jacksonville 


ESCAMBIA  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  "A”) 

Ames.  Allen  M.,  President, 

206  Blount  Bldg Pensacola 

Turberville,  J.  I.,  Vice-President, 

Century 

Hoffman,  James  M.,  Sec'y-Treasurer, 

6 W.  Chase  St. Pensacola 

Anderson,  W.  E., 

511  Am.  Natl.  Bk.  Bldg.,  Pensacola 

Bell,  John  D., 

605  Blount  Bldg Pensacola 

Bom,  Charles  C., 

613  Blount  Bldg Pensacola 

Bryans,  Herbert  L., 

21%  E.  Wright  St Pensacola 

Daniels,  J.  P., 

321  Brent  Bldg Pensacola 

Dodson,  M.  W., 

P.  O.  Box  67 Alaflora,  Ala. 

Fellows,  J.  H., 

Brent  Bldg Pensacola 

Fisher,  Luther  C.,  Jr.. 

513  Amer.  Natl.  Bk.  Bldg., 

Pensacola 

Gachet,  N.  L Century 

Haisfield,  A.  R.. 

311  Blount  Bldg Pensacola 

Haisfield,  H.  B., 

311  Blount  Bldg Pensacola 

Heinberg,  Chas.  J., 

606  Blount  Bldg Pensacola 

Hogan,  Cecil  M., 

2151  Pearl  St Jacksonville 

Holley,  John  C Milton 

Kennedy,  S.  G., 

511-12  Am.  Natl.  Bk.  Bldg., 

Pensacola 

Lischkoff,  M.  A., 

Blount  Bldg Pensacola 

McGuire,  J.  J., 

Pensacola  Hospital Pensacola 

McLane,  J.  N., 

204  W.  Brainard  St Pensacola 

•McMillan,  D.  W„ 

Scotland  House  Pensacola 

McSween,  J.  C Pensacola 

Middlebrooks,  Violet, 

505  Amer.  Natl.  Bk.  Bldg., 

Pensacola 

Mock.  A.  E., 

211  Blount  Bldg Pensacola 


Nobles,  Robert  G., 

Blount  Bldg Pensacola 

Nobles,  V.  R., 

Blount  Bldg Pensacola 

Nobles,  W.  D Pensacola 

Payne.  W.  C., 

Blount  Bldg Pensacola 

Pickett,  W.  H., 

St.  Bd.  of  Health  Bldg.,  Pensacola 
§Pierpont,  Juriah  H., 

511  Amer.  Natl.  Bk.  Bldg., 

Pensacola 

Quina,  M.  E Pensacola 

Stokes,  Thos.  H., 

Theisen  Bldg Pensacola 

Sullivay.  Rosa  L., 

1016  W.  Chase  St Pensacola 

Thames,  Rufus  Milton 

Turberville.  John  S Century 

Turner,  John  B., 

(Santa  Rosa  County)  Bagdad 

Webb,  Carol  C., 

210-11  Blount  Bldg Pensacola 

White,  Alvyn  W., 

P.  O.  Box  1345  Pensacola 


HILLSBOROUGH  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “D”) 


Blake,  Wm.  C„  President, 

419  Citizens  Bk.  Bldg Tampa 

Black,  Robert  C.,  Vice-President, 

101  San  Ever  St Plant  City 

Grable,  James  S.,  Sec’y-Treasurer, 

811  Citizens  Bk.  Bldg Tampa 

Adamo,  Frank  S., 

Box  1626  Tampa 

Adamson,  William  P., 

610  Citizens  Bank  Bldg Tampa 

Alsobrook,  J.  W., 

120  N.  Collins  St Plant  City 

Andrews,  C.  A.. 

715  Citizens  Bank  Bldg Tampa 

Austin.  Edgar Plant  City 

Barker,  Frank  T., 

302  Krause  Bldg Tampa 

Bartlett,  Chas.  W., 

310  First  Natl.  Bk.  Bldg Tampa 

Beyer,  A.  R., 

P.  O.  Box  527 Tampa 

Bidwell,  A.  M., 

401  First  Natl.  Bk.  Bldg Tampa 

Bitzer,  Emory  W.. 

815  Citizens  Bank  Bldg Tampa 

Blackmon,  H.  J., 

Citizens  Bank  Bldg Tampa 

Boling,  John  R., 

1207-11  First  Natl.  Bk.  Bldg., 

Tampa 


Bottari,  Giulio  C., 

1202-4  1st  Natl.  Bk.  Bldg... Tampa 
Bradshaw,  Virgil  M., 

316  Citrus  Exchange  Bldg.  .Tampa 
Brown,  H.  O., 

215  Madison  St Tampa 

Butchart,  T.  R., 

804  Grand  Central  Ave Tampa 

Carlton,  Leland  F., 

805  Citizens  Bank  Bldg Tamfca 

Carter,  E.  F., 

1903  Grand  Central  Ave Tampa 

Chandler,  J.  C., 

410  Citrus  Exchange  Bldg. ..Tampa 
Coleman,  John  A., 


Cook,  George  L., 

442  W.  Lafayette  St Tampa 

Cook.  H.  M„ 

107  Parker  St Tampa 

Cowart,  J.  T., 

1111  Citizens  Bank  Bldg.  . . .Tampa 
Crum,  J.  W., 

413  Central  Office  Bldg Tampa 

Dickinson,  J.  C., 

304  Citizens  Bk.  Bldg Tampa 

Dominguez,  J.  A., 

P.  O.  Box  5745  Tampa 

Draper,  A.  D„ 

6607  Florida  Ave Tampa 

Duke,  Roncie  R., 

708  Citizens  Bank  Bldg Tampa 

Duncan,  W.  P., 

803  Tampa  Theatre  Bldg.  . . .Tampa 
Dyer,  W.  H., 

1801%  22nd  St TamjJa 

Efird,  Lester  J., 

1019  W.  Platt  St Tampa 

Ely,  R.  A., 

404%  Zack  St. Tampa 

Estes.  J.  L., 

815  First  Natl.  Bk.  Bldg Tampa 

Etheredge,  S.  H-, 

706  Franklin  St Tampa 


Ferlita,  Americo  James, 

2512  15th  Ave Tampa 

Ferrante,  G.  C., 

205  Zack  St Tampa 

Forbes,  Sherman  B., 

409  Citizens  Bank  Bldg Tampa 

Garcia,  Louis  J., 

442  W.  Lafayette  St Tampa 

Garcia,  Parsons  M., 

P.  O.  Box  7224  West  Tampa 

Gilbert,  Elsie, 

6508  Central  Ave Tampa 

Gilmer,  E.  S., 

4X6  Citizens  Bk.  Bldg Tampa 

Gonzalez,  A.  A., 

1725%  Seventh  Ave Tampa 

Grantham,  James  M., 

442  Lafayette  Arcade Tampa 

Grimal,  A.  S., 

O’Reilly  49,  6th  Floor, 

Havana,  Cuba 


Guerra,  Julio  J., 

First  Natl.  Bk.  Bldg Tampa 

Gyland,  Stephen  P., 

215  Madison  St. Tampa 


•Hardy,  G.  E.  W„ 

818  First  Natl.  Bank  Bldg.,  Tampa 


Helms,  John  S.,  Jr„ 

Box  1856  Tampa 

Higgins,  Allen  F., 

442  W.  Lafayette  St Tampa 

Holloway,  E.  W., 

205  7th  Ave Tampa 

Holton,  W.  J., 

119  E.  Reynolds  St Plant  City 

Hopkins,  Clack  D., 

1818  Hills  Ave Tampa 

Jefferson,  Rollin, 

818  First  Natl.  Bk.  Bldg Tampa 

Jensen,  Henry  J., 

7303  Nebraska  Ave Tampa 

Jobson,  A.  M.  C., 

702  Citizens  Bk.  Bldg Tampa 

Knauf,  A.  R., 

706  Franklin  St. Tampa 

Knight,  J.  C., 

121  N.  Collins  St. Plant  City 

Knowlton,  Horace  A., 

922  Citizens  Bk.  Bldg Tampa 

Lake,  Esley  T.. 

P.  O.  Box  8968 Tampa 

Lancaster,  Wm.  J..  .Wilmington,  N.  C. 
Lowry,  Blackburn  W., 

1019  Citizens  Bk.  Bldg Tampa 

McClosky,  B.  Martin, 

1801%  22nd  St Tampa 

McEachern,  James  R., 

P.  O.  Box  2214 Tampa 

•McKay,  R.  H., 

303  Ingraham  Bldg Miami 

McLaws.  R.  B., 

108  E.  Columbus  Drive Tampa 

Maguire,  Thomas  C., 

104  S.  Collins  St Plant  City 

Maner,  George  R., 

5309  Central  Ave Tampa 

Marcus,  Nathan  L., 

706  Franklin  St Tampa 

Martin,  Douglas  D., 

442  W.  Lafayette  St Tampa 

Martorell,  Abelardo, 

215  Madison  St Tampa 

Meighen,  Douglas  G., 

Citrus  Exchange  Bldg Tampa 

Metzger.  Frank  C., 

916-17  Citizens  Bk.  Bldg Tampa 

Mills,  Herbert  R., 

706  Franklin  St Tampa 

Mills,  John  H.. 

907  17th  Ave Tampa 

Minardi,  Joseph  A., 

2203%  Seventh  Ave Tampa 

Mitchell,  L.  B.. 

P.  O.  Box  1020 Tampa 

Moore,  John  T., 

317  Tribune  Bldg Tampa 

Murphey,  David  R..  Jr., 

611  Citizens’  Bank  Bldg.  ...Tampa 


Myers,  W.  C., 

302  Schulte-United  Bldg Tampa 

Nelson.  Robert  G.. 

712  Citizens  Bank  Bldg Tampa 

tOppenheimer,  Louis  S., 

108  Crescent  Place  Tampa 

Ortega,  Rafael, 

P.  O.  Box  5513,  Ybor  Sta... Tampa 
Paniello,  Santiago, 

P.  O.  Box  5105,  Ybor  City.. Tampa 
Pate,  J.  C., 

1107-9  1st  Nat.  Bk.  Bldg. ..  .Tampa 
Patterson,  William, 

312  Citrus  Exchange  Bldg... Tampa 
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Pease,  Charles  W., 

State  Board  of  Health Tampa 

Perzia,  Anthony  P„ 

Citizens  Bk.  Bldg Tampa 

Porro,  Gustavo  F., 

1916%  14th  St Tampa 

Portoearrero,  N.  A., 

1916%  14th  St Tampa 

Rankin,  Grover  C., 

P.  O.  Box  1313 Tampa 

Rector,  Lee  T., 

Citizens  Bank  Bldg Tampa 

Roig,  Guillermo, 

2710  Nebraska  Ave Tampa 

Rowlett,  William  M., 

P.  O.  Box  786  Tampa 

Rudisill,  C.  A., 

706  Franklin  St Tampa 

Sanchez,  Butler  H., 

15-17  Lee  Bldg Plant  City 

*Saxton,  J.  J., 

2005  Tampa  St Tampa 

Scolaro,  Joseph  D„ 

2022%  7th  Ave.,  Ybor  City,  Tampa 
Shaver,  E.  F.. 

Tampa  Theatre  Bldg Tampa 

Smith,  Burdette, 

411  Citrus  Exch.  Bldg Tampa 

Smith,  H.  Mason, 

1019  Citizens  Bk.  Bldg Tampa 

Smith,  James  G.,  Jr., 

1810  3rd  Ave.  ...Birmingham,  Ala. 
Smoak,  Edward, 

315  Citizens  Bank  Bldg Tampa 

Snow,  H.  O.. 

1903  Grand  Central  Ave Tampa 

Spengler,  Nathaniel  L., 

903  Tampa  Theatre  Bldg Tampa 

Spoto,  Joseph  S., 

Hillsborough  Co.  Health  Unit, 

Tampa 


Stone,  Alvord  L., 

102  E.  Hillsborough  Ave. ...Tampa 
Stringer,  Sheldon, 

P.  O.  Box  105  Tampa 

Taylor,  Joseph  W., 

Room  807,  706  Franklin  St.,  Tampa 
Torbett,  R.  S., 

409  First  Natl.  Bk.  Bldg Tampa 

Torretta,  Joseph  N., 

1725%  E.  Bdwy Tampa 

Truelsen,  Thomas, 

Room  605,  706  Franklin  St..  .Tampa 
Vaughan,  Cecil, 

228  Lafayette  Arcade Tampa 

Vinson,  J.  C , 

1st  Natl.  Bk.  Bldg Tampa 

Weekley,  Augustine  S., 

416  Citrus  Exchange  Bldg.,  Tampa 
Whitaker,  Harper  E., 

2112  Watrous  Ave Tampa 

Winton,  M.  R., 

402  Citrus  Exchange  Bldg... Tampa 


JACKSON  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  "A”) 

Whitaker,  C.  D.,  President, 

Dekle  Bldg Marianna 

Price,  C.  J., 

Vice-President  Alford 

Pierce,  J.  Lewis,  Sec’y-Treasurer, 

Marianna 

Baltzell,  N.  A Marianna 

Box,  C.  C Graceville 

Burns,  M.  Q Blountstown 

Chappell,  F.  V., 

care  Johns  Hopkins,  Baltimore.  Md. 

Dowling,  J.  B Alliance 

Gainey,  J.  G Blountstown 

Joyner,  R.  N., 

County  Health  Officer  ...Marianna 
McKinnon,  Daniel  Angus.  ..  .Marianna 
Miller,  Redden  Lee, 

P.  O.  Box  186 Graceville 

Ryals,  C.  H., 

R.  F.  D.  No.  1 Grand  Ridge 

Wandeck,  W.  R ..Marianna 


LAKE  COUNTY  MEDICAL  SOCIETY 
(DISTRICT  “E”) 

Williams,  Rabun  H.,  President, 

Theatre  Bldg Eustis 

Oetjen,  Leroy  H.,  Vice-President, 

1028  W.  Main  St. Leesburg 

Ashton,  W.  Lee,  Sec’y-Treasurer, 

Umatilla 

Bowen,  Louis  R., 

P.  O.  Box  905 Eustis 

Coleman,  E.  M Clermont 

Colley,  Sanford  C Tavares 


Conklin,  Raymond  C., 
141  W.  6th  Ave.. 

DeVane,  W.  G 

Fenn,  Harry  Todd... 

Hannum,  M.  M 

Hawkins,  A.  S., 

779  Montrose  St. 
Holland,  Howard  G.. 

1112  W.  Main  St. 
Morrison,  Harry  K., 
601  W.  Magnolia 
Strickland.  Edgar  E. 

Tyre,  C.  McK 

Wood,  Will  L 


.Mount  Dora 

Groveland 

. Mount  Dora 
Eustis 

. . . . Clermont 

. . . . Leesburg 

. . . .Leesburg 
. . . .Mt.  Dora 

Eustis 

. . . . Mt.  Dora 


LEE  COUNTY  MEDICAL  SOCIETY 
(DISTRICT  “D”) 

Grace,  William  H.,  President, 


Box  907  Ft.  Myers 

Newton,  Robley  D.,  Vice-President, 

Ft.  Myers  Beach  Hotel . . . Ft.  Myers 
Jones,  H.  Quillian,  Sec.-Treasurer, 

18-20  Leon  Bldg Ft.  Myers 

Bartleson,  Fred Ft.  Myers 

Bostelman,  Ernest, 

201  Pythian  Bldg Ft.  Myers 

Johnson,  M.  F Box  1266,  Ft.  Myers 

Longbrake,  Guy, 

308  Second  St Ft.  Myers 

Merrick,  C.  Gordon, 

26  Leon  Bldg Ft.  Myers 

Stipe,  Harvie  J., 

39  Earnhardt  Bldg Ft.  Myers 

Whisnant,  Baker, 

3 Leon  Bldg Ft.  Myers 

LEON-GADSDEN-LIBERTY-WAKUL- 


LA-JEFFERSON  COUNTY  MED- 
ICAL SOCIETY  (DISTRICT  “A”) 

Godard,  Robert  Fain,  President, 

Key  Bldg Quincy 

*Beggs,  John  Miller,  Vice-President, 

Fla.  State  Hosp Chattahoochee 

Wilkinson,  B.  A.,  Sec’y-Treasurer, 

Telephone  Bldg Tallahassee 

Barnes,  Benjamin  F River  Junction 

Brevard,  E.  M., 

Lively  Corner Tallahassee 

Brinson,  John  B., 

Dogwood  St Monticello 

Brown,  C.  W.,  Jr., 

506  Exch.  Bank  Bldg.,  Tallahassee 

Clements,  Ralph  M Chattahoochee 

Conter,  A.  E Apalachicola 

Daves,  F.  E Chattahoochee 

Davis,  Julius  C., 

Cor.  Jefferson  & Adams  Sts.,  Quincy 

Dozier,  L.  L Tallahassee 

Dykes,  Chapman  Carrabelle 

Graves,  L.  J., 

P.  O.  Box  623 Tallahassee 

Griffin,  Taylor  W., 

Cor.  Jefferson  & Adams  Sts.,  Quincy 
Gwynn,  Geo.  H.,  Jr., 

Telephone  Bldg Tallahassee 

Howell,  Harry  S., 

Blanche  Hotel  Annex... Lake  City 

Jenkins,  O.  W Chattahoochee 

Johnson,  A.  B Chautaqua,  N.  Y. 

Johnston,  J.  Kent., 

Exchange  Bk.  Bldg Tallahassee 

Kendrick,  Odis  G Tallahassee 

Knight,  C.  M Chattahoochee 

Logie,  Arthur  J., 

care  St.  Bd.  of  Health,  Jacksonville 
McClure,  Herbert  A., 

Director  Co.  Health  Unit.  . . .Perry 
Massey,  Wm.  W., 

204  N.  Madison  St Quincy 

Moor,  F.  Clifton, 

Telephone  Bldg Tallahassee 

Palmer,  Henry  E., 

408  S.  Adams  St.. ..... .Tallahassee 

Pound,  J.  H., 

349  Fletcher  St. . .Thomasville,  Ga. 
Rhodes,  Bricey  M., 

201  S.  Monroe  St Tallahassee 

Robertson,  J.  C Chattahoochee 

Rogers,  W.  D Chattahoochee 

White,  Sarah  Parker, 

217  Sunset  Lane  Tallahassee 

Wilhoit,  Sterling  E Quincy 

Williams,  J.  F Monticello 

Williams,  John  L Tallahassee 

MADISON  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “B”) 

Long,  Eustace,  President Madison 

Davis,  George  O., 

Sec.-Treasurer  Madison 

Thorpe,  E.  D Madison 


MANATEE  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “D”) 

Hollingsworth,  S.  G.,  President, 


451  12th  St Bradenton 

Larrabee,  Chas.  Wm.,  Vice-President, 

Larrabee  Hospital  Bradenton 

Harrison,  M.  M.,  Secy-Treasurer, 

Bradenton 

Blake,  L.  W Bradenton 

Field,  Charles  H Bradenton 

Floyd,  A.  J., 

Lloyd-Hughes  Bldg Palmetto 

Gates,  Hubbard, 

Box  245  Bradenton 

Lancaster,  B.  M Manatee 

McDuffee,  T.  M Manatee 

Mason,  John  Franklin Bradenton 

Sugg,  William  D., 

Bradenton  Bk.  Bldg. ...  Bradenton 


MARION  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “B”) 


Moore,  J.  N.,  President, 

210-12  Prof.  Bldg Ocala 

Lytle,  Carl  S.,  Vice-President, 

Dunnellon 

Cumming,  Richard  C.,  Sec’y-Treasurer. 

Commercial  Bank  Bldg Ocala 

Cammack,  K.  R Gulf  Hammock 

Chalker,  James  L., 

719  E.  Ocklawaha  Ave Ocala 

Dozier,  Henry  C., 

9 N.  Magnolia  St Ocala 

Ferguson,  R.  D., 

P.  O.  Box  802  Ocala 

Freeman,  Albert  H., 

Holder  Block Ocala 

Futch,  Thomas  A.,  Jr., 

Commercial  Bank  Bldg Ocala 

Gatrell,  Henry  Fairfield 

Hanson,  Edwin  C Belleview 

tHood,  J.  W Ocala 

Lindner,  E.  G Ocala 

Lisk,  Percy  F Ft.  McCoy 

Martin,  Irl  E Ocklawaha 

Mimms,  Carney  W., 

Commercial  Bank  Bldg Ocala 

Peek,  Eugene  G., 

Commercial  Bank  & Trust  Bldg., 

Ocala 

Russell,  Ralph  E Ocala 

Scott,  E.  L.,  114  S.  Main  St Ocala 

Slaughter,  T.  K Wildwood 

Strange,  J.  L McIntosh 

Wallis,  Thomas  H., 

104  S.  Magnolia  St Ocala 

Watt,  H.  F.,  Box  146  Ocala 


MONROE  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “F”) 

Galey,  Harry  C.,  President, 

532  Fleming  St Key  West 

Pintado,  Nilo  C.,  Vice-President, 

412-13  Postal  Bldg Miami 

Warren,  William  R.,  Sec’y-Treasurer, 

611  Eaton  St Key  West 

DePoo,  Julio  J., 

330  Duval  St Key  West 


ORANGE  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “E”) 


Sinclair,  W.  E.,  President, 

Clinic  Bldg Orlando 

Harms,  F.  H.,  Vice-President, 

64  N.  Court  St Orlando 

Pines,  John  A.,  Secretary, 

106-10  E.  Central  Ave Orlando 

Folsom,  Spencer  A.,  Treasurer, 

319-22  Exchange  Bldg Orlando 

Anderson,  Claude, 

1400  E.  Church  St Orlando 

Andrews,  M.  M.,  Box  1817 Orlando 

Beach,  M.  L., 

Fla.  Bk.  Bldg Orlando 

Beardall,  Harold  M., 

147  E.  Church  St Orlando 

Brame,  Dorothy  D., 

316-18  Exchange  Bldg. Orlando 

Buff,  Julian  H., 

49  N.  Orange  Ave Orlando 

Burks,  B.  Auxford, 

108  E.  Park  Avenue. . .Winter  Park 
Butler,  Paul  T., 

23  Autrey  Arcade Orlando 

Carson,  Russell  B., 

311  Exchange  Bldg  Orlando 

Chappell,  John  R., 

P.  O.  Box  1370  Orlando 
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Chiles,  J.  H Holopaw 

Christ,  Calvin  D„ 

P.  O.  Box  1137 Orlando 

Christie,  Gerard  E., 

P.  O.  Box  151 Titusville 

Collins,  Chas.  J., 

209-12  Exchange  Bldg Orlando 

Day,  Horace  A., 

209-12  Exchange  Bldg Orlando 

Dodds,  William  Henry, 

11th  St.  & Pa.  Ave St.  Cloud 

Gardner,  J.  F Winter  Park 

Gray,  Frank  D„ 

11  Lucerne  Circle  Orlando 

Gwathmey,  G.  Tayloe, 

710  Fla.  Bank  Bldg Orlando 

Gwynn,  H.  W., 

Clinic  Bldg Orlando 

Hart.  Ruth  S Winter  Park 

Henderson,  R.  P., 

215  Exchange  Bldg Orlando 

Hoffmann,  C.  D., 

120  E.  Robinson  Ave Orlando 

Hotard,  Roland  F., 

226  E.  Park  Ave Winter  Pa'rk 

Ingram,  L.  C., 

P.  O.  Box  1711 Orlando 

Jewitt,  Eugene  L., 

11  Lucerne  Circle  Orlando 

tJohnston,  Colonel  Geo.  C., 

P.  O.  Box  272 Orlando 

Johnston,  Hewitt, 

P.  O.  Box  2002  Orlando 

Knowles,  Harold  S„ 

215  Exchange  Bldg Orlando 

Lawrence,  E.  J Winter  Garden 

Lawson,  Ben  Hill Winter  Garden 

tLewis,  P.  M., 

P.  O.  Box  346  Orlando 


Lynn,  C.  W„ 

Fla.  Sanitarium Orlando 

McBride,  Thomas  E Apopka 

McEwan,  Duncan  T., 

106-10  E.  Central  Ave Orlando 

McEwan,  John  S., 

106-10  E.  Central  Ave Orlando 

McGugan.  Arthur, 

646  Seminole  Drive. . .Winter  Park 
Mallory,  Meredith, 

F.  O.  Box  1011 Orlando 


Morton,  B.  Rosalie  Slaughter, 

Winter  Park 


Neal.  Thomas  Albert, 

P.  O.  Box  321  Orlando 

Oertel,  H.  B Osceola 

Orr,  Louis  McDonald, 

311  Exchange  Bldg Orlando 

Osincup,  Gilbert  S., 

300  E.  Colonial  Drive Orlando 

Page,  W.  Grady, 

State  Bank  Bldg Orlando 

Quillman,  Frank  L„ 


Redding,  John  L., 

209  S.  Orange  Ave Orlando 

Ricker,  Samuel  F., 

33  E.  Livingston  Ave Orlando 

Rivers,  T.  M Kissimmee 

Rue.  Doran  T., 

311  Exchange  Bldg Orlando 

Shoemaker,  Samuel  A., 

30  E.  Church  St Orlando 

Spiers,  Wm.  Henry, 

P.  O.  Box  1712  Orlando 

Sutter,  Leroy  M., 

140  N.  Orange  Ave Orlando 

Taylor,  B.  E., 

Florida  Sanitarium Orlando 

Weed,  Walter  Alva, 

2nd  Floor,  Exchange  Bldg.,  Orlando 
White,  Roland  T„ 

211  S.  Rosalind  Ave Orlando 

Williamson,  Carolyn  G., 

310  E.  South  St Orlando 

Wood,  Robert  G St.  Cloud 


Binkley,  John  Frey, 

1206  Harvey  Bldg..  .W.  Palm  Beach 
Blair,  William  M., 

424  Comeau  Bldg. ..W.  Palm  Beach 
Boynton,  Charles  E„  Jr., 

1023  Comeau  Bldg.,  W.  Palm  Beach 
Brantley,  Grady  H., 

P.  O.  Box  336 Lake  Worth 

Clarholm,  Victor, 

Harvey  Bldg W.  Palm  Beach 

Cooley,  Roy  Oscar, 

P.  O.  Box  1735 W.  Palm  Beach 

Cram,  George  E., 

223  Sunset  Ave Palm  Beach 

Creel,  Charles  E Pahokee 

Davis,  K.  M., 

Central  Arcade Delray  Beach 

Dawson,  George  M., 

P.  O.  Box  1836 W.  Palm  Beach 

Denison,  Raymond  C., 

621  Lake  Ave Lake  Worth 

Ebert,  J.  William, 

Harvey  Bldg W.  Palm  Beach 

Elarbee,  George  W Pahokee 

Fleming,  Samuel  Ward, 

417  Harvey  Bldg...W.  Palm  Beach 
Gardner,  William  H., 

Comeau  Bldg W.  Palm  Beach 

George,  Wm.  W., 

1116  Harvey  Bldg.,  W.  Palm  Beach 
Gill,  Richard  S., 

Box  2004  W.  Palm  Beach 

Hazen,  Olen  B„ 

Comeau  Bldg W.  Palm  Beach 

Henry,  Gordon  F„ 

305  Citizens  Bldg.. . .W.  Palm  Beach 
Jackson,  Noah, 

312  Hibiscus  St W.  Palm  Beach 

Johnson.  Vesey  M„ 

Good  Samaritan  Hospital, 

W.  Palm  Beach 

King,  Graham  W.,  Jr., 

Love  Bldg Delray  Beach 

Lewis,  Gaylord, 

916  Harvey  Bldg. ,.W.  Palm  Beach 
Miller,  Alice  R., 

418  Fern  St W.  Palm  Beach 

Newnham,  J.  A., 

511  Harvey  Bldg.. . ,W.  Palm  Beach 
Nowling,  James  C., 

309  Harvey  Bldg W.  Palm  Beach 

Papot,  Grace  E.. 

811  Harvey  Bldg W.  Palm  Beach 

Pittman,  J.  H., 

P.  O.  Box  552 W.  Palm  Beach 

Powell,  J.  A., 

627  So.  Olive W.  Palm  Beach 

Randall,  Floyd  H.. 

Boca  Raton  Club Boca  Raton 

Rowe,  Alva  L Lake  Worth 

Sayad,  William  Y., 

1215  Harvey  Bldg.  .W.  Palm  Beach 

Schiffli,  O.  F Clewiston 

Shackelford,  C.  W W.  Palm  Beach 

Shackelford,  W.  L W.  Palm  Beach 

Sory,  B.  B.,  Jr., 

Brazilian  Court  Hotel,  Palm  Beach 

Sory,  James  R Lake  Worth 

Stone,  Vale  D., 

Harvey  Bldg W.  Palm  Beach 

Van  Landingham,  William  E., 

P.  O.  Box  758 W.  Palm  Beach 

Wakefield,  Harry  A., 

810  Comeau  Bldg. ..W.  Palm  Beach 
Waller,  Constantine  B., 

Harvey  Bldg W.  Palm  Beach 

Warren,  Hobart  E., 

Phipps  Plaza Palm  Beach 

Weems,  Nat.  M Boynton 

Whitman,  Frank  S., 

512  Comeau  Bldg.. . ,W.  Palm  Beach 
Wilber,  A.  B„ 

170  Seaview  Ave Palm  Beach 

Williams,  Wm.  Chas.,  Jr., 

402  Comeau  Bldg...W.  Palm  Beach 

Young,  Wilburn  C Canal  Point 


PALM  BEACH  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “F”) 

Rozier,  L.  McK.,  President, 

411-14  Comeau  Bldg., 

W.  Palm  Beach 
Heath,  Guy  W.,  Vice-President, 

409-11  Harvey  Bldg., 

W.  Palm  Beach 
Netto,  Lloyd  J„  Secretary, 

415  Comeau  Bldg.,  W.  Palm  Beach 
Herpel,  Frederick  K.,  Treasurer, 

P.  O.  Box  1057 W.  Palm  Beach 

Arnold,  Wilbur  Ogden, 

P.  O.  Box  1735 W.  Palm  Beach 

Baldwin,  R.  Henry, 

1101  Harvey  Bldg..  .W.  Palm  Beach 


PASCO-HERNANDO-CITRUS  COUNTY 
MEDICAL  SOCIETY  (DISTRICT  “B”) 

Sistrunk,  Robert  D.,  President, 

Dade  City 

Harvard,  S.  C.,  1st  Vice-President, 

Brooksville 

Hudson,  P.  J., 

2nd  Vice-President  ..Crystal  River 
Bourke,  John  J., 

Secy.-Treas Dade  City 

Bradshaw,  J.  T San  Antonio 

Cannon,  Augustus  B Lacoochee 

Coogler,  A.  C Brooksville 

Creekmore,  George  R., 

112  N.  Main  St Brooksville 


Dame,  George  A„ 

241  Main  St Inverness 

Dame,  Leland  H., 

Dist.  Health  Officer,  W.  Palm  Beach 

Jones,  W.  Wardlaw Dade  City 

Mills,  David  A Zephyrhills 

Moon,  William  B Crystal  River 


PINELLAS  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “D”) 

Kauffman,  Frank  E.,  President, 

Coachman  Bldg  Clearwater 

Nettles,  Robbins,  1st  Vice-President, 
402-5  Coachman  Bldg.  ..Clearwater 
Heibner,  E.  A.,  2nd  Vice-President, 
Power  & Light  Bldg., 

St.  Petersburg 

McConnell,  W.  C„  Sec’y-Treas., 

1005  Equitable  Bldg.,  St.  Petersburg 

fAlbaugh,  Andrew  P Tarpon  Springs 

Anderson,  Arnold  S., 

712  Power  & Light  Bldg., 

St.  Petersburg 

Anderson,  C.  O., 

333  Third  St.  N St.  Petersburg 

Anderson,  J.  M., 

333  Third  St.  N St.  Petersburg 

Anderson,  Wm.  D Tarpon  Springs 

Bicker,  Annette  M., 

825  Power  & Light  Bldg., 

St.  Petersburg 

Bieker,  Arthur  J.,  Jr., 

360  4th  St.  S St.  Petersburg 

Black,  M.  Eldridge, 

311  Coachman  Bldg Clearwater 

Bowen,  John  T., 

Coachman  Bldg Clearwater 

Bradford,  W.  H„ 

U.  S.  Veterans  Hospital.  .Bay  Pines 
Center,  R.  H., 

Coachman  Bldg Clearwater 

Cooper,  J.  H., 

First  Natl.  Bk.  Bldg.,  St.  Petersburg 
Davis,  W.  M., 

342  First  Ave.  N St.  Petersburg 

Dawson,  S.  A., 

870  Seventh  Ave.  N.,  St.  Petersburg 
Dickerson,  L.  B., 

Williamson  Bldg Clearwater 

Dicks,  Reid  E., 

632  22nd  St.  S St.  Petersburg 

Echard,  T.  B., 

203  Equitable  Bldg.,  St.  Petersburg 
Farber,  C.  K., 

1110  Highland  St.  S„  St.  Petersburg 
Farber,  William  P., 

807  Power  & Light  Bldg., 

St.  Petersburg 

Feaster,  O.  O., 

St.  Anthony’s  Hosp.,  St.  Petersburg 
Frederick,  A.  R., 

614  Power  & Light  Bldg., 

St.  Petersburg 

F\mk,  Neil  E., 

702  Power  & Light  Bldg., 

St.  Petersburg 

Gable,  Linwood  M., 

Power  & Light  Bldg.,  St.  Petersburg 
Gable,  Nonie  Wilson, 

Health  Department, 

175  Fifth  St.  N St.  Petersburg 

Gable,  Nonie  Worth, 

706  Power  & Light  Bldg., 

St.  Petersburg 

Gowe,  Donald  F., 

1252  Corona  St Denver,  Col. 

Green,  T.  H„ 

614  Hall  Bldg St.  Petersburg 

Griffin,  Thos.  R., 

Power  & Light  Bldg.,  St.  Petersburg 

Groves,  W.  H Clearwater 

Guinand,  P.  H., 

Jackson  Bldg Clearwater 

Harden,  W.  W., 

814  1st  Natl.  Bk.  Bldg., 

St.  Petersburg 

Hardenbergh,  John  A., 

404  Power  & Light  Bldg., 

St.  Petersburg 

Hebard,  C.  E„ 

Fla.  Natl.  Bk.  Bldg.,  St.  Petersburg 
Herring,  John  A., 

259  3rd  St.,  N St.  Petersburg 

Horne,  Lester  W., 

Power  & Light  Bldg.,  St.  Petersburg 
Jennings,  Frank  S„ 

248  Third  St.  N St.  Petersburg 

Knowlton,  R.  H., 

Power  & Light  Bldg.,  St.  Petersburg 
Lambdin,  L., 

332  4th  St.,  N St.  Petersburg 
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Langley,  Francis  H., 

614  Times  Bldg St.  Petersburg 

LeBreton,  Prescott, 

American  Legion  Hospital, 

St.  Petersburg 

Leith.  R.  B., 

201  Snell  Bldg St.  Petersburg 

Lochner,  G.  M., 

406  Power  & Light  Bldg., 

St.  Petersburg 

Lustig,  Emil, 

600  Seventh  Ave.  N.,  St.  Petersburg 
MacCordy,  Earl  C., 

307  Equitable  Bldg.,  St.  Petersburg 
Marr,  Norval  M., 

812  Power  & Light  Bldg., 

St.  Petersburg 

Mease.  J.  A.,  Jr., 

Virginia  Avenue Dunedin 

Melville,  E.  J., 

335  Third  Ave.  N St.  Petersburg 

Miller,  George  E., 

411  Third  Ave.  N St.  Petersburg 

Mills,  Alvin  L., 

308  Fla.  Natl.  Bk.  Bldg., 

St.  Petersburg 

Moeller,  M.  W„ 

1077  15th  Ave.,  N..  St.  Petersburg 
Murphy,  Ralph  D., 

P.  O.  Box  82 St.  Petersburg 

Nelson,  Orville  N., 

U.  S.  Veterans  Hosp Bay  Pines 

Nickle,  M.  A., 

503-5  Coachman  Bldg Clearwater 

O’Brien,  R.  K„ 

E.  105  5th  Ave.,  N.,  St.  Petersburg 
fOsgood,  G.  E., 

4823  15th  St.  N.W.. 

Washington,  D.  C. 

Owen,  W.  S., 

518  Power  & Light  Bldg., 

St.  Petersburg 

1'Peabody,  J.  D., 

456  Third  St.  N St.  Petersburg 

Post,  Wm.  G.,  Jr., 

814  Power  & Light  Bldg.. 

St.  Petersburg 

Prather,  B.  T., 

701  Fla.  Natl.  Bk.  Bldg., 

St.  Petersburg 

Quicksall,  J.  Braden, 

211  Taylor  Arcade,  St.  Petersburg 
Quicksall,  W.  E., 

222  Taylor  Arcade... St.  Petersburg 
Rogers,  H.  M., 

Equitable  Bldg St.  Petersburg 

Roope,  A.  P., 

1727  8th  St.  N St.  Petersburg 

Roush.  Franklin  W., 

4689  Lakeview  Ave.,  St.  Petersburg 
Rudolph,  C.  C., 

512  Power  & Light  Bldg.. 

St.  Petersburg 

Simcox,  Lawrence, 

201  Third  St.  N St.  Petersburg 

SVnithset,  S.  P Sutton’s  Bay,  Mich. 

Solomon,  H.  D., 

Power  & Light  Bldg.  St.  Petersburg 
Stevens,  Ralph  E., 

Fla.  State  Hospital . . Chattahoochee 
Strickland,  J.  A., 

712  Power  & Light  Bldg., 

St.  Petersburg 

Stuart,  M.  H., 

208  Equitable  Bldg.,  St.  Petersburg 
Timberlake,  Gideon, 

6th  Floor  Times  Bldg., 

St.  Petersburg 

Wade.  H.  W„ 

512  Power  & Light  Bldg., 

St.  Petersburg 

White,  Benj.  L., 

202  First  Natl.  Bk.  Bldg., 

St.  Petersburg 

Whitford,  Grace  R Ozona 

Williams,  C.  A., 

P.  O.  Box  975 St.  Petersburg 

Winchester,  H.  E., 

P.  O.  Box  448 Dunedin 

Wood,  Alvin  J., 

208  Equitable  Bldg.,  St.  Petersburg 
Wright,  Claude  B., 

214  Equitable  Bldg.  .St.  Petersburg 
Wylie,  Leroy  A., 

210-13  Medical  Arts  Bldg., 

St.  Petersburg 

POLK  COUNTY  MEDICAL  SOCIETY 
(DISTRICT  “D”) 

Clark,  Samuel  A.,  President, 

802  Marble  Arcade  Bldg., 

Lakeland 


Shafer,  W.  W.,  Vice-President, 

Haines  City 

Boulware,  James  R.,  Jr.,  Sec.-Treasurer, 


P.  O.  Box  367 Lakeland 

Alexander,  Omer  R„ 

Marble  Arcade  Lakeland 

Besenbruch,  Peter  W., 

Orange  St Davenport 

Bird,  D.  Paul, 

Box  414  Lakeland 

Bond,  Benjamin  J., 

301-2  Taylor  Bldg.,  Winter  Haven 
Bosworth,  Joe  Marvin,  Jr., 

Box  1202  Lakeland 

Cai-efoot,  G.  M Ft.  Meade 

Cline,  R.  L., 

P.  O.  Box  462 Lakeland 

Cordes,  H.  B.,  Box  84 Frostproof 

Early,  C.  S, 

Spencer-Futch  Bldg Lakeland 

Freeman,  G.  C„  Box  1202 ....  Lakeland 

Fuller,  Henry Mulberry 

Gilbert,  R.  E„ 


Gilchrist,  J.  G., 

P.  O.  Box  744 Bartow 

Griffin,  J.  D., 

203  Hartzell  Lakeland 

Hargrove,  Julian  Leo, 

Polk  County  Hospital Bartow 

Harness,  A.  J., 

417  McDonald  St Lakeland 

Harris,  Esau  A Brewster 

Horton,  Waldo, 

639  Ave.  B.,  N.  W. . . .Winter  Haven 
Hughes,  Robt.  Lee, 

225  E.  Main  St Bartow 

Hurlburt.  C.  J Bartow 

Irons,  F.  E Winter  Haven 

Koon,  Alpheus  C., 

117  So.  Tenn.  Ave Lakeland 

Lancaster,  L.  L., 


Lester,  John  G., 

P.  O.  Box  548 Lakeland 

Lindsey,  Sherrod  A Ft.  Meade 

Lowry,  James  B., 

P.  O.  Box  66 Nichols 

McMurray,  James  W., 

Dist.  Med.  Officer Marianna 

Martin,  Emmett  E., 

Wray  Bldg Haines  City 

Mooty,  Ross  H Winter  Haven 

Murphy,  C.  H Bartow 

Murphy,  H.  K., 

Polk  & Main  Sts Mulberry 

Newman,  Heber  P Bartow 

Nicholson,  L.  B., 

307  Marble  Arcade  Lakeland 

Overstreet,  G.  C., 

Marble  Arcade Lakeland 

Peacock,  William  F., 

Barnett-Embry  Bldg Bartow 

Pearce,  C.  C Mulberry 

Pennington,  B.  Y Lake  Wales 

Ragsdale,  V.  H„ 

A.  A.  C.  Co.  Hospital Pierce 

Roberts,  Tenney  H., 

328  N.  Florida  Ave Lakeland 


Sherman,  Wm.  E., 

716  W.  Central  Ave.. Winter  Haven 
Simmons,  T.  G., 

Corlett  Bldg Auburndale 

Simpson,  W.  T., 

Taylor  Bldg Winter  Haven 

Smith,  Samuel  F., 

P.  O.  Box  628 Lakeland 

Stetson,  A.  G.  C., 

Sullivan  Bldg Lakeland 

Sullivan,  Raleigh  R., 

1006  Marble  Arcade Lakeland 

Tillis,  W.  L„ 

502  Marble  Arcade  Bldg.,  Lakeland 


Tinkler,  B.  R Lake  Wales 

Tomlinson,  J.  P.,  Jr., 

Alcoma  Bldg Lake  Wales 

Tomlinson,  J.  P.,  Sr., 

Alcoma  Bldg Lake  Wales 

Vaughn,  John  W., 

P.  O.  Box  475 Lakeland 

Watson,  Herman, 

F.  O.  Box  944 Lakeland 

Watson,  S.  Edgar,  Box  944,  Lakeland 

Wilhoyte,  R.  E Lake  Wales 

Williams,  E.  L Ft.  Meade 

Wilson,  Cecil  H Bartow 

Wilson,  John  F.,  Jr., 

P.  O.  Box  254 Lakeland 


PUTNAM  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  "C”) 

Gurganious,  Allen  P..  President, 

Palatka 

Drexel,  A.  E.,  Secy-Treasurer, 

424  Ocean  Blvd Daytona  Beach 

Bell.  Emory  Palatka 

Ford,  E.  W Crescent  City 

Johnson,  H.  A Palatka 

*Rosborough,  D.  Y Palatka 

Strong,  S.  B., 

Station  Hospital,  Ft.  Oglethorpe.  Ga. 

Williams,  W.  J Seville 

Zeagler,  G.  M., 

Glendale  Hospital  Palatka 


ST.  JOHNS  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “C”) 

White,  Herbert  E.,  President, 

401-5  1st  Nat.  Bk.  Bldg., 

St.  Augustine 

Potter,  George  W.,  Vice-President, 

East  Coast  Hospital.  .St.  Augustine 
Harris,  R.  D.,  Secretary ..  St.  Augustine 
Walkup,  A.  Clark,  Treasurer, 

116  St.  George  St St.  Augustine 

Britt,  Reddin,  Box  1226.. St.  Augustine 
Grace,  Chas.  C„ 

East  Coast  Hospital  . .St.  Augustine 
Lewis.  Albert  W.,  Jr., 

405  1st  Nat.  Bk.  Bldg., 

St.  Augustine 

Lockwood,  Vernon  A., 

East  Coast  Hospital . . St.  Augustine 

Spencer,  J.  J St.  Augustine 

Webb,  Walter  D St.  Augustine 


ST.  LUCIE-OKEECHOBEE-INDIAN 
RIVER-MARTIN  COUNTY  MED- 
ICAL SOCIETY  (DISTRICT  “E”) 

Council,  Melton  D.,  President, 


Arcade  Bldg Ft.  Pierce 

Hardie,  Grover  C.,  Secy-Treasurer, 

207%  Orange  Ave Ft.  Pierce 

Boothe,  R.  C Ft.  Pierce 

Burns,  Van  William, 

P.  O.  Box  922 Stuart 

Clark,  H.  D., 

Ft.  Pierce  B.  & Tr.  Bldg.  .Ft.  Pierce 
Foy,  William  E., 

710  Orange  Ave Ft.  Pierce 

Hardee,  E.  B Vero  Beach 

Harrell,  G.  L Vero  Beach 

Martin,  Leon  H Ft.  Pierce 

Parker,  J.  D.,  Box  942 Stuart 

f Rose,  David  Sebastian 

Sample,  A.  M Ft.  Pierce 

Stoner,  Cyrus  H., 

Raulerson  Bldg Ft.  Pierce 

Whiddon,  L.  L„ 

200-1  Peacock  Bldg Ft.  Pierce 


SARASOTA  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “D”) 

Morton,  Arthur  O.,  President, 


Commercial  Court  Sarasota 

Harris,  J.  E.,  Sec.-Treas., 

224  Commercial  Court Sarasota 

Burgner,  Blanche  A Sarasota 

Cribbins,  O.  H., 

224  Commercial  Court Sarasota 

Freund,  Ernest, 

Fla.  Medical  Center Venice 

Halton,  Jack,  Box  1337 Sarasota 

Halton,  Joseph, 

Pineapple  Ave.  Sarasota 

Hoskins,  W.  H Venice 

Johnston,  W.  J., 

215  Commercial  Court Sarasota 

Kennedy.  David  R., 

1st  Bk.  & Tr.  Bldg Sarasota 

Mathews,  A.  Lamar, 

CCC  Camp  Sarasota 

Myers,  Nicholas  P Ft.  Meade 

Patterson,  J.  C., 

Palmer  Nat’l  Bk.  Bldg Sarasota 

Pinkham,  Edward  W., 

Century  Club,  7 W.  43  St., 

New  York 

Shelby,  Edmund  P Venice 

Stem,  Leon  T„ 

698  W.  7th  St.  Sarasota 

Taylor,  T.  W., 

Walpole  Bldg.,  Main  St. ..  .Sarasota 
Wilson,  Cullen  B., 

1st  Bk.  & Tr.  Bldg Sarasota 


* Deceased.  t Honorary  Member.  § Life  Member. 


A LETTER  TO  SOCIETY  SECRETARIES 


395 


SEMINOLE  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “E”) 


Denton,  John  T.,  President, 

Meisch  Bldg.  ' Sanford 

Smith,  H.  D.,  Vice-President, 

Touchton  Drug  Co.  Bldg.,  Sanford 
Scott,  Douglas  G.,  Sec’y-Treasurer, 

Box  489  Sanford 

Knox,  A.  W., 

Masonic  Temple Sanford 

Langley,  W.  T., 

Meisch  Bldg Sanford 

Martin,  John  W., 

P.  O.  Box  95 Oviedo 

Mitchell.  C.  M Sanford 

Moore.  Thomas  G Scanlon 

Park,  Charles  L., 

515-16  1st  Nat.  Bk.  Bldg.  .Sanford 
Puleston,  Samuel, 

Brumley  Puleston  Bldg.  ...Sanford 
Selman,  G.  S., 

Lakeview  Ave Sanford 

Tolar.  J.  N„ 

First  St. Sanford 


SUMTER  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “B”) 

Albritton,  Andrew  B., 

President  Wildwood 

Mitchell,  W.  E.,  Sec.-Treas Bushnell 

Carter,  Clyde  L Wildwood 

Wood,  S.  C Leesburg 

TAYLOR  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “B”) 

Ellis,  John  C..  President Perry 

Warren,  G.  H.,  Vice-President, 

Main  St Perry 

Weeks,  J.  L.,  Secy-Treasurer  ....Perry 

Baker,  W.  J Foley 

Greene,  Ralph  J Perry 

O’Quinn,  Charles  A.. 

Director,  Taylor  County  Health 
Unit  Perry 


VOLUSIA  COUNTY  MEDICAL 
SOCIETY  (DISTRICT  “C”) 

Henry,  H.  W.,  President, 

205  State  Bank  Bldg..  .New  Smyrna 
Wells.  J.  Ralston,  Vice-President, 

Woolworth  Bldg.  . . Daytona  Beach 
Chowning,  W.  C.,  Sec’y-Treasurer, 

111  Palmetto  St New  Smyrna 

Bearce,  Herbert  W Port  Orange 

Bouchelle,  Louis  B New  Smyrna 

Brown,  L.  V.  L DeLand 

Chandler,  J.  R., 

110  S.  Ridgewood  Ave., 

Daytona  Beach 

Clemmer,  Charles  A., 

P.  O.  Box  3236 Daytona  Beach 

Davis,  C.  W., 

231  Coates  St Daytona  Beach 

Davis,  George  A., 

Dreka  Bldg DeLand 

Davis,  J.  B., 

Halifax  Dist.  Hosp.,  Daytona  Beach 

Dillard,  T.  H DeLand 

Doern,  William  G.. 

1743  N.  Cambridge, 

Milwaukee,  Wis. 


* Fogarty.  Joseph  N., 

424  Ocean  Blvd Daytona  Beach 

Forster,  Davis, 

701  N.  Orange  Ave. . . .New  Smyrna 
Glatzau,  L.  W., 

122  S.  Palmetto  Ave.,  Daytona  Beach 
Green,  George  M., 

102%  S.  Beach  St..  ..Daytona  Beach 
Hahn,  Theodore  F., 

Dreka  Bldg DeLand 

Howe,  Raymond, 

P.  0.  Box  1582 Daytona  Beach 

Howe  Pov. 

222  Volusia  Ave. ....  Daytona  Beach 
‘Johnson,  Harry  Dash, 

Box  1242  Daytona  Beach 

Jones,  Carroll  B New  Stnyrna 


Kindred,  J.  J., 

Hotel  Putnam  DeLand 

Merryday,  Harry  L Daytona  Beach 

Miller,  B.  E., 

412  Canal  St New  Smyrna 

Miller,  Harold  E„ 

102  Faulkner  St New  Smyrna 

Miller,  R.  L„ 

258%  S.  Beach  St. ..Daytona  Beach 
Myres,  M.  J., 

Room  3,  258%, 

S.  Beach  St Daytona  Beach 

Pay,  W.  C., 

221  W.  Rich  Ave DeLand 

Puleston,  Fred, 

Box  L,  Pen.  Sta Daytona  Beach 

Rawlings,  J.  E., 

221  Orange  Ave. ..  .Daytona  Beach 
Rogers,  M.  Josie, 

436  Rogers  Court.  . . .Daytona  Beach 
Rutter,  Joseph  H., 

122  S.  Palmetto  Ave.,  Daytona  Beach 
Stern,  Maximilian, 

223  Ocean  Blvd Daytona  Beach 

Taylor,  J.  E DeLand 

Tribble,  C.  E„ 

Dreka  Bldg DeLand 

von  Mysenbug,  Ludo, 

Box  3356  Daytona  Beach 

West,  Hugh  DeLand 

Wood,  Evans  B., 

P.  O.  Box  5295 Daytona  Beach 


WALTON-OKALOOSA  COUNTY 
MEDICAL  SOCIETY 
(DISTRICT  "A”) 

Spires.  Ralph  B.,  President, 

Defuniak  Springs 
McDonald,  C.  W.,  Vice-President, 

Gadsden  Co.,  Health  Unit.  .Quincy 
Williams,  A.  G.,  Secy-Treasurer, 

Lakewood 

Enzor,  R.  E Crestview 

Huggins,  E.  L Freeport 

Stephens,  S.  E Laurel  Hill 
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A LETTER  TO  SOCIETY  SECRETARIES 

The  following  letter  was  mailed  to  the  secre- 
tary of  each  county  medical  society  in  Florida 
on  January  29,  1937.  Your  attention  is  called 
to  the  suggested  changes  to  the  Constitution 
which  were  proposed  at  the  last  annual  meeting 
and  which  will  come  up  for  final  action  at  the 
meeting  of  the  House  of  Delegates  which  will 
be  held  in  St.  Petersburg  in  April : 

“To  County  Society  Secretary: 

“Thirty  days  in  advance  of  the  annual  meeting, 
the  1937  dues  of  your  County  Society  members 
must  be  received  by  the  secretary  of  the  State 
Association.  Please  do  not  put  this  matter  off 
as  our  Constitution  and  By-Laws  stipulate  that 
if  a society  fails  to  comply  with  the  following 
provision,  none  of  its  members  or  delegates  shall 
be  permitted  to  participate  in  the  business  or  pro- 
ceedings of  the  Association  or  of  the  House  of 
Delegates. 

“The  secretary  of  each  county  society  shall 
forward  its  assessment,  together  with  its  roster 
of  all  officers  and  members,  list  of  delegates,  and 
list  of  non-affiliated  physicians  of  the  county,  to 
the  Secretary  of  this  Association  thirty  days  in 
advance  of  each  Annual  Meeting.  (By-Laws 
of  Assn.  Chapt.  VIII). 


“Your  Society’s  representation  in  the  House  of 
Delegates  will  be : one  delegate  for  each  twenty 
paid  members  or  major  fraction  thereof.  ‘Paid 
members’  in  this  instance  means  members  whose 
annual  dues  have  been  paid  for  the  year  1937. 

“Article  XI  of  the  Constitution  permits  the 
House  of  Delegates  to  amend  any  article  of  the 
Constitution  by  two-thirds  vote  of  delegates 
registered  at  that  annual  session.  The  following 
amendments  were  proposed  at  the  last  annual 
meeting  and  will  come  up  for  final  action  at  the 
next  Annual  Meeting,  in  April : 

“Article  XI  shall  be  amended  to  read  as  fol- 
lows : ‘Any  article  of  the  Constitution  may  be 
amended  by  two-thirds  vote  of  the  Delegates 
registered  at  that  Annual  Meeting  and  referred 
to  the  component  county  societies  for  ratification 
during  the  ensuing  year;  each  society  ratifying 
by  majority  vote  of  its  members  present  at  any 
regular  meeting;  it  being  necessary  for  three- 
fourths  of  the  component  societies  to  vote  in 
favor  of  its  ratification  during  the  year.’ 

“Section  3,  Article  VII  of  the  Constitution 
relative  to  election  of  officers,  shall  be  amended 
to  read  as  follows : ‘The  officers  of  this  Associa- 
tion shall  be  elected  by  the  House  of  Delegates 
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at  its  last  regular  session  of  the  Annual  Meeting, 
and  referred  to  the  last  General  Session  for  con- 
firmation ; and  any  member  shall  be  eligible  to 
any  office  named  in  Section  1 of  Article  VII  of 
the  Constitution,  but  no  person  shall  be  elected 
to  such  an  office  who  is  not  in  attendance  during 
that  Annual  Meeting  (except  the  Secretary, 
Treasurer,  and  the  Editor  of  the  Journal)  and 
who  has  not  been  a member  of  the  Association 
for  five  years.’ 

“According  to  the  requirements  of  the  Consti- 
tution, these  actions  must  be  officially  transmitted 
to  each  component  society  at  least  two  months 
before  the  meeting  at  which  final  action  is  to  be 
taken.  This  is  official  notice  to  your  component 
Society. 

“Sincerely  yours, 

(Signed)  Shaler  Richardson,  M.D., 

Secy.-T  reas. -Editor.” 


SOUTHEASTERN  SURGICAL 
CONGRESS 

The  Eighth  Annual  Assembly  of  the  South- 
eastern Surgical  Congress  which  was  scheduled 
to  meet  in  Louisville,  Kentucky,  March  8,  9 and 
10,  has  been  transferred  to  Charlotte,  North 
Carolina.  It  will  be  held  on  the  same  dates  as 
originally  scheduled. 

Thirty-seven  of  the  country’s  most  outstanding 
surgeons,  representing  each  branch  of  surgery, 
have  already  been  placed  on  the  program.  There 
will  be  three  full  days  of  postgraduate  lectures 
and  one  public  meeting  at  which  time  the  C.  Jeff 
Miller  Lectureship  will  be  given.  This  lecture- 
ship will  be  the  high  point  of  the  Assembly.  Its 
purpose  is  to  honor  the  late  Doctor  C.  Jeff  Miller 
of  New  Orleans.  It  was  founded  to  commem- 
orate the  memory  of  Doctor  Miller  as  a great 
surgeon  and  public  benefactor.  This  Memorial 
Lectureship  will  bring  together  in  one  evening 
such  men  as  Dr.  W.  D.  Haggard,  who  is  one  of 
the  world’s  greatest  surgical  orators  and  who  will 
present  the  Memorial  Address;  Dr.  Frederic  A. 
Besley,  President  of  the  American  College  of 
Surgeons ; Dr.  Charles  Gordon  Heyd,  President 
of  the  American  Medical  Association;  Dr.  J.  H. 
J.  Upham,  President-elect  of  the  American  Med- 
ical Association;  Dr.  Frank  Boland,  President 
of  the  Southern  Medical  Association ; and  Dr. 
Fred  Rankin,  President-elect  of  the  Southeastern 
Surgical  Congress  and  President  of  the  Southern 
Surgical  Association.  These  surgeons  will  all 
give  talks  on  this  occasion. 


On  Tuesday  evening  the  regular  annual  ban- 
quet will  be  given  in  the  Ballroom  of  the  Brown 
Hotel.  Each  day  at  the  noon  hour  a round  table 
conference  will  be  held  and  at  this  time  questions 
on  lectures  delivered  previously  may  be  asked 
the  speakers.  Everyone  is  invited  to  ask  ques- 
tions and  to  enter  into  the  discussions. 

Below  is  a list  of  the  speakers  who  will  take 
part  in  the  program : 


Abell,  Irvin 

Babcock,  W.  Wayne  . . 
Besley,  Frederic  A.  . . . 
Blackburn,  John  H.  . . . 

Boland,  Frank  K 

Bunch,  George  H 

Churchill,  Edward  D.  . 
Conwell,  H.  Earle 
Craig,  Winchell  McK. 

Crile,  George  W 

Dicks,  J.  W.  D 

Gage,  Mims 

Gaul,  J.  S 

Haggard,  W.  D 

Herrmann,  Louis  G.  . . 

Hertzler,  Arthur 

Heyd,  Charles  Gordon 
Horsley,  J.  Shelton  . . . 

Jelks,  Edward  

Kretschmer,  Herman  .. 
Lehman,  Edwin  P.  . . . 

Lewis,  Dean 

Lowsley,  O.  S 

Lucas,  Charles  DeF.  . . 

McLeod,  James 

Meeker,  W.  R 

Mitchell,  Edward  D.  . 

Novak,  Emil 

Pruitt,  Marion 

Rawls,  Julian  

Rush,  L.  H 

Sage,  Dan  Y 

Semken,  George  H.  . . . 

Speed,  J.  S 

Spurling,  Glen  

Upham,  J.  H.  J 

Weiland,  Arthur  H.  . . 


Louisville,  Ky. 

Philadelphia 

Waukegan,  111. 

Bowling  Green,  Ky. 

Atlanta,  Ga. 

Columbia,  S.  C. 

Boston,  Mass. 

. .Birmingham,  Ala. 
. . .Rochester,  Minn. 
. . . .Cleveland,  Ohio 

Natchez,  Miss. 

. . .New  Orleans,  La. 

Charlotte,  N.  C. 

. . . .Nashville,  Tenn. 
. . . .Cincinnati,  Ohio 
. . .Kansas  City,  Mo. 

New  York  City 

Richmond,  Va. 

...Jacksonville,  Fla. 

Chicago,  111. 

University,  Va. 

Baltimore,  Md. 

New  York  City 

. . . .Charlotte,  N.  C. 

Florence,  S.  C. 

Mobile,  Ala. 

. . . .Memphis,  Tenn. 

Baltimore,  Md. 

Atlanta,  Ga. 

Norfolk,  Va. 

. . . .Meridian,  Miss. 

Atlanta,  Ga. 

New  York  City 

. . . .Memphis,  Tenn. 

Louisville,  Ky. 

. . . .Columbus,  Ohio 
. .Coral  Gables,  Fla. 


For  information  write  or  wire  Dr.  B.  T.  Beas- 
ley, Secretary-Treasurer,  701  Hurt  Building, 
Atlanta,  Georgia. 


STATE  NEWS  ITEMS 

Dr.  L.  C.  Ingram  of  Orlando  has  moved  his 
offices  to  the  Exchange  Building  in  order  to  have 
sufficient  room  for  himself  and  his  son,  Dr. 
H.  C.  Ingram,  who  plans  to  join  him  in  June. 

* * * 

Dr.  Ralph  M.  Clements  has  resigned  his 
position  as  Assistant  Physician  in  charge  of  eye, 
ear,  nose  and  throat  at  the  Florida  State  Hos- 
pital at  Chattahoochee.  Dr.  Clements  will  enter 
private  practice  at  Tuscaloosa,  Ala. 

* * * 

Dr.  John  O.  Barfield  and  Miss  Edith  Herlong 
of  Miami  were  married  December  1. 


STATE  NEWS  ITEMS 
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Dr.  Graham  E.  Henson  has  announced  his  in- 
tention of  limiting  his  practice  to  the  diagnosis 
and  treatment  of  allergic  diseases.  Doctor  Hen- 
son’s address  is : St.  James  Building,  Jackson- 
ville. 

* * * 

A meeting  of  the  Southeastern  Branch  of  the 
American  Urological  Association  was  held  in 
Charlotte,  N.  C.,  December  4 and  5.  This  Branch 
has  a membership  of  210,  which  is  spread  over 
the  Southeast,  24  being  from  Florida.  An  excel- 
lent scientific  program  was  followed  by  a dinner, 
held  at  the  Country  Club,  which  proved  to  be  a 
most  interesting  affair.  The  attendance  at  the 
dinner  was  over  four  hundred.  Dr.  James  L. 
Estes  of  Tampa  was  elected  a member  of  the 
Executive  Committee,  representing  Florida. 

* * * 

Dr.  Frank  L.  Quillman,  formerly  of  Winter 
Garden,  announces  the  removal  of  his  office  to 
16  North  Court  Street,  Orlando. 

* * * 

Dr.  and  Mrs.  W.  Wardlaw  Jones  of  Dade  City 
announce  the  birth  of  a daughter,  Nancy  Grant, 
on  January  15. 

* * * 

The  New  Orleans  Graduate  Medical  Assembly 
will  be  held  March  8-11  at  New  Orleans.  Eigh- 
teen speakers  of  national  prominence,  presenting 
the  most  recent  advances  of  medicine  and  sur- 
gery, have  places  on  the  program.  Additional 
information  regarding  the  Assembly  may  be 
secured  from  Dr.  Thomas  Benton  Sellers,  presi- 
dent, 1430  Tulane  Avenue,  New  Orleans. 

* * * 

Dr.  Fred  Mathers,  resident  physician,  Univer- 
sity of  Florida,  Gainesville,  attended  the  annual 
meeting  of  the  American  Student  Health  Asso- 
ciation, held  in  Washington,  D.  C.,  during  the 
Christmas  holidays. 

* * * 

All  officers  of  the  Duval  County  Hospital, 
Jacksonville,  were  re-elected  recently,  at  the 
annual  joint  meeting  of  the  hospital  staff  and 
the  Duval  County  Welfare  Board.  The  officers 
re-elected  were : Dr.  Robert  B.  Mclver,  presi- 
dent; Dr.  Clayton  E.  Royce,  vice-president;  and 
Dr.  T.  M.  Palmer,  secretary. 

* * * 

Dr.  Lawrence  A.  Klein,  formerly  of  Osceola, 
has  moved  to  Live  Oak  where  he  has  opened 
offices. 


Dr.  C.  O.  Anderson,  333  Third  St.  N.,  St. 
Petersburg,  is  chairman  of  the  local  committee 
on  Alumni  and  Fraternity  Luncheons.  All 
groups  desiring  this  committee  to  make  arrange- 
ments for  luncheons  during  the  annual  conven- 
tion at  St.  Petersburg,  April  5,  6,  and  7,  are 
requested  to  notify  Doctor  Anderson  without 
delay.  The  more  time  this  committee  has  to  ar- 
range for  the  special  group  luncheons,  the  better 
the  schedule  can  be  made. 

* * * 

The  semi-annual  meeting  of  the  Florida  Mid- 
land Medical  Association  was  held  Tuesday,  Oc- 
tober 27,  at  Plant  City,  the  City  Hall  Auditorium 
being  headquarters.  The  following  scientific 
program  was  presented : 

“Hirschsprung’s  Disease’’ — L.  W.  Martin,  Se- 
bring. 

“Endocrinology  in  the  Psychoneuroses” — W.  C. 

McConnell,  St.  Petersburg. 

“Recent  Changes  in  the  Treatment  of  Fractures 
in  the  Use  of  Piano  Wire  and  Steel  Pins” — 
Prescott  LeBreton,  St.  Petersburg. 

“Some  Observations  of  Early  Pregnancy  With 
Special  Reference  to  Abdominal  Pains” — W. 
Wardlaw  Jones,  Dade  City. 

“Diagnosis  and  Treatment  of  Pathological  Con- 
ditions of  the  Tracheobronchial  Tree” — Ju- 
lian H.  Buff,  Orlando. 

“Labor  in  Abnormal  Presentations” — Robert  G- 
Nelson,  Tampa. 

“The  Social  Security  Act  As  It  Relates  to  Phy- 
sicians”— J.  C.  Vinson,  Tampa. 
“Hypothyroidism” — N.  M.  Marr,  St.  Peters- 
burg. 

“Dangers  and  Safeguards  in  Giving  Immune 
Sera” — Frank  C.  Metzger,  Tampa. 

“X-ray  in  the  Treatment  of  Infections” — O.  O. 
Feaster,  St.  Petersburg. 

The  election  of  officers  resulted  as  follows : 
President — C.  W.  Larrabee,  Bradenton. 

First  Vice-Pres. — Leland  F.  Carlton,  Tampa. 
Second  Vice-Pres. — W.  C.  McConnell,  St.  Pe- 
tersburg. 

Sec’y-Trcas. — B.  H.  Sanchez,  Plant  City. 

The  next  meeting  is  scheduled  for  Bradenton, 
April  29,  at  2 :00  p.  m.,  to  be  followed  by  a dinner 
at  8:00  o’clock. 

* * * 

The  Florida  Society  of  Dermatology  and 
Syphilology  held  its  quarterly  meeting  February 
20  and  21  in  Miami.  Dr.  Wiley  M.  Sams  was 
chairman  for  the  meeting. 
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Dr.  Thomas  F.  McDaniel,  formerly  of  Se- 
bring,  has  opened  offices  at  104*4  Magnolia  Ave., 
in  the  Seminole  County  Bank  Building,  Sanford. 
Doctor  McDaniel  is  now  in  his  own  office,  doing 
general  practice. 

* * * 

Dr.  C.  C.  Collins  of  Jacksonville  was  recently 
elected  chairman  of  the  Duval  County  Board  of 
Public  Instruction.  This  is  the  second  time  in 
his  six  years  as  a member  of  the  board  that  Doc- 
tor Collins  has  been  the  presiding  officer. 

* * * 

The  American  Public  Health  Association  an- 
nounces the  66th  annual  meeting  and  19th  annual 
health  exhibit  to  be  held  at  the  Hotel  Pennsyl- 
vania, New  York,  October  5 to  8,  1937,  and  the 
appointment  of  Dr.  John  L.  Rice,  Commissioner 
of  Health,  New  York  City,  as  chairman  of  the 
general  committee. 

* * * 

The  Committee  on  Medical  Post-Graduate 
Course  is  hard  at  work  on  plans  for  the  Short 
Course  which  will  be  held  in  Orlando  in  June. 
It  is  believed  that  the  change  from  Gainesville 
to  Orlando  will  make  the  Course  accessible  to 
more  physicians  of  the  State.  Make  your  plans 
early  to  take  advantage  of  this  very  excellent 
post-graduate  course. 


GENOUS  SANDERS  HODGES 

Dr.  Genous  S.  Hodges,  who  practiced  his  pro- 
fession in  Marianna  for  twenty-three  years,  died 
on  December  9 of  pneumonia,  after  an  illness  of 
six  days. 

Dr.  Hodges  was  born  June  15,  1881,  at  Head- 
land, Alabama.  He  attended  Emory  University 
from  which  he  graduated  in  1912.  During  the 
World  War,  he  served  overseas  from  the  29th 
Base  Hospital  as  first-aid  physician  to  the  2nd 
and  42nd  Divisions. 

Dr.  Hodges  will  be  sorely  missed  in  civic  and 
professional  circles  in  his  community,  in  which 
he  took  an  active  interest.  He  was  a member 
of  the  Elks  Club,  Kiwanis,  Shriner,  Blue  Lodge 
Knights  Templars,  D.  A.  V.’s,  Veterans  of  For- 
eign Wars,  the  Jackson  County  Medical  Society, 
Florida  Medical  Association  and  the  American 
Medical  Association.  He  was  also  a member  of 
the  First  Baptist  Church  of  Marianna. 

Surviving  him  are  his  widow,  Ruth  Miller 
Hodges,  and  a son,  Sanders. 


The  following  information  has  been  received 
from  the  Aetna  Casualty  & Surety  Company, 
Atlanta,  Georgia,  through  Mr.  Paul  F.  Storrs, 
Special  Agent  at  Jacksonville,  Florida: 

“Because  of  an  unsatisfactory  experience  it 
has  become  necessary  that  we  increase  our  Phy- 
sicians’ and  Surgeons’, Liability  rate  from  $20.00 
to  $22.50  for  certificates  providing  $5/15,000.00 
limits.  This  increase  became  effective  Decem- 
ber 1,  1936,  as  to  new  business  and  January  1, 
1937,  as  to  renewal  business.” 

* * * 

The  Pinellas  County  Medical  Society  is  mak- 
ing elaborate  preparations  for  the  annual  meet- 
ing of  the  Association,  which  will  be  held  at  the 
Vinoy  Park  Hotel,  April  5,  6,  and  7,  St.  Peters- 
burg. An  organization  of  committees  is  carry- 
ing on  the  preliminary  work  very  efficiently. 
Next  month’s  Journal  will  be  the  Convention 
Number  and  this  issue  will  contain  very  inter- 
esting information  concerning  the  coming  meet- 
ing. Make  your  plans  now  to  attend.  You  can- 
not afford  to  miss  this  meeting. 

* * * 

Dr.  Kenneth  Phillips  of  Miami  has  been  noti- 
fied of  his  appointment  as  American  secretary  to 
the  Medical  Association  of  the  International 
Clinic.  Representatives  of  the  Association  for 
1937  include  Dr.  Clarence  Neymann,  Chicago ; 
Dr.  Pierre  Vachet  of  Vienna ; Dr.  Gourliau, 
general  secretary,  Paris;  H.  L.  Atwater,  Lon- 
don ; Dr.  Phillips,  Miami,  secretary  for  Amer- 
ica; Dr.  Estaceny,  secretary  for  France;  Dr. 
Berardi,  secretary  for  Italy;  and  Dr.  Elder,  sec- 
retary for  Poland. 

* * * 

Dr.  Frank  L.  Quillman,  formerly  of  Winter 
Garden,  is  now  full  time  county  physician  and 
health  officer  of  Orange  County.  His  offices  are 
at  16  North  Court  Street,  Orlando. 

* * * 

Dr.  J.  Harrison  Hodges,  of  Gainesville,  died 
February  3,  following  an  illness  of  several 
weeks,  at  the  age  of  71.  Doctor  Hodges  had 
been  a member  of  the  Florida  Medical  Associa- 
tion since  April,  1890. 

* * * 

Dr.  William  J.  Ebert  of  West  Palm  Beach,  a 
member  of  the  Palm  Beach  County  Medical 
Society,  died  February  2,  of  coronary  throm- 
bosis. 


COMPONENT  COUNTY  SOCIETIES 
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BREVARD  COUNTY  MEDICAL  SOCIETY 
The  officers  of  the  Brevard  County  Med- 
ical Society  for  1937  are: 

President — W.  C.  Page,  Cocoa. 

Vice-Pres. — G.  E.  Christie,  Titusville. 
Sec’y-Treas.-—  Bob  Schlernitzauer,  Rockledge. 
Delegate — I.  M.  Hay,  Melbourne. 

Alternate — T.  C.  Kcnaston,  Cocoa. 

The  Brevard  County  Medical  Society  has 
reached  the  100%  paid  class  for  1936. 

Dr.  W.  C.  Page,  the  new  president,  accom- 
panied the  Association’s  business  manager  to 
Melbourne  and  called  on  a number  of  the  doctors 
there  in  connection  with  county  society  affairs. 

BAY  COUNTY  MEDICAL  SOCIETY 

The  Bay  County  Medical  Society  has  reported 
100%  of  membership  dues  paid  for  1936.  This 
society  has  a membership  of  12  doctors,  located 
in  Panama  City  and  Millville.  Congratulations, 
Bay  County  Society ! 

BROWARD  COUNTY  MEDICAL  SOCIETY 

The  following  officers  have  been  elected  by 
the  Broward  County  Medical  Societv  to  serve 
for  1937: 

President — G.  S.  McClellan,  Pompano. 
Vice-President— B.  F.  Butler,  Hollywood. 
Scc’y-Trcas. — O.  C.  Brown,  Ft.  Lauderdale. 
Censors — A.  L.  Elliston,  H.  J.  Peavy,  R.  H.  Sto- 
vall. 

Delegates — Leigh  F.  Robinson,  Elbert  McLaury. 

DADE  COUNTY  MEDICAL  SOCIETY 
The  following  committees  have  been  appointed 
by  the  president  of  the  Dade  County  Medical 
Society,  Dr.  R.  N.  Burch : Program — Milton 
Coplan,  chairman;  Kenneth  Phillips,  and  E.  B. 
Maxwell.  Legislative — J.  D.  Milton,  chairman  ; 
Edgar  Peters,  and  J.  C.  Richardson.  Economics 
— Marvin  Smith,  chairman  ; M.  H.  Tallman,  and 
Frank  Morrow.  Milk  Commission — Warren 
Quillian,  chairman ; C.  L.  Kennon,  Sam  Roberts, 
William  McKibben,  Rothwell  Lefholz,  and  J.  R. 
Perdue.  Public  Relations — J.  D.  Stewart,  chair- 
man ; J.  H.  McClamroch,  and  Norton  McKenzie. 

The  January  meeting  of  the  Society  was  held 
in  the  Woodard  Addition  of  the  Jackson  Memo- 
rial Hospital,  at  which  time  a symposium  on 
“Care  of  Surgical  Patients”  was  heard.  Dr. 
Walter  C.  Jones  presented  “Care  of  Surgical 
Patients,”  and  Dr.  M.  Jay  Flipse,  “Medical  As- 
pect of  Postoperative  Crises.” 


DE  soto-hardee-highlands  county  medical 
society 

The  regular  meeting  of  the  DeSoto-Hardee- 
Highlands  County  Medical  Society  was  held  in 
Wauchula,  January  12,  with  the  following  mem- 
bers present:  McSwain,  Highsmith,  Eide, 

Spears,  Chandler,  Weems,  McKtiight,  J.  A.  Sim- 
mons, Kayton,  Poucher,  Peacock,  Kirkpatrick, 
Bevis  and  Martin.  There  were  several  visitors 
present  among  whom  were  Dr.  W.  M.  Bevis  of 
Mountain  Home,  Tennessee,  guest  speaker  of 
the  evening.  He  presented  a paper  on  “Residuals 
of  Jake  Leg  Paralysis,”  illustrated  by  moving 
pictures. 

Mr.  Blair  of  Lake  Placid  outlined  a proposed 
advertising  program  for  the  treatment  of  snake 
bite,  to  be  carried  on  in  local  newspapers.  The 
president  appointed  Drs.  Simmons,  Peacock  and 
Weems  as  a committee  from  the  Society  to  con- 
fer with  Mr.  Blair  and  outline  the  course  of  treat- 
ment acceptable  to  the  Society  to  be  printed  in 
local  newspapers. 

A vote  of  thanks  was  given  to  the  Society 
members  from  Hardee  County,  who  were  hosts 
to  the  Society  at  dinner,  penalty  for  having  the 
lowest  county  attendance  record  for  1936.  There 
being  no  further  business,  the  Society  adjourned 
to  meet  in  Avon  Park  in  February. 


DUVAL  COUNTY  MEDICAL  SOCIETY 
The  February  meeting  of  the  Duval  County 
Medical  Society  was  held  on  the  evening  of  the 
2nd,  at  the  Seminole  Hotel.  A symposium  on 
heart  disease  constituted  the  scientific  program, 
the  following  papers  being  read : “Coronary  Oc- 
clusion,” Gordon  Ira ; “Valvular  Heart  Disease 
with  Decompensation,”  E.  C.  Swift ; “Lung 
Pathology  in  Cardiac  Failure,”  L.  S.  Laffitte. 


JACKSON  COUNTY  MEDICAL  SOCIETY 
At  a recent  meeting  of  the  Jackson  County 
Medical  Society,  the  following  officers  were 
elected  to  serve  for  1937 : 

President — C.  H.  Ryals,  Grand  Ridge. 
Vice-President — D.  A.  McKinnon,  Marianna. 
Scc’y-Trcas. — Lewis  Pierce,  Marianna. 

Delegate  to  F.  M.  A.  Convention — C.  C.  Box, 
Graceville. 

Alternate — J.  B.  Dowling,  Alliance. 

The  Jackson  County  Medical  Society  had  a 
100%  paid  membership  in  1936  and  have  re- 
mitted two-thirds  of  their  dues  for  1937. 
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MONROE  COUNTY  MEDICAL  SOCIETY 

THE  MONROE  COUNTY  MEDICAL  SO- 
CIETY IS  THE  THIRD  SOCIETY  TO 
REPORT  100%  OF  DUES  FOR  1937  PAID. 
THE  NEW  OFFICERS  OF  THIS  SOCIETY 
ARE: 

President — HARRY  C.  GALEY. 

Secretary — WILLIAM  R.  WARREN. 

DR.  WARREN  WILL  SERVE  AS  DELE- 
GATE TO  THE  NEXT  ANNUAL  CON- 
VENTION OF  THE  STATE  ASSOCIA- 
TION. 


ORANGE  COUNTY  MEDICAL  SOCIETY 

The  Orange  County  Medical  Society  held  its 
annual  banquet  at  the  Dubsdread  Country  Club 
on  January  20..  The  meeting  was  well  attended 
and  enjoyed  by  all.  Drs.  C.  D.  Christ  and  J.  S. 
McEwan  were  the  principal  speakers.  They  re- 
called interesting  events  in  the  original  meeting 
for  the  organization  of  the  society  more  than 
twenty  years  ago. 

The  annual  banquet  held  at  the  January  meet- 
ing each  year  without  a program  has  become 
an  institution,  having  been  the  custom  for  many 
years.  This  is  an  occasion  when  nearly  all  of 
the  members  come  together  for  an  evening  of 
good  fellowship  and  a rousing  good  time.  It  is 
the  time  when  worries  are  laid  aside  and  the  fel- 
lows get  closer  together  and  form  closer  ties  for 
the  ensuing  year.  A bountiful  repast  with  a flow- 
ing tide  of  good  cheer,  free  songs,  recitations  of 
poetry  and  verse,  when  minutes  are  as  hours,  and 
hours  are  as  minutes — well,  “It’s  always  fair 
weather  when  good  fellows  get  together.”  It  is 
the  one  glorious  meeting  of  the  year  for  the 
Orange  County  Medical  Society. 


PASCO-HERNANDO-CITRUS  COUNTY  MEDICAL 
SOCIETY 

The  Pasco-Hernando-Citrus  County  Medical 
Society  met  in  Brooksville,  January  15.  Dinner 
was  served  at  the  home  of  Dr.  and  Mrs.  G.  R. 
Creekmore,  followed  by  the  scientific  meeting  at 
the  Hernando  County  Hospital. 

Dr.  P.  J.  Hudson  of  Crystal  River  presided 
at  the  scientific  meeting.  Guest  speakers  for  the 
occasion  were  Drs.  James  L.  Estes  and  H.  O. 
Brown  of  Tampa.  Dr.  Estes  presented  a paper 
on  “Diagnosis  and  Treatment  of  Renal  Calculi” 
and  Dr.  H.  O.  Brown  of  Tampa  led  the  discus- 
sion and  showed  a number  of  x-ray  films.  Dr. 
Ralph  T.  Heath  of  Brooksville  was  elected  to 


membership  in  the  Society.  The  annual  election 
of  officers  was  then  held,  with  the  following  re- 
sult : 

President — W.  Wardlaw  Jones,  Dade  City. 

First  Vice-President — S.  C.  Harvard,  Brooks- 
ville. 

Second  Vice-President  — George  A.  Dame,  In- 
verness. 

Scc’y-Trcas. — G.  R.  Creekmore,  Brooksville. 
Board  of  Censors — J.  T.  Bradshaw,  San  Antonio, 
for  Pasco  County;  A.  C.  Coogler,  Brooksville, 
for  Hernando  County;  P.  J.  Hudson,  Crystal 
River,  for  Citrus  County. 

Dr.  S.  C.  Harvard  was  elected  delegate  to  the 
State  Association  meeting  and  Dr.  W.  Wardlaw 
Jones,  alternate. 

It  was  decided  to  hold  the  February  meeting 
at  Crystal  River,  with  Dr.  P.  J.  Hudson  as  host. 


PINELLAS  COUNTY  MEDICAL  SOCIETY 
At  the  meeting  of  the  Pinellas  County  Medical 
Society,  held  January  15,  Dr.  C.  C.  Rudolph  pre- 
sented a very  interesting  paper  on  “Pediatric  Fal- 
lacies.” He  exposed  common  fallacies  regarding 
teething,  worms,  calomel,  colic,  constipation  and 
diet.  Mr.  Meigs  spoke  on  “Union  Service.” 

The  first  meeting  of  February  was  held  Feb- 
ruary 5 at  the  Shrine  Club.  Dr.  L.  B.  Mount 
was  principal  speaker.  He  read  a paper  on 
“Pruritis  Without  Skin  Eruption.” 


POLK  COUNTY  MEDICAL  SOCIETY 
At  its  annual  election  of  officers  held  recently, 
the  Polk  County  Medical  Society  chose  the  fol- 
lowing officers  for  1937 : 

President — R.  E.  Gilbert,  Winter  Haven. 
Vice-President — S.  A.  Lindsay,  Ft.  Meade. 
Scc’y-Treas. — (for  6th  year) — J.  R.  Boulware, 
Lakeland. 

Censor — (for  3 years) — W.  T.  Simpson,  Winter 
Haven. 


PUTNAM  COUNTY  MEDICAL  SOCIETY 

THE  PUTNAM  COUNTY  MEDICAL  SO- 
CIETY BECAME  THE  SECOND  SOCIETY 
100%  PAID  FOR  1937.  CONGRATULA- 
TIONS! HEADING  THE  SOCIETY  FOR 
THIS  YEAR  ARE:  J.  H.  JOHNSON,  PRES- 
IDENT, AND  F.  EMORY  BELL,  SECRE- 
TARY. 
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DR.  RANDOLPH’S  SANITARIUM 

4422  Herscliell  St.  Phone  2-2330 

JACKSONVILLE.  FLORIDA 


For  Nervous  and  Mild  Mental  Patients,  Including 
Liquor  and  Drug  Addicts 


Ideal  suburban  location  for  rest  and  privacy.  Capacity  limited  to  permit  maximum 
study  and  care.  All  corner  rooms,  attractively  furnished.  Delicious  food,  well 
cooked  and  daintily  served.  Registered  nurses,  tactful  and  sympathetic. 

Treatment  consists  of  combination  of  medication,  rest,  recreation,  exercise,  diet, 
baths,  massage  and  psychotherapy,  carefully  worked  out  for  each  case  by  resident 
neuro-psychiatrist.  Routine  of  proper  living  established.  Re-education  for  better 
adjustments  to  social  and  economic  problems,  with  permanent  cure  of  patient  in  view. 


Established  1929 


Registered  A.  M.  A. 


JAMES  II.  RANDOLPH,  M.  D. 

Owner  and  Resident  Neuro-Psychiatrist 


DOWNTOWN  OFFICE  - 323  ST.  JAMES  BUILDING 
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WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 

State  Editor 
Mrs.  J.  Ralston  Wells, 

P.  O.  Box  9, 

Daytona  Beach. 


OFFICERS 

Mrs.  W.  W.  Harden,  President  St.  Petersburg 

Mrs.  S.  M.  Copeland,  President-elect Jacksonville 

Mrs.  Gordon  Ira,  Vice-President Jacksonville 

Mrs.  Robert  D.  Fercuson,  Secretary-Treasurer  ....  Ocala 
Mrs.  O.  O.  Feastxr,  Corresponding  Secretary  . . St.  Petersburg 

Mrs.  E.  W.  Veal,  Historian South  Jacksonville 

Mrs.  L.  C.  Incram,  Parliamentarian Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  John  Wilson,  Hygeia Lakeland 

Mrs.  A.  L.  Walters,  Program Miami 

Mrs.  E.  M.  Hendricks,  Public  Relations  . . . . Ft.  Lauderdale 

Mrs.  J.  Ralston  Wells,  Press  and  Publicity  . . Daytona  Beach 

Mrs.  Walter  A.  Weed,  Finance Lakeland 


Inasmuch  as  I am  still  out  of  Florida,  though 
on  my  way  home,  and  because  no  mail  has  reached 
me  this  month  from  Auxiliaries,  this  can’t  be  a 
news  letter  of  Auxiliary  activities.  It  must  of 
necessity  be  a travelogue,  personal  column,  or 
what  have  you.  But  since  this  week  has  seen 
me  cavorting  over  the  country  on  a roundabout 
return  to  Florida,  in  connection  with  work  that 
should  interest  every  doctor’s  wife,  surely  you 
won’t  mind  if  I call  this  “A  Doctor’s  Wife  Looks 
at  Life.” 

Before  leaving  Philadelphia,  I did  have  con- 
tacts with  Mdmes.  Doane,  Odenatt,  and  Wilkin- 
son of  the  Philadelphia  Auxiliary,  though  I was 
unable  to  attend  a meeting  of  the  Auxiliary  as 
planned.  This  one  county  auxiliary  has  more 
members  than  our  whole  state  auxiliary  and  when 
Mrs.  Doane,  an  intimate  friend,  was  president 
of  the  Philadelphia  Auxiliary  and  I was  state 
president  in  Florida,  it  was  a standing  joke  of 
ours  that  though  I outranked  her  as  far  as  posi- 
tion went,  she  certainly  outnumbered  me  in  mem- 
bership. 

The  Philadelphia  Auxiliary  does  many  fine 
things  but  its  outstanding  activity  each  year  is 
its  Health  Institute.  There  are  not  many  of  its 
activities  that  we  are  able  to  copy  but  this  Health 
Institute  is  one  thing  that  every  county  auxiliary 
in  our  state  could  handle  to  great  advantage.  It 
is  an  all-day  meeting  to  which  all  women’s  organ- 
izations in  the  county  are  invited  and  the  program 
is  made  up  of  talks  on  health  subjects  by  recog- 
nized authorities,  followed  by  discussion.  A 
program  of  this  type  is  given  every  year  and  the 
women  tell  me  that  the  response  is  splendid. 
Let’s  keep  this  in  mind  for  next  year  and  maybe 
we  can  work  out  a schedule  throughout  the  state. 
If  you  are  interested,  write  to  me  about  it,  for 
there  is  still  time  to  do  something  this  year. 


The  Tulane  University  of  Louisiana 

Graduate  School  of  Medicine 

POSTGRADUATE  instruction  offered  in  all 
branches  of  medicine.  Special  courses  are 
offered  in  certain  subjects.  Courses  leading: 
to  a higher  degree  are  also  given. 

For  bulletin  furnishing  detailed 
information,  apply  to  the 

DEAN 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 


THE  WALLACE 
SANITARIUM 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D.  Hugh  W.  Priddy,  M.D. 

O.  A.  Schmidt,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and 
Nervous  Diseases. 

Fully  equipped  for  the  care  of  patients  admitted 
Sixteen  acres  of  beautiful  grounds. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Announces  Continuous  Courses 

MEDICINE — Informal  Course  first  of  every  week;  In- 
tensive Personal  Courses. 

SURGERY — General  Course  One,  Two,  Three  and  Six 
Months;  Two  Weeks  Intensive  Course  Surgical 
Technique  (Operative  Surgery  with  Practice);  Clin- 
ical Courses. 

GYNECOLOGY — Three  Months  Course;  Intensive  Two 
Weeks  Course  starting  February  15,  1937. 
OBSTETRICS — Informal  Course;  Special  Courses. 
FRACTURES  AND  TRAUMATIC  SURGERY— Informal 
Practical  Course;  Intensive  Ten-Day  Course  start- 
ing February  15,  1937. 

EAR,  NOSE  AND  THROAT — Informal  Course;  Personal 
Courses;  Intensive  Two-Weeks  Course  starting  April 
5,  1937. 

OPHTHALMOLOGY  — Intensive  Two-Weeks  Course 
starting  April  19,  1937. 

UROLOGY — General  Course  Two  Months;  Intensive 
Course  Two  Weeks;  Special  Courses. 

CYSTOSCOPY — Intensive  Course  every  two  weeks 
(attendance  limited). 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE  AND  SURGERY. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 
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Clear  Lake  Lodge 

1500  Rio  Grand  Ave., 

P.  O.  Box  2221, 
ORLANDO,  FLORIDA 


With  our  enlarged  accommoda- 
tion we  are  in  a better  position 
than  ever  to  care  for  your  invalid 
and  neurological  cases. 

C.  D.  CHRIST,  M.D., 
Medical  Director,  Phone  3154 
GRACE  H.  LOCHMAN,  R.N., 
Superintendent,  Phone  6284. 


Blackman  Sanatorium 

ATLANTA,  GA. 

A registered  medical  institution  for  the  diagnosis  and 
treatment  of  internal  diseases. 

Physical  methods:  Full  hydrotherapy;  electrotherapy, 

sun  bathing,  swimming;  newest  colon  apparatus. 

We  solicit  your  reference  of  cardio-renal,  digestive  tract, 
metabolic  and  arthritic  cases;  neuroses,  sciatica,  etc.  Five 
pounds  a week  for  underweights.  A department  for  the 
Towns-Lambert  regimes  for  addictions.  Inviting  rooms  of 
hotel  type;  resort  atmosphere.  418  Capitol  Avenue,  S.E. 


BROMURA 


As  a nerve  sedative  during  the  day 
prescribe  one  Bromural  tablet  every 
three  to  five  hours.  For  a prompt  hypnotic  action  give 
2 to  4 tablets  at  bedtime,  or  upon  awakening  during  the 
night.  Bromural  is  neither  a barbiturate  nor  a bromide. 

BROMURAL  ( alphabromisovalerylcarbamide)  Council  Accepted 

Available  as  5 grain  tablets  and  as  a powder  . . . 


BILHUBER-KNOLL  CORP.  isaogden  AVE.,  JERSEY  CITY,  N.J. 
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Now  our  scene  shifts  to  Memphis,  Tennessee. 
The  date  is  January  25th  (the  date  on  which  this 
copy  should  have  reached  the  Journal)  and  I am 
attending  a meeting  of  State  Commanders  of  the 
Women’s  Field  Army  of  the  American  Society 
for  the  Control  of  Cancer.  This  is  a meeting 
for  the  Southern  States  and  in  spite  of  flood 
conditions,  ice  storms,  etc.,  a woman  from  each 
of  eleven  states  was  present,  a 100%  attendance. 
Presiding  over  the  meeting  were  Mrs.  Grace 
Morrison  Poole,  Chief  Adviser,  and  Mrs.  Mar- 
jorie B.  Illig,  organizer,  and  present  with  us  were 
Drs.  Goldstein  of  Arkansas,  Herbert  and  Mun- 
ger  of  Tennessee,  and  Cox,  who  is  Field  Repre- 
sentative in  the  South  for  the  Society.  It  did 
my  heart  good  to  see  the  encouragement  which 
these  men  received  from  the  interest  and  enthu- 
siasm of  these  women.  Even  Dr.  Cox  who  knows 
better  than  any  one  the  effort  which  our  cam- 
paign is  going  to  take,  was  happy  when  the 
meeting  was  over. 

Four  of  the  women  in  attendance  were  doctors’ 
wives,  and  three  of  us  have  been  active  in  Aux- 
iliary work.  You  will  be  interested  to  know  that 
the  immediate  past  president  of  the  Auxiliary, 
A.  M.  A.,  Mrs.  Rogers  N.  Herbert  of  Tennessee, 
is  Commander  for  her  state,  and  our  present 
First  Vice-President  of  the  Auxiliary,  A.  M.  A., 
Mrs.  David  S.  Long,  represents  Missouri.  Mrs. 
Palmer  of  Illinois  was  the  other  doctor’s  wife  in 
addition  to  your  humble  servant. 

Now  if  these  women  who  have  given  so  much 
of  themselves  to  Auxiliary  work  can  feel  the  call 
to  work  in  this  great  campaign  of  “Fight  Cancer 
With  Knowledge,”  can’t  you  as  Auxiliary  mem- 
bers do  your  bit  ? So  please  think  of  this,  when 
I begin  to  write  letters  to  you  next  month  and 
ask  your  assistance  in  carrying  on  this  work  in 
Florida. 

No,  I didn’t  get  caught  by  the  flood  in  Mem- 
phis. I am  now  on  the  top  of  Lookout  Moun- 
tain, high  and  dry,  but  I did  see  the  refugees  in 
Memphis,  and  I am  appalled  by  the  radio  bulle- 
tins to  which  we  listen  all  day.  I am  sure  that 
you,  too,  have  listened  in  and  have  done  your  bit 
to  help. 

I am  here  for  only  a few  days  to  see  my  boy 
who  is  in  the  McCallie  School,  and  I will  be 
home  long  before  you  read  these  lines.  So  please 
take  notice,  publicity  chairmen,  and  send  in  your 
accounts  of  Auxiliary  activities  so  they  may  be 
published  next  month. 


Allen’s  Invalid  Home 

MILLEDGEVILLE,  GA. 

Established  1890 

For  the  treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof. 
Comfortable  Convenient 

Site  High  and  Healthful 

E.  W.  ALLEN,  M.  D.,  Department  for  Men 
H.  D.  ALLEN,  M.  D.,  Department  for  Women 
Terms  Reasonable 


16,000 

ethical 
practition 

carry  more  than  47,000  policies  in  these 
Associations  whose  membership  is  strictly 
limited  to  Physicians,  Surgeons  and  Dentists. 

These  Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident  in- 
surance. 

$1,400,000  Assets 


Send  for  ap- 
plication for 
members  h i p 
in  these 
purely  pro- 
fessional 
Associations. 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members  residing 
in  every  State  in  the  U.S.A. 


Since  1912 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building 
Omaha Nebraska 
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Book-keeping  Forms 
for  General  Offices, 
Doctorsand  Hospitals. 

Loose  Leaf,  Post 
and  Ring  Binders. 
Bound  Books  of 
Every  Description. 


WILSON-JONES 

STANDARD 

NATIONAL 

BORUM-PEASE 

LINES 

THE  RECORD  CO. 

ST.  AUGUSTINE,  FLA. 

Rulers,  Printers, 
Bookbinders 


ASK  ABOUT  OUR  SPECIAL 
PRESCRIPTION  BLANK  OFFER 


DOCTORS  LAKE  AND  AYERS 

X-Ray  and  Clinical  Laboratories 

Wh.  F.  Lake,  M.D.,  Director  Laboratory  of  X-Ray 

A.  J.  Ayers,  M.D.,  Director  Laboratory  of  Clinical 
Pathology 

Tissue  examination,  gross  and  micro- 
scopic, Blood  Chemistry,  Serology,  Bac- 
teriological Examinations,  Autogenous 
Vaccines  and  Metabolism.  We  are 
equipped  to  do  all  X-Ray  and  Labora- 
tory diagnoses,  X-ray  and  radium  ther- 
apy. Containers  and  information  fur- 
nished upon  request.  Reports  tele- 
graphed when  desired. 

Ill  MEDICAL  ARTS  BUILDING. 

Long  Distance  Phone  JA.  3937, 
ATLANTA,  GA. 

Approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical 
Association. 


Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

JP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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ADVERTISERS’  NOTES 
“Stone  Walls  Do  Not  a Prison  Make 
Nor  Iron  Bars  a Cage/’ 

Winter  is  a jailer  who  shuts  us  all  in  from  the 
fullest  vitamin  D value  of  sunlight.  The  baby 
becomes  virtually  a prisoner,  in  several  senses : 
First  of  all,  meteorologic  observations  prove  that 
winter  sunshine  in  most  sections  of  the  country 
averages  10  to  50  per  cent  less  than  summer  sun- 
shine. Secondly,  the  quality  of  the  available  sun- 
shine is  inferior  due  to  the  shorter  distance  of 
the  sun  from  the  earth  altering  the  angle  of  the 
sun’s  rays.  Again,  the  hour  of  the  day  has  an 
important  bearing:  At  8:30  a.  m.  there  is  an 
average  loss  of  over  31%,  and  at  3:30  p.  m., 
over  21%. 

Furthermore,  at  this  season,  the  mother  is 
likely  to  bundle  her  baby  to  keep  it  warm,  shut- 
ting out  the  sun  from  Baby’s  skin  ; and  in  turning 
the  carriage  away  from  the  wind,  she  may  also 
turn  the  child’s  face  away  from  the  sun. 

Moreover,  as  Dr.  Alfred  F.  Hess  has  pointed 
out,  “it  has  never  been  determined  whether  the 
skin  of  individuals  varies  in  its  content  of  ergos- 
terol”  (synthesized  by  the  sun’s  rays  into  vitamin 
D)  “or,  again,  whether  this  factor  is  equally  dis- 
tributed throughout  the  surface  of  the  body.” 
While  neither  Mead’s  Oleum  Percomorphum 
nor  Mead’s  Cod  Liver  Oil  Fortified  With  Per- 
comorph  Liver  Oil  constitutes  a substitute  for 
sunshine,  they  do  offer  an  effective,  controllable 
supplement  especially  important  because  the  only 
natural  foodstuff  that  contains  appreciable  quan- 
tities of  vitamin  D is  egg-yolk.  Unlike  winter 
sunshine,  the  vitamin  D value  of  Mead’s  anti- 
ricketic  products  does  not  vary  from  day  to  day 
or  from  hour  to  hour. 


Dr.  Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage, 
X-Ray  and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  Cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


J.  K.  ATTW00D,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 

JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 


The  Borden  Digest 

SUMMARY  OF  JANUARY  ISSUE 

Recent  advances  in  nutrition  with  particular 
reference  to  infant  and  child  feeding  are  ably 
summarized  in  the  article  outlined  in  Abstract 
No.  1,  in  which  the  needs  of  infants  for  high 
protein,  the  advantages  of  lactose  as  a carbohy- 
drate, and  the  value  of  milk  as  a source  of  assim- 
ilable calcium  are  among  the  various  topics  dis- 
cussed. 

In  the  extensive  survey  of  foods  that  disagree 
with  healthy  persons,  which  is  reported  in  Ab- 
stract No.  2,  it  was  found  that  milk  and  cheese 
are  very  infrequent  offenders. 

An  exclusive  diet  of  pasteurized  milk  and 


Out-of-Town  Orders  Shipped  by  Return  Mail 


HYGEIA 

The  Health  Magazine 

Will  teach  your  patients 
about  diet  and  exercise, 
child  welfare,  and  house- 
hold sanitation,  the  value 
of  professional  service  and 
the  importance  of  health- 
ful living.  It  is  a splendid 
investment.  Keep  it  on 
your  office  table.  Here  is 
a special  offer — $3.00  a 
year;  6 months  for  $1.00. 

Pin  a dollar  to  this  ad 
and  mail  to 


AMERICAN  MEDICAL  ASSOCIATION 


535  N.  DEARBORN  ST.,  CHICAGO 
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THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Corner  of  Madison)  RICHMOND,  VIRGINIA 


Private  Sanatorium  for  neurological  cases  under  the  charge  of  Drs.  Beverley  R.  Tucker,  Howard  R.  Master* 
and  James  Asa  Shield.  Department  of  physiotherapy. 


NORRIS  CLINICAL  LARORATORIES 

JACK  C.  NORRIS.  M.D.,  Director 

ATLANTA,  GA. 

A laboratory  serving  physicians  with  diagnostic  procedures  in  pathology  and  clinical  pathology. 


TISSUE  SUSPECTED  OF  CANCER  examined 
immediately,  frozen  section,  and  telegraph 
report  made.  Tumors  graded.  Sensitivity 
to  X-ray  and  radium  stated  upon  request. 
BLOOD  CELL  DISEASES  looked  for  in  all 
blood  smears  received.  Leukemias  anemias, 
agranulocytosis,  etc.  Routine  examination 
for  malarial  parasites. 

ASCHHEIM-ZONDEK  TEST  REPORT  in  24 

hours.  Certified  rabbit  used  which  minimizes 
possibility  of  error.  Pregnancy  can  be  deter- 
mined early  as  10  days  after  missed  period. 

KAHN  AND  LEWIS  TESTS  ROUTINE  FOR 
SYPHILIS.  Colloidal  Gold,  cell  count,  Mastic 
and  sugar  content  routine  on  spinal  fluid. 

AUTOGENOUS  VACCINES  made  for 
chronic  bronchial  non-tuberculous  infections, 
repeated  colds,  pyelitis,  influenza,  colitis  and 


any  infectious  process  where  the  physician 
thinks  a vaccine  indicated. 

SPECIAL  MEDIA  FURNISHED  for  Strep- 
tococcal blood  septicemias  and  in  acute 
arthritis.  Blood  in  Keidel  tube  is  all  that  is 
necessary  for  routine  agglutinin  tests  in  Un- 
dulent,  Typhus  and  Typhoid  fever. 
PNEUMOCOCCI  typed.  Small  amount 
prune  juice  sputum  needed. 

CONSULTANT  SERVICE  offered  in  diag- 
nosis of  undetermined  fevers,  obscure  infec- 
tions and  in  diseases  caused  by  fungi — ac- 
tinomycosis, blastomycosis,  athletes  foot,  etc. 
WE  ACCEPT  PATIENTS  REFERRED  FOR 
COMPLETE  BLOOD  AND  METABOLIC 

studies,  kidney  and  liver  functional  tests. 
Reports  submitted  only  to  physicians  refer- 
ring patient. 


JACK  C.  NORRIS,  M.  D. 

Director  of  Laboratory  810  Doctor’s  Building,  ATLANTA,  GA. 

Approved  A.  M.  A.  Pathologist 
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honey  for  twelve  weeks  maintains  and  promotes 
good  health  in  man,  according  to  the  study  re- 
viewed in  Abstract  No.  3. 

In  the  dietary  treatment  of  chronic  arthritis, 
high  protein  foods  such  as  milk,  eggs,  and  meat 
are  recommended,  as  shown  by  the  article  which 
is  the  basis  of  Abstract  No.  4. 

The  dietetic  management  of  diabetes  is  dis- 
cussed in  Abstract  No.  5,  from  which  it  appears 
that  milk  and  butter  play  a prominent  role  in  the 
treatment  of  this  condition. 

Cheese  is  an  excellent  source  of  lactoflavin,  or 
vitamin  G,  as  indicated  by  the  experiments  re- 
ported in  Abstract  No.  6. 

An  editorial  on  food  poisoning,  reviewed  in 
Abstract  No.  7,  mentions  the  value  of  pasteuri- 
zation of  milk  and  refers  to  the  absence  of  botu- 
lism in  our  commercially  canned  foods. 

Undulant  fever,  which  is  widespread  in  Texas, 
is  preventable  by  means  of  general  pasteurization 
of  milk,  according  to  Abstract  No.  8.  A formid- 
able list  of  epidemics  in  Canada  due  to  unpas- 
teurized milk  is  presented  in  Abstract  No.  9, 
together  with  a plea  for  more  universal  pasteur- 
ization. 

Successful  use  of  sweetened  condensed  milk 
for  twenty  years  in  a French  clinic  is  divulged 
in  Abstract  No.  10. 

A new  digest  of  scientific  literature  on  the 
nutritive  and  therapeutic  values  of  the  banana  is 
the  subject  of  a review  in  Abstract  No.  11. 


PATRONIZE 

JOURNAL  ADVERTISERS 

ADVERTISERS  IN  OUR  JOURNAL 
BEAR  THE  STAMP  OF  APPROVAL 
OF  THE  AMERICAN  MEDICAL  AS- 
SOCIATION AND  ALSO  OF  THE 
FLORIDA  MEDICAL  ASSOCIATION. 
THEY  ARE  WORTHY  OF  THE  PAT- 
RONAGE OF  OUR  MEMBERS. 


IN  ADVISING  PATIENTS 
ON  SMOKING 

WITH  the  many  and  varied  claims 
made  for  cigarettes,  you  can  be  of 
assistance  to  your  patients.  With  your 
scientific  knowledge,  you  can  discrim, 
inate  between  mere  claims  and  basic 
facts. 

Due  to  the  use  of  diethylene  glycol 
instead  of  glycerine,  Philip  Morris  have 
been  proved* *  less  irritating  than  other 
cigarettes  ...  proved  so  conclusively 
that  the  medical  profession  recognizes 
the  substantial  nature  of  this  improve- 
ment  in  cigarette  manufacture. 

Test  Philip  Morris  on  patients  suffer- 
ing from  congestion  of  the  nose  and 
throat  due  to  smoking.  Verify  for 
yourself  Philip  Morris  superiority. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934*32,241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,Mar.  1936, Vol.  23, No.  3, 306-309 


Philip  Morris  & Co.  Ltd.  Inc.  Fifth  Ave.,  IV.Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,  590;  Laryngoscope  1935  XLV,  Lh 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  1 — ' 
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HOYE’S  SANITARIUM 

“In  the  mountains  of  Meridian”, 
Meridian,  Mississippi. 

For  nervous  and  mental  diseases,  drug  and 
alcohol  addiction,  rest  and  recuperation. 
Ten  acres  of  beautiful  grounds  sufficiently 
removed  from  highway  to  insure  privacy. 
All  outside  rooms,  connecting  baths.  Mod- 
ern Treatment. 

DR.  M.  J.  L.  HOYE,  Supt. 

Formerly  sixteen  years  Superintendent  of 
East  Mississippi  State  Hospital. 


JACKSONVILLE 

TAMPA  ORLANDO 


MIAMI 


SURGICAL  SUPPLY  COMPANY 

"Florida’s  Surgical  Supply  House” 

HENRY  L.  PARRAMORE  T.  EMMETT  ANDERSON 

Pres,  and  Gen.  Mgr.  Vice-President 


YOUR  PATRONAGE  GREATLY  APPRECIATED 


Telephone  3-1302 


MIAMI  SURGICAL  COMPANY B MAR^BEiLS 


ESTABLISHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 
We  respectfully  solicit  your  orders 

172  S.  E.  FIRST  ST.  MIAMI,  FLORIDA 


AMBULANCE  DIRECTORY 

CAREY  HAND 

KYLE  & SWANSON 

32-36  Pine  Street, 

13  West  Union  Street 

ORLANDO,  FLORIDA 

JACKSONVILLE.  FLORIDA 

Telephone  1381 

Telephone  5-0186 

COMBS  FUNERAL  HOMES 
Ambulance  Service 

FERGUSON  FUNERAL  HOME 

Phone  32101  Phone  52101 

MIAMI.  FLORIDA  MIAMI  BEACH.  FLA. 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 
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Cend  for  this  Complete  Handbook  on  — 

ELLIOTT 
TREATMENT 


TREATMENT  REGULATOR  CORPORATION 

11-207  General  Motors  Building,  Detroit.  Michigan 
Gentlemen:  — Without  obligation,  please  send 
me  at  once  your  handbook  on  Elliott  Treatment. 

NAME 


ADDRESS- 
CITY — 


-STATE- 


Internal  Heat  Therapy  at  130°  F. 

For  Acute  or  Chronic  Inflammatory  Conditions 
Of  the  Male  and  Female  Pelvis 


A M A — Council  Accepted 
Approved  by  Am.  College  of  Surgeons 


This  comprehensive  handbook  should  be  in  the  reference  files 
of  every  physician.  It  answers  fully  the  questions:  What  is 
Elliott  Treatment?  . . . How  is  it  administered?  . . . Where  is 
it  being  used?  . . . What  are  the  recorded  findings  of  com- 
petent observers?  Catalogue  contains  excerpts  from  aulhori- 
tative  articles  which  have  appeared  in  various  medical 
journals  on  the  use  of  Elliott  Treatment  in  a wide  variety  of 
pelvic  inflammations.  By  filling  out  and  mailing  the  attached 
coupon  your  copy  will  go  forward  to  you  immediately. 


We  do  not  claim  that  Poland  Water  is  a 
cure  for  any  disease : We  offer  it  as  a water 
extremely  pure — chemically  and  bacteri- 
ologically — that  is  neutral  and  that  may 
be  an  addition  to  your  armamentarium. 

ftalaitd‘'|||aler 

PURE  — NATURAL 

Ag  encies  in  leading  cities 

VISIT  THE  FAMOUS  POLAND  SPRING  RESORT,  POLAND  SPRING.  MAINE 
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SCHEDULE  OF  MEETINGS— COMPONENT  SOCIETIES  FLORIDA  MEDICAL  ASSOCIATION 


COUNTY 

SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Paid  Members 

Date 

Place 

No. 

Per  Cent 

Alachna 

J.  E.  Mainea,  Jr.,  M.D., 
331>$  W.  University  Are., 
Gainesville 

H.  M.  Merchant,  M.D. 
124  E.  University  Ave., 
Gainesville 

2nd  Friday 
7:30  P.M. 

Primrose  Grill 
Gainesville 

Bay 

W.  C.  Roberts,  M.D., 
Panama  City 

Allen  H.  Miller,  M.D., 
Millville 

Brevard 

W.  C.  Page.  M.D., 
Cocoa 

Bob  Schlernitzauer,  M.D., 
Rockledge 

2nd  Tuesday 

Varies 

3 

30% 

Broward 

George  S.  McClellan.M.D., 
Pompano 

Oliver  C.  Brown,  M.D., 
916  Sweet  Bldg., 
Fort  Lauderdale 

Last  Wednesday 
8:00  P.M. 

Elks’  Hall, 

Fort  Lauderdale 

Columbia 

L.  M.  Anderson,  M.D., 
Box  707 
Lake  City 

T.  H.  Bates,  M.D., 
Blanche  Hotel  Annex 
Lake  City 

lit  Monday 
7:30  P M. 

Blanche  Hotel 
Lake  City 

Dade 

R.  N.  Burch,  M.D., 
1774  S.W.  Eighth  St. 
Miami 

Walter*C.  Jones,  Jr.,  M.D., 
802  Huntington  Bldg. 
Miami 

1st  Friday 
8:30  P.M. 

Elks  Club 

DeSoto-Hardee- 

Highlands 

Gordon  H.  McSwain  M.D., 
Arcadia 

L.  W.  Martin,  M.DH 
Sebring 

2nd  Tuesday 
8:00  P.M. 

Varies 

19 

100% 

Dural 

Kenneth  A.  Morris, M.D., 
237  W.  Duval  St. 
Jacksonville 

George  W.  Croft,  M.D., 
St  James  Bldg., 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

Mayflower  Hotel 
Jacksonville 

68 

43% 

Escambia 

J.  C.  McSween,  M.D., 
Pensacola 

J.  M.  Hoffman,  M.D., 
6 W.  Chase  St., 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

Board  of  Health 
Building, 
Pensacola 

Hillsborough 

George  L.  Cook.M.D., 
443  W.  Lafayette 
Tampa 

James  S.  Grable,  M.D., 
822  Citizens  Bank  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

Tampa  Municipal 
Hospital 
Tampa 

Jackson 

C.  H.  Ryals,  M.D., 
R.F.D.  No.  1,  Grand  Ridge 

Lewis  Pierce,  M.D., 
Marianna 

2nd  Tuesday 
7:30  P.M. 

Hotel  Chipola, 
Marianna 

11 

73% 

Lake 

LeRoy  H.  Oetjen,  M.D., 
Leesburg 

W,  L.  Ashton,  M.D., 
Umatilla 

1st  Thursday 
12:30  PM. 

Eustis 

10 

63% 

Lee 

H.  Quillian  Jones,  M.D., 
18-20  Leon  Bldg., 

Fort  Myers 

Harvie  J.  Stipe,  M.D. 
39  Earnhardt  Bldg., 
Fort  Myers 

3rd  Friday 
7:30  P.M. 

Lee  Memorial 
Hospital 
Fort  Myers 

Leon-Gadsden-Liberty- 
Wakulla-Jefferson . . 

L.  L.  Dozier,  M.D., 
Tallahassee 

B.  A.  Wilkinson,  M.D., 
Telephone  Bldg., 
Tallahassee 

Quarterly 
3:00  P.M. 

Varies 

Madison 

E.  Long,  M.D., 
Madison 

Geo.  0.  Davis,  M.D., 
Madison 

4 

100% 

Manatee 

S,  G.  Hollingsworth,  M.  D. 
451  12th,  St. 
Bradenton 

M.  M.  Harrison,  M.D. 
Bradenton 

3rd  Tuesday 
7:00  P.  M. 

Whitfield  Country 
Club 

Bradenton 

Marion 

Ralph  E.  Russell,  M.D., 
Ocala 

R.  C.  Cumming,  M.D., 
Commercial  Bank  Bldg., 
Ocala 

3rd  Thursday 
12:30  P.M. 

Marion  Hotel 
Ocala 

21 

100% 

Monroe 

Harry  C.  Galey,  M.D., 
532  Flemiug  St., 
Key  West 

W.  R.  Warren,  M.D., 
511  Eaton  St. 

Key  West 

1st  Sunday 
9:00  P.M. 

Varies 

3 

100% 

Orange 

F.  H.  Harms,  M.D., 
64  No.  Court  St. 
Orlando 

Hewitt  Johnston,  M.D., 
Box  2002 
Orlando 

3rd  Wednesday 
8:30  P.M. 

Varies 

Palm  Beach 

L.  McK.  Rozier,  M.D., 
411  Comeau  Bldg., 
West  Palm  Beacn 

Lloyd  J.  Netto.  M.D., 
415  Comeau  Bldg., 
West  Palm  Beach 

4th  Monday 
8:00  P.M. 

Good  Samaritan 
Hospital 

West  Palm  Beach 

25 

45% 

Pasco- Hernando- 
Citrus 

W.  Wardlaw  Jones,  M.D., 
Dade  City 

G.  R.  Creekmore,  M.D., 
Brooksville 

2nd  Thursday 
7:00  P.M 

Varies 

3 

21% 

Pinellas 

N.  M.  Marr,  M.D 
812  Power  & Light  Bldg., 
St.  Petersburg 

W.  C.  McConnell,,  M.  D. 
1005  Equitable  Bldg. 
St.  Petersburg 

1st.  and  3rd. Friday 
6:30  P.M. 

Shrine  Club 
St.  Petersburg 

47 

55% 

Polk 

R.  E.  Gilbert,  M.D., 
19  Postal  Arcade, 
Winter  Haven 

J.  R.  Boulware.  Jr.,  M.D., 
P.  0.  Box  367, 
Lakeland 

2nd  Wednesday  in 
Feb.  April,  June, 
Aug.,  Oct.,  Dec. 
1:00  P.M. 

Lakeland 

Putnam 

H.  A.  Johnson,  M.  D. 
Palatka 

F.  Emory  Bell,  M.D., 
Palatka 

2nd  Thursday 
7:00  P.M. 

James  Hotel, 
Palatka 

9“ 

100% 

St.  Johns 

Charles  C.  Grace,  M.D., 
East  Coast  Hospital 
St  Augustine 

R.  D.  Harris.  M.D., 
St.  Augustine 

3rd  T uesday 
8:30  P.M. 

Varies 

8 

73% 

St.  I.ucie-Okeechobee- 
Indian  River-Martin 

J.  D.  Parker,  M.D., 
P.  0.  Box  942, 
Stuart 

E.  B.  Hardee,  M.D., 
Vero  Beach 

3rd  Thursday 
8:00  P.M. 

Varies 

Sarasota 

Arthur  0.  Morton,  M.D., 
Commercial  Court 
Sarasota 

J.  E.  Harris,  M.D., 
224  Commercial  Ct„ 
Sarasota 

2nd  Tuesday 
8:30  P.M. 

Varies 

Seminole 

J.  T.  Denton,  M.D., 
Meisch  Bldg. 
Sanford 

Douglass  G.  Scott,  M.  D. 
Box  489 
Sanford 

2nd  Monday 
7:00  P.M. 

City  Hospital 
Sanford 

Sumter 

A.  B.  Albritton,  M.D., 
Wildwood 

W.  E.  Mitchell,  M.D., 
Box  237 
Coleman 

2nd  Tuesday 

Varies 

Taylor 

J.  C.  Ellis,  M.D., 
Perry 

J.  L.  Weeks,  M.D., 
Perry 

Last  Friday 

8:00  P.M. 

Diiie-Taylor  Hotel, 
Perry 

V olusia 

H W.  Henry,  M.D., 
205  State  Bank  Bldg., 
New  Smyrna 

W.  C.  Chowning,  M.  D. 
Ill  Palmetto  St. 
New  Smyrna 

2nd  Tuesday 
7:30  P.M 

Varies 

" alton-Okaloosa 

R.  B.  Spires.  M.D., 
DeFumak  Springs 

A.  G.  Williams,  M.D., 
Lakewood 

3rd  Thursday 
8:00  P.M 

Varies 

NOTE— Secretaries:  Please  submit  information  to  complete  the  above  schedule. 
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DO  YOU  WARN  THEM? 


Worse  than  any  sunburned  skin  is  the  glare-strain  caused  by  too 
much  exposure  of  the  eyes,  for  its  effects  reach  further  and  often 
last  longer. 


Do  you  give  your  patients  friendly  warning  about  this?  Do  you  warn 
them,  too,  against  the  use  of  cheap,  blown,  colored  glasses  which 
introduce  new  errors  in  their  vision? 

For  those  who  want  protection  that  has  been  proven  safe  over  many 
years,  prescribe  Soft-Lite  lenses.  Soft-Lites  may  be  made  up  in 
your  patient's  regular  prescription,  or  to  get  perfectly  ground  and 
polished  piano  lenses,  he  may  purchase  a Soft-Lite  Sport-Lite  or 
Overglas. 
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LOCAL  G-E  REPRESENTATIVES 

The  given  headquarters  address  is  either  a Direct 
G-E  Branch  or  Regional  Service  Depot 


F.  R.  ARRINGTON 

205  Spring  Street 
Atlanta,  Ga. 


H.  E.  HORTON 

909  St.  Clair  Avenue 
Tampa,  Fla. 


S.  C.  MACKEL 

2775  Myra  Street 
Jacksonville,  Fla. 


H.  SPITZE 

205  Spring  Street 
Atlanta,  Ga. 


THERE  is  real  significance  in  this  greeting 
by  G-E  representatives,  on  their  daily 
rounds  among  physicians  and  institutions  in 
all  sections  of  the  country. 

What  the  G-E  X-Ray  representative  really 
means  is  this:  “Doctor,  one  of  the  most  im- 
portant duties  assigned  me  is  that  of  observing 
how  our  equipment  is  performing  in  your 
hands.  Our  engineers  watch  jealously  the  rec- 
ord of  every  type  of  G-E  apparatus  in  use. 
They  want  to  know  definitely  that  your  G-E 
apparatus  is  giving  satisfactorily  the  service 
for  which  it  was  designed,  and  which  you 
have  a right  to  expect.  I am  here  to  see  that 
you  get  it.” 

Thus  the  salesman  becomes  your  represen- 
tative to  the  company.  And  because  his  crit- 
icisms are  invited,  he  doesn’t  have  to  “pull 
his  punches”  in  reporting  to  headquarters. 
Several  hundred  representatives  in  this  way 
keep  G-E  engineers  posted  with  up-to-the- 
minute  information.  It  is  the  best  assurance 
that  any  G-E  equipment  you  buy  is  correctly 
designed  to  fulfill  present-day  needs. 

Get  acquainted  with  the  G-E  man  in  your 
locality.  You’ll  find  him  a reliable  source  of 
information  and  technical  service,  always  in- 
terested in  your  continued  satisfaction  as  a 
G-E  user. 


GENERAL  (g)  ELECTRIC 
X-RAY  CORPORATION 
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How  much  should  a child  grow 
or  gain  from  time  to  time? 


That  is  more  significant 
than  mere  iveight  and 
height  measurements 


J.O  THE  parent  the  mark  on  the  wall  and 
the  reading  on  the  scale  reveal  the  child’s 
growth.  But  to  the  doctor  deviations  from 
the  periodic  gains  offer  a sensitive  index 
of  dietary  or  disease  disturbances. 

The  weight  curve  in  infancy  furnishes 
the  most  delicate  index  of  progress.  The 
birth  weight  doubles  at  five  months  and 
trebles  at  a year.  Thereafter  gains  are 
slower ; six  pounds  during  the  second  year ; 
five  during  the  third;  four  during  the 
fourth  and  fifth  years.  The  trend  of  the 
first  growth  cycle  is  indicated  in  the  chart. 

This  pattern  of  growth  repeats  itself 
during  childhood  and  adolescence. 
Once  the  growth  increments  have  been 
determined  for  a child,  his  assessment  be- 
comes individual  and  accurate. 

When  the  child  fails  to  gain  in  weight, 
high  caloric  feeding  is  simplified  by  rein- 
forcing food  with  Karo  Syrup.  If  the  total 
caloric  intake  exceeds  the  output,  the  child 
will  gain  weight,  provided  the  diet  is  ade- 
quate and  chronic  disturbances  corrected. 
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INFANCT  Pfif-SGOX  KCOD  tfCOftOPOlTniON  CHIIOM0OO  FUBUCENCt  ADOCESCEhCt 

CYCLES  OF  GROWTH  FROM  BIRTH  TO  MATURITY 
The  coarse  of  growth  from  birth  to  maturity  is  continuous  but  rhythmic. 
This  span  includes  three  cycles.  The  rapid  growth  in  infancy  is  fol- 
lowed by  the  slow  growth  during  the  pre-school  period;  the  rapid 
growth  during  the  period  of  second  dentition  is  followed  by  the  slower 
growth  during  childhood;  finally,  the  rapid  growth  during  pubescence 
is  followed  by  the  slower  growth  during  adolescence. 

From  Kugelmass’  "Grouting  Superior  Children'* , 1935. 

( Appleton*Century ) 


Every  Article  of  Diet  can  be 
Enriched  with  Calories 

Karo  provides  60  calories  per  table- 
spoon. It  is  relished  added  to  milk,  fruit 
and  fruit  juices,  vegetables,  vegetable 
waters,  cereals,  breads  and  desserts.  Karo 
consists  of  dextrins,  maltose  and  dextrose 
(with  a small  percentage  of  sucrose  added 
for  flavor). 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 

Dept.  SJ-3,  17  Battery  Place,  New  York.  N.  Y. 


^ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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POTENT  PRODUCTS 


The  nationwide  campaign  to  control  venereal 
disease  is  receiving  valuable  publicity  from 
many  sources.  The  final  results  of  the  cam- 
paign, however,  will  depend  upon  the  effective- 
ness of  the  products  used  and  the  proper  super- 
vision of  all  cases. 

It  is  generally  agreed  that  efficient  treatment 
requires  the  administration  of  an  arsenical  and 
a heavy  metal,  alternately  and  continuously,  for 
a period  of  from  twelve  to  eighteen  months.  For 
this  purpose  Squibb  has  available  two  outstand- 
ing preparations — Neoarsphenamine  and  Iodo- 
bismitol  with  Saligenin. 

Neoarsphenamine  Squibb  is  designed  to  pro- 
duce maximum  therapeutic  results.  It  is  noted 
for  its  high  stability,  chemical  uniformity,  rapid 
solubility,  brilliantly  clear  solution,  low  toxicity 
and  high  spirocheticidal  power.  Equally  effec- 


tive for  the  conditions  in  which  their  use  is  indi- 
cated are  Arsphenamine  Squibb  and  Sulphars- 
phenamine  Squibb. 

Iodobismitol  with  Saligenin  provides  all  the 
systemic  effects  of  bismuth  in  the  treatment 
of  syphilis.  It  presents  bismuth  in  anionic  (elec- 
tro-negative) form.  It  is  slowly  and  completely 
absorbed  and  slowly  excreted,  thus  providing  a 
relatively  prolonged  bismuth  effect.  Repeated 
injections  are  well  tolerated  in  both  early  and 
late  syphilis. 

Iodobismitol  with  Saligenin  is  a propylene 
glycol  solution  containing  6 per  cent  sodium 
iodobismuthite,  12  per  cent  sodium  iodide  and 
4 per  cent  saligenin  (a  local  anesthetic). 

• • • 

For  literature  address  the  Professional  Service 
Department,  745  Fifth  Avenue,  New  York  City. 


E R: Squibb  & Sons 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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For 

Children’s  Colds 


In  prescribing  ‘Benzedrine  Inhaler’  for  chil- 
dren’s head  colds,  you  are  providing  a first  aid 
remedy  which  may  prove  of  constant  service. 


At  the  first  sign  of  a cold  the  child  is  in- 
structed to  use  the  inhaler.  Since  benzyl 
methyl  carbinamine  is  volatile,  it  penetrates 
to  areas  not  readily  accessible  to  liquid  in- 
halants, and  there  is  no  oil  to  be  aspirated 
and  become  a potential  source  of  later  trou- 
ble by  accumulating  in  the  lungs.  (Graef — 
Am.  J.  of  Path.,  Vol.  xi:  No.  5,  Sept.  1935.) 


For  the  adult  members  of  the  family,  ‘Benze- 
drine Inhaler’  is  equally  useful. 


Each  tube  is  packed  with  benzyl  methyl  carbina- 
mine, .325  gm.;  oil  of  lavender,  .097  gm.; 
menthol,  .032  gm. 

‘Benzedrine’  is  the  trade  mark  for  S.  K.  F.’s  nasal 
inhaler  and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 


SMITH,  KLINE  & FRENCH  LABORATORIES,  P H I L A D E L P H I A,  PA.  • E ST.  1 841 
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Reduces  Hazards  in 
Arsenical  Antisyphilitic 
T reatment 


been  administered  without  serious  accident.  Maphar- 
sen  (meta-amino-para-hydroxy-phenyl-arsine  oxide 
hydrochloride)  has  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  Your  request  will  bring  you  descriptive 


Home  Offices  and  Laboratories — Detroit , Michigan 


ATLANTA  BALTIMORE  BOSTON  BUFFALO  CHICAGO  CINCINNATI  DALLAS  INDIANAPOLIS 
KANSAS  CITY  MINNEAPOLIS  NEW  ORLEANS  NEW  YORK  PHILADELPHIA  PITTSBURGH 
ST.  LOUIS  SAN  FRANCISCO  SEATTLE 


More  than  one  million  injections  of  Mapharsen  have 


literature  by  return  mail. 


& COMPANY 
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VITAMIN  REQUIREMENTS  OF  MAN 

I.  VITAMIN  C. 


• Vitamin  C is  known  to  play  an  important 
role  in  human  nutrition.  Severe  deficiency 
of  this  factor  results  in  scurvy.  It  has  been 
estimated  by  the  Committee  on  Nutritional 
Problems  of  the  American  Public  Health 
Association  (1934)  that  the  minimum  daily 
intake  of  vitamin  C (cevitamic  acid)  re- 
quired to  protect  against  scurvy  increases 
from  approximately  100  International  units 
(5  mg.  cevitamic  acid)  for  the  infant  to 
300  International  units  (15  mg.  cevitamic 
acid)  for  the  adult  (1). 

Vitamin  C intake  of  this  order  of  magni- 
tude prevents  the  development  of  clinical 
scurv  y,  however,  it  is  probably  inadequate 
for  optimum  nutrition.  Clear  cut  cases  of 
scurvy  seldom  are  seen  in  this  country 
although  some  authorities  believe  that 
symptoms  of  a mild  deficiency  of  vitamin 
C are  not  uncommon  (2) . 

Referring  to  nutritional  deficiency  diseases 
in  general  it  has  been  said  that,  “Almost 
every  tissue  in  the  body  may  be  affected  by 
a deficiency  in  a food  factor”  (3) . 

The  tissues  generally  recognized  as  affected 
by  deficiency  of  vitamin  C are  the  endothel- 
ium of  the  blood  vessels  and  the  teeth.  It 
has  been  suggested  that  to  prevent  the  de- 
velopment of  subclinical  symptoms,  a daily 
intake  of  380  to  540  International  units  of 
vitamin  C is  required  for  a 130  pound 
adult  (4) . 

Thus  it  would  appear  that  the  optimum  in- 


take of  vitamin  C is  at  least  twice  the 
amount  required  to  protect  against  scurvy. 

Data  recently  published  demonstrate  that 
the  vitamin  C content  of  human  milk  is 
dependent  upon  the  vitamin  C content  of 
the  maternal  diet  (5). 

Hence  when  the  diet  of  the  lactating  mother 
is  low  in  vitamin  C,  this  factor  is  also 
deficient  in  the  milk. 

The  League  of  Nations  Technical  Commis- 
sion recommends  an  intake  of  over  500 
International  units  per  day  during  preg- 
nancy and  lactation  (6) . 

The  inclusion  in  the  diet  of  liberal  quan- 
tities of  fruits  and  vegetables,  prepared  in 
such  a manner  as  to  retain  a major  portion 
of  the  original  vitamin  C content,  may  be 
relied  upon  to  supply  the  need  for  this 
vitamin.  The  value  of  commercially  canned 
foods  as  anti-scorbutics  has  been  repeatedly 
demonstrated  during  the  past  decade  (7). 

More  recently,  the  vitamin  C content  of 
many  commercially  canned  fruits  and  vege- 
tables has  been  determined  and  the  results 
expressed  in  International  units  (8). 

Consideration  of  two  factors,  namely,  the 
quantitative  requirement  of  the  human  for 
vitamin  C,  and  the  vitamin  C potencies  of 
commercially  canned  fruits  and  vegetables, 
emphasizes  the  value  of  these  protective 
foods  as  sources  of  vitamin  C. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


(1) 1934-35.  Am.  Pub.  Health  Assn. 
Year  Book.  Page  71 

(2)  1933.  Chemistry  of  Food  and  Nu- 

trition. H.  C.  Sherman.  4th 
Ed.  Page  421  MacMillan, 
New  York 


(3)  1936.  J.  Am.  Med.  Assn.  106,261 

(4)  1934.  Nature  134,  569 

(5)  1936.  J.  Nutrition  11 , 599 


(6)  1936.  League  of  Nations  Report 
on  Physiological  Bases  of 
Nutrition,  League  of  Na- 
tions Publication  Depart- 
ment, Geneva. 


(7)  a.  1925.  Ind.  Eng.  Chem.  17,  69 

b.  1928.  Ibid.  20,  202 

c.  1933.  Ibid.  25,  682 

(8)  a.  1935-  J Nutrition  9,  667 

b.  1936.  Ibid.  11,  383 

c.  1936.  Ibid.  12,  405 


This  is  the  twenty-second  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Old  Way... 

CURING  RICKETS  In  the 
CLEFT  of  an  ASH  TREE 

L’OR  many  centuries, — and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

•Frazer,  J.  G.:  The  Golden  Boagh,  vol.  1,  New  York,  Macmillan  & Go.,  1923 

New  Way... 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


"JVTOWADAYS,  the  physician  has  at  his  com- 
■*“  mand, Mead’s  Oleum  Percomorphum,  a nat- 

ural vitamin  D product  which  actually  prevents 
and  cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases. 
It  is  safe  to  say  that  when  used  in  the  indi- 
cated dosage,  Mead’s  Oleum  Percomorphum 
is  a specific  in  almost  all  cases  of  rickets. 


regardless  of  degree  and  duration.  Mead’s 
Oleum  Percomorphum  because  of  its  high 
vitamins  A and  D content  is  also  useful  in 
deficiency  conditions  such  as  tetany,  osteo- 
malacia and  xerophthalmia. 

Mead’s  Oleum  Percomorphum  is  not  adver- 
tised to  the  public  and  is  now  obtainable  at 
drug  stores  at  a new  economical  price  in  10  c.c. 
and  50  c.c.  bottles  and  10-drop  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Pltase  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Q^Aiqned  to-  ixdxt-e.  youA  GamfiunetAy.  pkoMemi, 


JAe  new.  “FUL-FIELD” 
STEREO-CAM  PI  METER 


Obtaining  an  accurate  field  test  in  difficult  cases  of  scotoma 
has  been  one  of  campimetry’s  knottiest  problems.  By  fusing 
the  card  patterns  surrounding  the  object  rings,  however, 
this  problem  of  maintaining  single  binocular  fixation  in 
such  cases  is  solved  without  effort  by  the  “Ful-Field”.  The 
question  of  a wider  nasal  field  is  effectively  solved  by  the 
40  possible  with  this  instrument. 

In  addition  the  inducing  of  higher  attention  and  more 
definite  regard  is  easily  accomplished  by  centering  the 
“Ful-Field”  fixation  targets.  Thus  to  a host  of  major 
and  minor  problems  the  new  Stereo-Campimeter  offers 
solutions. 


AMERICAN 

OPTICAL 

Qompany 
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A REAL  ACHIEVEMENT 

In  Refinement  and  Concentration  of 


Scarlet  Fever  Antitoxin  (National) 


(Refined  and  Concentrated  Globulin) 


Therapeutic  Dose  Prophylactic  Dose 

Syringes  Show  Exact  Sizes 


Each  package  of  National  Antitoxin  or  Curative 
Serum  contains,  as  illustrated,  an  ampul  vial  of 
1 to  10  dilution  of  serum  to  determine  sensitivity 
of  the  patient  by  the  cutaneous  or  scratch  test. 


Refinement  and  concentration  of  the  pseu- 
doglobulin fraction  reduces  volume  75  per 
cent,  decreases  serum  reactions  because  of 
low  content  of  foreign  proteins. 

Lessens  pain  of  injection. 

Smaller  volume  is  more  quickly  absorbed. 
Gives  quicker  therapeutic  response. 

PROPHYLACTIC  DOSE 

2.000  Units  U.  S.  Public  Health  Service 
(100,000  original  neutralizing  units)  are 
contained  in  1/2  cc-  volume. 

THERAPEUTIC  DOSE 

6.000  Units  U.  S.  Public  Health  Service 
(300,000  original  neutralizing  units)  are 
contained  in  IV2  cc.  volume. 

Each  prophylactic  or  therapeutic  dose  con- 
tains 30  per  cent  excess  units  to  insure 
potency  beyond  expiration  date  stamped 
on  each  package.  Furnished  in  sterile 
syringes  with  rustless  (chromium)  steel 
needles. 

The  advantages  of  a highly  refined  and  con- 
centrated Scarlet  Fever  Antitoxin  should 
materially  increase  its  use  for  prophylaxis 
(passive  immunity)  of  susceptible  persons 
exposed  to  scarlet  fever,  and  for  the  treat- 
ment of  scarlet  fever  patients. 


THE  NATIONAL  DRUG  COMPANY 
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BIOLOGICALS  PHARMACEUTICALS  BIOCHEMICALS 


The  National  Drug  Company,  Philadelphia,  U.  S.  A. 

Send  Scarlet  Fever  Antitoxin  Literature Name 
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TO  THE  DOCTOR’S  WIFE 

It  is  our  conviction  that  cosmetics  should 
be  selected  to  suit  the  individual's  require- 
ments. We  cater  -exclusively  to  you,  the 
individual.  Our  representatives  are  trained 
to  help  you  select  suitable  beauty  prepara- 
tions and  to  show  you  how  to  apply  them. 

It  is  only  sensible  to  realize  that  a truly  beautiful 
skin  is  first  of  all  a healthy  skin  and  secondly  a well- 
cared-for  skin. 

Cosmetics  serve  to  enhance  your  appearance,  to 
present  you  at  your  best.  In  this  regard  it  is  well  to 
bear  in  mind  that  a natural  appearance  is  by  far  the 
most  charming. 

Carefully  selected,  and  artistically  applied,  make- 
up preparations  lose  their  identity  as  cosmetics  and 
become  an  indistinguishable  part  of  your  personality. 

We  want  it  clearly  understood  that  we  in  no  way 
undertake  to  treat  skin  disorders.  If  you  are  thus 
afflicted  we  had  rather  that  you  not  use  our  prepara- 
tions without  the  consent  of  a skin  specialist.  Our 
formulary  is  available  to  the  medical  profession. 

A card  addressed  to  us  will  be  referred  to  the 
manager  of  the  territory  in  which  you  reside.  It  is  our 
pleasure  to  be  at  your  service.— LUZIER'S,  Inc. 

Beauty  Preparations  by  Luzier 

KANSAS  CITY,  MISSOURI 
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Diabetic  Acidosis 


DANGER! 


EMERGENCY! 


ORANGE -YELLOW 
Positive  Test  for  Glycosuria 


— 


Benedict  qualitative  test 
for  sugar  in  the  urine 


WINE  RED 
Positive  Diacetic  Acid 


Test 


"No  greater  crisis  exists  in  medical 
practice  than  the  occurrence  of  dia- 
betic coma.  The  comatose  patient  is 
usually  on  the  road  to  recovery  or  is 
dead  within  24  hours.  His  future  is 
delicately  balanced  in  the  mind  and 
hands  of  his  physician. 

— Sharkey 
(Ohio  State  M.  J.  32: 123,  1936) 


Ferric  chloride  test  for  dia- 
cetic acid  in  the  urine 


Early  Portents 

Later 

Then 

Polyuria 

Polydipsia 

Polyphagia 

Loss  of  strength 

Loss  of  weight 

Loss  of  appetite 

Nausea  and  vomiting 
Desiccating  of  tissues 
U nconsciou  sness 

Important  Factors  in  Treatment 

1.  INSULIN  early  and  in  repeated  doses.  2.  FLUIDS  to  combat  dehydration. 

ILETIN  (INSULIN,  LILLY) 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories , Indianapolis,  Indiana,  U.  S.  A. 
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THE  TREATMENT  OF  ERYSIPELAS  BY 
ULTRAVIOLET  RAY* 

Annette  M.  Bieker,  M.D., 

St.  Petersburg. 

Erysipelas  has  been  recognized  as  a clinical 
entity  for  many  centuries,  but  its  contagious 
nature  received  no  attention  until  about  1850 
when  this  was  noted  by  English  writers.  In 
1883,  Fehleisen  of  Berlin  described  the  specific 
organism,  streptococcus  erysipelatis,  and  later 
research  confirmed  his  description.  The  disease 
has  been  called,  descriptively,  “The  Rose”,  and 
“St.  Anthony’s  Fire.” 

It  is  endemic  in  all  countries,  and  the  symp- 
toms are  sufficiently  clear-cut  to  make  the  diag- 
nosis easy  in  the  majority  of  cases.  It  is  an 
acute  inflammatory  disease  of  the  skin,  charac- 
terized by  redness,  heat,  swelling,  a shiny  appear- 
ance of  the  skin,  a raised  irregular  palpable  mar- 
gin, and  sometimes  by  vesiculation.  Loose  tis- 
sues become  swollen.  The  onset  may  be  heralded 
by  chill,  anorexia,  and  headache.  The  tempera- 
ture may  be  slight  or  quite  high.  Pulse  and  res- 
pirations are  rapid.  The  process  begins  to  clear 
in  the  center  while  the  edges  are  still  active.  The 
organisms  are  found  in  the  skin,  but  in  virulent 
cases  may  be  found  in  the  blood  also.  Lymph 
nodes  draining  the  area  are  usually  enlarged. 
Superficial  gangrene  may  occur,  if  the  vesicles 
are  ruptured.  Complications  may  be  abscess, 
septicemia  or  pyemia,  pericarditis,  suppurative 
arthritis,  adenitis,  otitis,  or  meningitis.  There 
is  usually  albuminuria.  The  incubation  period  is 
usually  three  days,  but  may  vary  from  two  to 
eight.  Ninety  per  cent  of  all  cases  are  facial ; 
eight  per  cent  occur  on  the  leg. 

The  extremes  of  life  show  a very  high  mor- 
tality. Of  untreated  infants,  60%  to  90%  die. 
The  disease  is  more  malignant  and  toxic  in  in- 
fants, and  the  tendency  to  suppuration  is  greater. 
There  is  apparently,  however,  some  tendency  in 
children  to  develop  immunity,  which  is  not  the 
case  in  the  adult. 

The  treatment  of  erysipelas  has  progressed 
through  several  stages.  Years  ago,  local  appli- 

•Read  before  the  Pinellas  County  Medical  Society, 
June  19,  1936. 


cations  of  wet  dressings,  various  counter-irri- 
tants, painting  with  iodine,  collodion,  etc.,  were 
the  only  available  measures.  With  the  advent  of 
erysipelas  antitoxin,  a marked  reduction  in  mor- 
tality and  morbidity  came  about.  The  x-ray  has 
been  used  with  a fair  measure  of  success.  For 
both  serum  and  x-ray  therapy  much  may  be  said, 
but  both  have  the  disadvantage  of  being  to  a 
certain  extent  (certainly  in  unskilled  hands) 
dangerous,  more  expensive,  and  less  certain. 

The  application  of  ultraviolet  light  in  the 
treatment  of  erysipelas  is  no  recent  innovation, 
as  it  has  been  used  in  various  parts  of  the  world 
for  over  20  years.  In  contemplating  the  effect 
of  various  forms  of  radiant  energy  upon  the 
body,  it  must  be  remembered  that  this  energy  is 
not  lost  when  the  rays  are  stopped.  Depending 
upon  the  wave  length  of  the  rays,  either  thermal 
or  chemical  changes  occur,  and  the  biological 
effect  is  due  to  the  tissue  reaction  to  these 
changes.  The  depth  to  which  various  wave 
lengths  penetrate  is  interesting  in  calculating  the 
effect  of  light  treatment.  Ultraviolet  rays  with 
a wave  length  of  from  2,000  to  2,400  Angstrom 
units  (1  Angstrom  unit  equals  one  ten-millionth 
of  one  millimeter)  are  stopped  in  the  stratum 
corneum  of  the  epidermis.  Those  with  a wave 
length  of  2.500  to  3,300  pass  through  this  layer 
but  are  stopped  in  the  stratum  mucosum ; those 
from  3,400  to  3,900  Angstrom  units  pass  through 
the  epidermis,  but  are  stopped  by  the  blood  in 
the  subepidermal  capillaries.  Glass  absorbs  all 
rays  shorter  than  3,300  Angstrom  units,  while 
quartz  absorbs  those  shorter  than  1,800.  As  for 
the  bactericidal  activity  of  light  rays,  Bovie  has 
shown  that  the  wave  lengths  below  2,800  are 
most  destructive.  This  is  well  within  the  range 
of  the  quartz  rays,  but  the  slight  penetrating 
power  of  these  rays  restricts  the  direct  bacteri- 
cidal potency  in  skin  infections.  The  effect, 
therefore,  of  ultraviolet  rays  in  erysipelas  is 
probably  not  a germicidal  action.  This  has  been 
demonstrated  by  Titus,1  who  found  that  even 
though  a portion  of  the  inflamed  skin  and  margin 
was  covered  during  treatment,  the  lesion  did  not 
progress.  He  therefore  concluded  that  while 
the  exact  mode  of  action  of  the  light  is  undeter- 
mined, its  effects  may  be  explained  as  chemical 
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effects  on  certain  proteins,  either  of  the  tissues, 
or  the  nucleoproteins  of  the  bacteria.  He  sug- 
gests four  modes  of  action: 

1.  Increase  in  local  resistance  to  the  sensitiz- 
ing action  of  the  bacteria. 

2.  Effect  of  the  energy  of  the  nucleoprotein 
of  the  bacteria,  not  sufficient  to  be  classed 
as  germicidal.  (Quartz  rays  are  only 
slightly  absorbed  by  the  cytoplasm,  and 
are  strongly  absorbed  by  the  nucleus.) 
This  effect  was  demonstrated  by  testing  a 
patient  susceptible  to  a certain  strain  of 
streptococcus  with  nucleoproteins  of  the 
same  bacteria  which  had  been  treated  with 
ultraviolet  rays ; to  this  no  reaction  was 
shown. 

3.  The  superactivation  of  phagocytes. 

4.  Local  inflammation  and  continued  coun- 
ter-irritation through  the  effect  of  the  ery- 
thema. The  burn  kills  some  epithelium, 
not  all  of  which  is  cast  off.  The  histo- 
logical effect  is  primarily  a degeneration 
of  the  prickle  cells.  Absorption  of  the 
toxins  from  these  may  cause  an  accumu- 
lation of  red  and  white  cells  in  the  radiated 
area  with  a dilatation  of  the  capillaries. 
Since  there  is  no  pus  formation,  the  leuko- 
cytosis probably  does  not  directly  influence 
the  infection.  A transudate  of  serum 
from  the  edema  may  act  as  an  auto- 
antitoxin. 

All  these  suggested  modes  of  action  disregard 
bactericidal  effect  in  vivo,  and  practically  all 
effects  can  be  attributed  to  oxidation. 

It  may  be  noted  in  this  connection,  however, 
that  the  superficial  bactericidal  action  is  suffi- 
ciently pronounced  to  render  it  safe  to  allow 
cases  of  erysipelas  to  remain  in  wards  with  other 
patients.  Devine2  reports  that  in  ten  years’  ex- 
perience with  ultraviolet  therapy  in  erysipelas  in 
the  Veterans’  Facility  in  Whipple,  Arizona,  there 
has  been  no  spread  from  any  case,  and  in  the 
Presbyterian  Hospital3  in  New  York  cases  are 
allowed  to  remain  in  the  wards,  and  are  taken  off 
infectious  precautions  in  48  hours. 

The  effect  of  ultraviolet  light  on  the  patient 
with  erysipelas  is  sufficiently  marked  as  to  be 
somewhat  spectacular.  The  beginning  of  im- 
provement in  the  patient  coincides  with  the  de- 
velopment of  the  erythema,  which  occurs  in  from 
two  to  eight  hours  following  treatment.  Relief 


from  discomfort,  drop  in  temperature,  and  limi- 
tation of  spread  of  the  lesion  may  be  expected 
from  the  first  exposure,  provided  the  dosage  is 
sufficient.  This  is  one  form  of  therapy  in  which 
conservatism  in  dosage  has  no  place.  In  view 
of  its  high  mortality  rate  the  disease  must  com- 
mand our  respect,  and  heroic  dosage  is  in  order. 
The  dosage  varies  with  the  age  and  make  of  the 
lamp,  the  age,  coloring  and  degree  of  tanning  of 
the  patient,  and  the  location  of  the  lesion.  The 
aim  should  be  in  every  case  to  produce  the  de- 
sired erythema,  which  is  just  short  of  vesicula- 
tion,  at  the  first  treatment.  When  this  is  done  a 
second  or  third  exposure  is  often  unnecessary. 
Most  patients,  when  this  is  satisfactorily  ex- 
plained to  them,  will  gladly  submit  to  the  minor 
after-effects  of  a severe  sunburn  without  com- 
plaint. Only  experience  and  strict  standardiza- 
tion of  the  lamp  in  use  enable  one  to  calculate 
the  exact  dosage  in  every  case,  but  the  danger 
is  in  caution,  rather  than  in  overdosage.  Even  a 
blister,  while  uncomfortable  for  a time,  is  not 
dangerous,  and  as  compared  with  some  of  the 
untoward  after-effects  of  serum  administration, 
is  a minor  incident.  If,  therefore,  there  is  any 
question  as  to  the  exact  dosage,  over  treatment 
rather  than  undertreatment  is  to  be  preferred. 
If  a satisfactory  erythema  has  not  developed 
within  twelve  hours  after  the  first  exposure, 
treatment  may  be  repeated  at  this  time  to  produce 
the  desired  degree  of  reaction.  If,  within  24 
hours,  there  has  been  any  extension  of  the  lesion, 
or  if  the  temperature  has  not  dropped  satisfac- 
torily, the  dose  is  repeated,  and  this  is  continued 
at  24-hour  intervals  for  as  long  as  may  be  deemed 
necessary.  A margin  of  two  inches  of  healthy 
skin  around  the  lesion  is  treated  and  the  sur- 
rounding area  protected  by  towels  or  black  paper. 
The  most  virulent  portion  of  the  lesion  is  at  the 
edges.  In  facial  cases  the  eyes  are  usually  pro- 
tected by  a narrow  strip  of  wet  cotton  along  the 
margin  of  the  lids.  The  edema  of  the  lids,  which 
develops  in  most  cases,  is  probably  due  to  the 
disease  and  not  to  the  light ; since  it  has  also  been 
observed  in  cases  treated  with  x-ray.  More  dif- 
ficulty is  experienced  in  preventing  extension  of 
the  lesion  in  cases  where  the  process  has  crossed 
the  hair  line,  and  to  those  extending  into  the 
external  auditory  canal  than  in  any  other  types, 
due  to  the  fact  that  ultraviolet  light  does  not  pen- 
etrate hair,  and  to  the  practical  impossibility  of 
introducing  the  light  into  a canal  with  the  walls 
swollen  tightly  together. 


MOUNT:  PRURITUS  WITHOUT  PRIMARY  SKIN  LESIONS 


429 


In  the  average  case  of  moderate  severity  one 
treatment  is  often  sufficient.  In  a comparative 
study  of  402  cases,  using  wet  dressings,  ultra- 
violet, x-ray,  and  antitoxin,  Ude  and  Platou4  of 
Minneapolis  report  that  in  92%  of  cases  treated 
with  ultraviolet,  clinical  arrest  of  symptoms  fol- 
lowed one  treatment.  Sutherland5  of  London, 
reporting  90  cases,  gave  one  treatment  in  60 
cases,  and  averaged  two  treatments  for  the  series. 
He  reports  the  average  hospital  stay  cut  from 
nine  days  to  five  days.  Lavender  and  Goldman6 
found  that  in  a comparative  series,  32  cases  re- 
ceiving antitoxin  required  an  average  of  4.8  in- 
jections of  serum,  while  26  cases  on  ultraviolet 
required  three  treatments  each.  Nightingale  and 
Starr,7  reporting  on  results  of  ultraviolet  treat- 
ment exclusively  in  51  children  under  twelve  at 
King’s  County  Hospital,  New  York,  give  a rou- 
tine of  three  treatments.  Titus  reports  an  aver- 
age of  1.9  treatments  in  29  cases.  Among  the 
earlier  writers,  Petenyi8  of  Germany  in  1921 
reported  a series  of  14  infants,  treated  two  to 
three  times  each,  with  complete  success  in  85%. 
A large  number  of  reports  have  been  made,  many 
of  the  series  small,  but  the  satisfactory  results 
are  too  consistent  to  be  accidental. 

To  the  cases  already  on  record  I wish  to  add 
a report  of  twenty  cases.  Of  these  nine  were 
facial,  four  had  involvement  of  the  arm,  six  of 
the  leg,  and  one  the  back  of  the  neck.  The  num- 
ber of  treatments  averaged  two  and  one-third. 
I shall  not  bore  you  with  detailed  case  reports. 
The  ages  varied  considerably.  No  case  has  been 
included  in  which  there  was  any  doubt  as  to  the 
diagnosis.  A number  of  erysipeloids  have  been 
treated,  with  completely  satisfactory  results.  My 
average  as  to  number  of  treatments  was  raised 
considerably  by  one  case  in  which  abscess  for- 
mation complicated  the  picture,  and  by  two  cases 
in  which  the  auditory  canal  was  involved.  The 
two  latter  cases  were  each  given  one  dose  of 
antitoxin,  because,  although  symptoms  had  sub- 
sided considerably,  a persistent  low-grade  tem- 
perature suggested  that  the  extension  into  the 
ear  might  not  be  under  complete  control.  In 
another  case  there  was  a recurrence  after  some 
weeks;  both  attacks  were  controlled  with  one 
treatment.  In  thirteen  cases  two  treatments 
were  given.  These  had  marked  improvement 
after  the  first,  and  complete  cure  after  the  second 
treatment.  Altogether,  the  results  have  proved 
highly  satisfactory  to  everyone  concerned. 


CONCLUSIONS 

The  ultraviolet  ray  seems  to  be  the  treatment 
of  choice  for  erysipelas,  from  the  standpoint  of 
rapid  control,  safety,  and  economy  to  the  patient. 
It  shortens  the  period  of  hospitalization,  elim- 
inates the  necessity  for  isolation,  and  has  con- 
siderably lowered  the  mortality  rate.  The  op- 
timum dosage  is  just  short  of  vesiculation. 
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PRURITUS  WITHOUT  PRIMARY  SKIN 
LESIONS* 

Louis  B.  Mount,  M.D., 

St.  Petersburg. 

It  may  seem  trivial  and  academic  to  discuss, 
before  a group  of  physicians,  a subject  so  com- 
mon as  itching.  It  may  even  appear  to  be  a 
waste  of  time  on  the  part  of  both  the  listeners 
and  the  essayist.  But  think  of  the  havoc  some 
of  us  have  seen  brought  about  by  this  symptom — 
yes,  even  suicide. 

The  doctor  brought  face  to  face  with  pruritus 
is  often  at  his  wits’  end  as  to  the  causation  and 
treatment  of  this  disagreeable  phenomenon. 
Such  a statement  might  imply  that  it  is  my  inten- 
tion to  be  dogmatic,  but  that  is  furthest  from  my 
mind.  Neither  is  there  any  intent  to  be  icono- 
clastic. Socrates,  I believe  it  was,  said  that  the 
beginning  of  wisdom  was  to  know  nothing.  He 
who  would  ascribe  a symptom  to  one  cause  only 
in  each  and  every  case  is  a fool.  The  faddist 
has  no  place  in  the  practice  of  the  ancient  art  of 
medicine,  an  art  which  requires  all  the  tact  and 

•Read  before  the  Pinellas  County  Medical  Society, 
February  5,  1937. 
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resourcefulness  at  one’s  command.  He  is  worse 
than  useless. 

Of  all  the  subjective  symptoms  encountered 
in  diseases  of  the  skin,  itching  is  by  far  the  most 
common,  and  the  skin  disease  is  most  uncommon 
which  at  some  time  or  other  during  its  course 
does  not  present  pruritus  in  the  foreground.  It 
has  the  same  relationship  and  meaning  to  the 
dermatologist  that  pain  has  to  the  internist  or  to 
the  surgeon.  The  very  significance  and  diag- 
nostic import  of  this  symptom  is  too  often  en- 
tirely overlooked.  The  pruritic  wandering  from 
pillar  to  post,  trying  all  the  panaceas  advocated 
by  his  well-meaning  friends,  complaining  bitterly 
of  his  lot  and  often  cursing  it,  seeks  the  aid  of 
his  physician,  looking  upon  him  as  a beacon  in 
the  fog,  only  to  be  told,  “Oh,  forget  it,  it  is 
simply  nerves.”  Is  it  any  wonder  that  charlatan- 
ism and  the  various  healing  cults  prosper? 

Such  advice  as  “oh,  forget  it”  can  and  should 
be  given  only  after  a most  complete  examination 
and  only  after  all  possibilities  as  to  its  causation 
have  been  thoroughly  investigated.  This  in 
itself  instills  confidence  in  the  patient,  and  he 
who  said  that  confidence  is  half  the  cure  spoke 
not  far  from  the  truth. 

Pruritus  is  a paresthesia  and  may  be  defined  as 
a disturbance  of  the  nerve  elements  of  the  skin. 
It  is  an  anomoly  of  feeling,  not  dependent  pri- 
marily upon  local  lesions  or  changes  or  local  irri- 
tations, and  not  denoting  any  increase  or  decrease 
of  the  normal  sensations.  A physiological  pru- 
ritus is  described  by  Jacquet.  He  says  that  in 
our  normal  life  we  have  a slight  degree  of  con- 
sciousness of  our  skin.  There  is  a feeling  of 
touch,  of  temperature,  of  pain,  etc.  There  are 
constantly  varying  sensations  present  from  our 
contact  with  things  about  us,  for  example,  light, 
air,  our  clothing.  Who,  on  removing  his  cloth- 
ing at  night,  does  not  scratch?  Jacquet  claims 
that  an  itchy  area  is  in  a state  of  prurigenous 
hyperesthesia  and  that  following  a prolonged 
scratching  it  goes  into  a state  of  hypoesthesia. 
This  explains  why  so  many  of  our  patients  tell 
us : “Doctor,  the  only  relief  I can  get  is  by  giving 
the  itchy  area  a good  scratching.  Then  it  lets 
me  alone  for  a while.” 

The  etiological  factors  producing  itching  of 
the  skin  may  be  divided  into  internal  and  ex- 
ternal. The  internal  may  occur  in  either  of  two 
ways,  by  means  of  the  nervous  system  or  through 
the  blood  or  lymph.  Of  course  it  is  well  under- 
stood that  in  every  case  the  nerves  are  affected. 


Are  the  nerves  the  primary  cause  or  are  they 
involved  secondarily  because  of  other  conditions 
in  the  human  economy  which  in  some  way  so 
alter  the  blood  or  lymph  as  to  produce  nerve 
irritation?  This  is  the  important  question  to  be 
solved. 

The  nature  of  the  nerve  affection  may  be 
either  organic  or  functional.  The  latter  is  of 
great  significance  because  pruritus  is  linked  up, 
to  an  astonishing  degree,  with  psychic  events. 
Here  it  is  possible  to  study  the  powerful  effect 
which  the  psyche  exerts  upon  our  sensations. 
The  force  of  suggestion  and  especially  of  auto- 
suggestion comes  to  light.  We  see  a mosquito,  a 
flea,  a louse  or  any  other  itch  exciting  skin  para- 
site ; immediately  we  feel  itching.  Every  phy- 
sician whose  clientele  does  not  dwell  on  the  gold 
coast,  and  even  among  these  fleas  and  pediculi 
are  not  rarities,  has  himself  experienced  momen- 
tary pruritus  occasioned  by  looking  at  a patient 
infested  with  vermin.  But,  we  can  go  a step 
farther.  We  don’t  even  need  to  see  the  parasite ; 
the  mere  thought  of  an  itch  sensation  is  enough 
to  arouse  it.  So  we  have  the  reason  why  this 
discussion  of  pruritus  is  in  itself  enough  to 
forcibly  cause  us  to  scratch.  I want  you  to  un- 
derstand explicitly  that  this  psychic  influence 
does  not  show  itself  in  hypersensitive  individuals 
alone.  Every  one  is  subject  to  it.  It  becomes 
morbid  only  in  the  hysterical  and  yet  it  is  of 
great  purport  in  every  pruritic  affection. 

This  dependence  upon  the  psyche  must  be 
borne  in  mind  therapeutically  because  it  is  suffi- 
cient to  keep  out  of  the  patient’s  consciousness 
the  fact  that  healing  has  already  been  accom- 
plished. Granted  that  the  sickness  causing  the 
itching  has  been  cured,  the  pruritus  may  still 
torment  the  patient.  He  fears  it,  he  thinks  about 
it,  he  broods  over  it ; in  fact,  it  becomes  the  all- 
possessing  idea  and  that  is  sufficient  through 
psychic  means  to  keep  up  the  paresthesia  which 
was  set  loose  by  somatic  disturbances  removed 
by  this  time.  A single  case  report  exemplifies 
clearly  the  part  that  the  psyche  plays  even  though 
the  original  skin  lesions  had  disappeared. 

Mrs.  A.  C.,  aged  36,  consulted  me  about  a very 
extensive  erythematous  eruption  involving  most 
oi  the  body  surface,  and  accompanied  by  an 
intense  pruritus.  The  latter  became  so  severe 
that  the  patient  was  put  to  bed.  Under  appro- 
priate treatment,  the  eruption  disappeared  in 
about  ten  days,  but  she  still  complained  bitterly 
of  the  itching.  In  fact,  she  stated  that  she  could 
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not  stand  the  contact  of  her  clothing  and  so 
remained  in  bed,  even  keeping  the  sheet  from 
her  body  by  means  of  a wire  frame.  After  this 
had  gone  on  for  several  days,  the  husband  was 
moved  into  the  attic  with  directions  that  he  was 
not  to  appear  on  the  scene  no  matter  what  oc- 
curred. The  sympathetic  nurse  was  discharged 
and  a tyrant  put  on  the  job.  She  insisted  that 
the  patient  get  out  of  bed  or  she  would  pull  her 
out.  The  clothes  were  put  on  forcibly  and  the 
patient  taken  for  a walk  even  though  there  was 
considerable  moaning  and  sobbing.  Suffice  it  to 
say  that  a comparatively  few  days  of  such  treat- 
ment brought  about  a cure,  impossible  of  achieve- 
ment in  any  other  way. 

We  must  be  keen  enough,  whenever  possible, 
to  charm  away  the  suggestive  influence  by  sug- 
gestion as  well  as  by  a firm  assurance  of  the 
cure.  The  ups  and  downs  of  self -attentiveness 
play  a big  role  in  all  pruritics,  certainly  as  long 
as  the  cause  continues  and  the  affliction  is  in 
full  bloom.  As  miserable  as  the  sensation  of 
itching  is,  just  so  easy  is  it,  with  the  exception 
of  very  malignant  cases,  to  suppress  it  through 
either  the  mental  activity  of  an  absorbing  occu- 
pation or  by  means  of  the  substitution  of  some 
other  sensation  such  as  pain.  In  this  way  we 
find  the  afflicted  forgetting  about  his  itching  as 
long  as  he  is  busily  engaged  only  to  complain 
bitterly  when  he  is  idle.  We  notice  also  that  the 
pruritus  vanishes  when,  through  whatever  means, 
pain  appears.  Hyperalgesia  dispossesses  the 
paresthesia.  It  causes  a deeper  imprint  on  the 
nerve  substance.  These  facts  are  of  much  value 
therapeutically.  We  strive  to  prevent  by  mental 
diversion  the  itching  from  reaching  the  percep- 
tion. We  make  use  of  the  sense  of  pain  and 
through  burn  exciting  agents  cover  up  the  pru- 
ritus. To  the  pure  psychic  causes  and  melan- 
cholia, as  sources  of  itching,  must  be  added  the 
so-called  functional  neuroses,  hysteria,  neuras- 
thenia, chorea,  etc.  The  first  two  are  fortunately 
not  often  itch  excitors.  A purely  hysterical  pru- 
ritus is  rare  but  when  it  does  happen  it  is  very  bad. 

Sometimes  itching  of  the  skin  is  due  to  or- 
ganic changes  in  the  central  nervous  system.  The 
central  seat  of  pruritus  is  probably  in  the  cortex 
of  the  brain.  Cases  are  known  where  the  first 
manifestation  of  tumors  in  this  location  has  been 
itching.  Various  central  organic  conditions  have 
had  pruritus  associated  with  them.  In  1885 


Joseph  reported  a case  of  unilateral  pruritus 
secondary  to  a cerebral  embolus.  Fortunately, 
such  an  association  is  rare.  It  can  be  stated  also 
that  a not  very  great  role  is  to  be  ascribed  to  dis- 
eases of  the  peripheral  nerves,  but  reflexes  by 
way  of  the  nerve  paths  are  not  uncommon.  There 
are  undoubted  cases  of  internal  diseases  which 
produce  itching  at  distant  areas  even  though  no 
knowledge  is  possessed  of  how  it  is  brought 
about.  These  are  unfilled  gaps  in  medical  eru- 
dition and  such  cases  are  spoken  of  as  “reflex 
origin,”  a term  so  often  used  to  express  our 
ignorance.  Pure  anogenital  pruritus,  and  by 
this  is  meant  the  complete  absence  of  objective 
dermal  lesions,  is  frequently  cured  by  the  re- 
moval of  some  pathology  in  the  abdominal  or 
pelvic  cavity. 

In  itching  by  way  of  the  hematogenous  route, 
there  must  be  in  the  blood  stream  changes  which 
alter  the  nerve  endings  in  the  skin,  either  the 
corpuscles  of  Vater  and  Meissner  and  the  end 
knobs  of  Kraus  or  the  free,  fine,  non-medulated 
fibrillae.  These  changes  in  the  blood  can  be  of 
various  kinds : 

1.  The  relationship  between  the  number  of 
red  and  white  cells  may  be  varied,  a change  often 
causing  itching  without  any  lesion  of  the  skin, 
for  example,  the  leukemias,  lymphosarcoma, 
pernicious  anemia  and  Hodgkin’s  disease.  Zeig- 
ler  in  his  monograph  on  Hodgkin’s  disease  states 
that  pruritus  is  the  first  clue  in  a large  percentage 
of  the  cases  and  might  be  noticed  months  before 
any  other  sign  of  the  disease.  This  was  exactly 
what  occurred  in  a case  in  which  the  narrator 
was  called  in  consultation.  The  patient,  a well- 
developed  female  of  40,  had  been  suffering  from 
in  intolerable  itching  on  various  areas  of  her 
skin.  There  were  no  primary  lesions.  No  glan- 
dular enlargement  could  be  found.  The  blood 
showed  a mild  secondary  anemia.  A search  for 
intestinal  parasites  was  made  even  though  no 
eosinophilia  existed.  There  were  periodic  rises 
in  temperature  which  lasted  for  a few  days. 
After  her  distressing  condition  had  existed  for 
several  weeks,  and  due  to  the  feeling  which  both 
her  physician  and  I shared  that  there  was  some 
pathology  in  her  abdomen — we  thought  we  could 
make  out  a tumor — an  exploratory  section  was 
done.  The  mesenteric  glands  were  found  en- 
larged. One  was  removed  and  the  microscopic 
changes  found  therein  were  those  of  Hodgkin’s 
disease.  In  pernicious  anemia,  a peculiar  symp- 
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tom  sometimes  noted  is  pruritus  localized  to  the 
tongue,  especially  to  the  sides.  This  is  often 
accompanied  by  burning  and  even  pain  and  may 
be  the  first  subjective  symptom. 

2.  More  frequently  the  change  in  the  blood 
stream  is  in  the  nature  of  some  toxic  ingredient 
introduced  by  way  of  either  the  digestive  tract, 
the  respiratory  apparatus,  or  subcutaneously  by 
the  hypodermic  route.  Under  this  heading  comes 
the  strange  phenomenon  of  itching  following  the 
use  of  opium.  Who  isn’t  familiar  with  the  gen- 
eralized itching  following  a dose  of  morphine. 
In  the  same  category  belong  many  of  the  coal 
tar  products,  the  various  barbituric  derivatives, 
phenolphthalein,  salicylic  acid,  etc.,  also  many 
drugs  derived  from  plant  life  such  as  belladonna, 
and  quinine ; also  the  heavy  metals,  bismuth, 
mercury  and  arsenic.  Pruritus  is  often  the  first 
indication  of  an  arsenical  intoxication,  and  in 
using  the  various  arsphenamines,  prior  to  each 
treatment,  inquiry  should  be  made  as  to  the 
presence  or  absence  of  itching.  If  physicians 
would  give  heed  to  this  timely  warning  signal, 
it  might  be  possible  to  avoid  many  of  the  tragic 
happenings,  arsenical  dermatitis,  atrophy  of  the 
liver  and  death.  The  knowledge  that  alcohol 
produces  pruritus  often  comes  in  very  handy. 
Jacquet  in  1904  fully  described  this  in  his  mas- 
terful essay  on  pruritus  in  La  Pratique  Derma- 
tologique. 

3.  Some  of  .the  harmful  products  of  perverted 
metabolism  gain  entrance  into  the  blood.  Con- 
ditions belonging  to  this  group  are  hypergly- 
cemia, uricemia,  uremia,  liver  diseases,  gall- 
bladder affections,  and  intestinal  autointoxica- 
tion, if  the  latter  really  exists. 

4.  Allergy  now,  in  place  of  the  time-honored 
eczema,  is  the  dermatologic  waste  basket  into 
which  everything  is  thrown  when  no  other  cause 
can  be  discovered.  The  poor  old  allergens  are 
being  blamed  for  all  the  sins  of  Satan.  Scratch- 
ing and  patching  is  fast  becoming  a mania.  Let 
us  be  sane.  I grant  that  such  procedures  are 
justifiable  and  even  called  for  under  certain  con- 
ditions, but  don’t  let  the  pendulum  swing  so  far 
to  the  left  that  it  can  never  return  to  the  mid- 
point. 

Lastly  there  is  a large  group  of  cases  in  which 
the  pruritus  is  due  to  a susceptibility  of  the  skin 
to  some  external  excitant.  This  excitant  may  be 
of  the  most  varied  type,  for  instance,  a puzzling 
recurrent  pruritus  of  the  left  cheek  due  to  the 


wearing  of  a boutonniere,  in  this  case  an  aster ; 
the  localized  itching  of  the  neck  in  the  female 
sex  due  to  exposure  following  shingling  and 
bobbing  of  the  hair ; a pruritus  of  the  face  com- 
ing each  week  and  finally  found  to  be  caused  by 
a susceptibility  to  the  colored  sheet  of  the  Sun- 
day newspaper ; the  itching  due  to  face  powders, 
perfume  itself  or  the  odor  of  the  latter.  In  the 
modern  household  a single  bathroom  is  a rarity. 
Homes  of  any  size  have  two  or  more,  so  they 
are  made  use  of  frequently,  in  fact  too  frequent- 
ly for  the  welfare  of  the  bathers,  who  soap  and 
scour  themselves  once,  twice  or  more  times  daily. 
With  them,  bathing,  ordinarily  laudable,  has  be- 
come a mania.  This  is  all  very  well  for  those 
with  an  excessively  oily  skin  but  the  average 
individual,  especially  if  he  has  a rather  dry  skin, 
is  desiccated.  The  little  lubricating  oil  poured 
out  by  beneficent  nature  to  protect  man’s  ex- 
ternal covering  is  removed ; nothing  is  put  back 
to  replace  it  and  itching  ensues — bath  pruritus. 

One  type,  frequent  in  occurrence,  deserves 
special  mention.  This  is  anogenital  or  anovulvar 
pruritus.  Here  we  are  dealing  with  one  of  the 
most  intolerable  symptoms  encountered  by  the 
physician.  Starting  with  no  objective  lesions, 
the  patient  causes  extensive  cutaneous  thickening 
and  inflammation  because  of  the  almost  constant 
scratching.  The  tissues  become  leathery,  whit- 
ened and  soggy  in  appearance  and  show  long, 
deep,  red  grooves  where  the  patient  has  denuded 
the  outer  skin  in  the  agonized  attempts  at  relief. 
Many  of  us  have  seen  hysterical  crises  as  the 
result  of  such  attacks.  It  is  not  uncommon  to 
find  the  clothing  or  underclothing  literally  worn 
through  from  the  constant  rubbing.  In  many 
of  the  anal  conditions  a concomitant  or  follow- 
ing fissure  with  a tendency  to  mucous  discharge 
may  keep  up  the  affection.  Again,  hemorrhoids, 
either  internal  or  external,  may  be  of  some  im- 
port. One  of  the  commonest  conditions,  how- 
ever, is  a secondary  trichophyton  infection. 
This  adds  an  extra  load  to  the  sufferers,  already 
almost  unbearably  burdened.  In  many  of  the 
scrotal  cases  absolutely  no  causation  can  be 
found,  while  in  pruritus  of  the  vulva,  irritating 
discharges,  gynecological  conditions  or  sugar  in 
the  urine  may  have  a direct  relationship.  Un- 
fortunately, such  a relationship  can  not  be  dem- 
onstrated in  every  case  as  the  following  report 
will  disclose: 

Mrs.  F.,  aged  42,  developed  an  anovulvar  pru- 
ritus. Her  health,  otherwise,  was  very  good  and 
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there  were  no  other  complaints.  All  methods  of 
therapy,  x-ray,  local  applications,  bromides  and 
various  hypnotics  and  analgesics  were  of  no 
avail ; even  a sacro-caudal  block  with  novocain 
gave  only  a short  interval  of  freedom  from  the 
intense  irritation.  All  attempts  to  find  a cause 
for  the  ever  increasing  pruritus  were  fruitless. 
Finally,  under  ether  anesthesia,  the  skin  of  the 
entire  involved  area  was  undermined.  Gauze 
with  vaselin  was  drawn  through  slits  in  the  skin 
and  left  there  for  a few  days  to  prevent  apposi- 
tion of  the  undermined  skin.  This  surgical  pro- 
cedure gave  immediate  relief  with  no  subsequent 
return  of  the  itching. 

The  causal  differential  diagnosis  depends  much 
upon  the  type  of  pruritus.  With  a localized  case, 
one  certainly  must  seek  an  external  irritant  as 
the  excitant.  With  a process  involving  the  vulva 
or  anus,  fissures,  hemorrhoids  or  gynecological 
conditions  must  be  excluded.  Failure  to  examine 
the  urine  is  inexcusable  as  is  also  the  failure  to 
search  for  body  parasites.  With  the  generalized 
type,  the  causation  may  be  drugs,  one  of  the 
lymphomas,  diabetes,  focal  infection,  uricemia, 
or  one  of  the  variety  of  excitants  which  can  be 
differentiated  only  by  a careful  study  of  the  body 
liquids  and  the  blood.  It  may  be  necessary  to 
remove  a gland  for  microscopic  study.  The 
recognition  of  bath  pruritus  is  fairly  easy  as 
there  is,  the  dry  skin  and  the  history  of  frequent 
bathing.  In  the  uricemic  cases  there  is  often  an 
association  with  rheumatism,  neuralgia,  migraine, 
etc.  The  neurogenous  patients  usually  show  an 
increase  of  calcium  as  well  as  of  sugar  and  urea 
in  the  blood  stream.  Senile  pruritus  has  not 
been  touched  upon  at  all  because  it  should  offer 
no  diagnostic  difficulties. 

All  the  diseases  of  the  skin  with  demonstrable 
primary  lesions,  accompanied  by  pruritus,  as 
well  as  the  various  means  and  methods  of  treat- 
ment, have  been  left  out  of  this  discussion  pur- 
posely. In  this  brief  and  probably  sketchy  sur- 
vey, the  attempt  has  been  made  to  show  the  mul- 
tiplicity of  agents  causing  itching  and  the  per- 
plexity of  the  problem. 

Acknowledgment  to  the  rather  free  use  of  the 
many  excellent  articles  and  monographs  on  the 
subject  is  hereby  made.  Without  them  much 
material  of  great  value  would  not  have  been 
touched  upon. 


THE  PROGRESS  OF  MEDICINE* 
Alvin  J.  Wood,  M.D., 

St.  Petersburg. 

Medicine,  like  time,  marches  on.  Time  has 
made  changes  in  medicine ; the  evolution  has 
ccme  in  waves  of  progress  and  depression.  Med- 
icine is  among  the  older  professions  and  has 
kept  pace,  if  not  surpassed,  all  others  in  progress. 

The  first  outstanding  progress  was  made  about 
the  year  400  B.  C.,  during  the  time  of  Hip- 
pocrates. He  contributed  so  much,  laying  the 
foundation  for  the  medical  profession,  that  he 
is  called  the  Father  of  Medicine.  He  described 
some  diseases  so  accurately  that  little  change  has 
been  made  up  to  the  present  time. 

It  is  not  my  purpose  to  point  out  the  great 
leaders  of  medicine  through  the  ages  so  much 
as  to  show  the  progress  made  by  the  profession 
as  a whole.  Many  have  left  footprints  that  will 
never  be  erased.  Some  received  credit ; others 
did  not.  Many  who  contributed  were  forgotten 
a short  time  after  death.  Proper  credit  cannot 
always  be  given  by  historians  but,  as  time  goes 
on,  we  can  look  back  without  prejudice,  giving 
credit  to  those  who  made  lasting  contributions. 

The  average  age  of  life  has  been  greatly  ex- 
tended during  the  past  thousand  years.  Accord- 
ing to  one  statement  I found,  the  average  length 
of  life  in  the  13th  Century  was:  eight  years ; today 
it  is  fifty-eight  years.  This  has  been  due,  not  so 
much  to  the  extension  of  old  age,  as  to  the 
saving  of  young  life.  During  the  13th  century, 
one-half  of  all  babies  died  before  one  year  of 
age.  Today,  one  out  of  twenty-five  dies.  This 
has  been  a great  factor,  along  with  the  saving  of 
older  children,  in  increasing  the  average  length 
of  life,  although  many  other  factors  have  played 
an  important  part.  I can,  however,  mention  only 
a few  of  them  in  the  time  allotted. 

Smallpox  has  been  known  to  exist  almost  since 
the  dawn  of  history.  Its  ravages  wrought  dis- 
tress to  all  nations.  It  has  wiped  out  families, 
reduced  armies,  decided  wars,  and  left  people 
marked  and  miserable  for  life.  Its  ravages  con- 
tinued without  obstruction  until  innoculation  was 
introduced  about  the  year  1700.  This  was  used 
with  some  success  to  immunize  individuals  and 
was  also  a stepping  stone  upon  which  Jenner,  in 
1798,  gave  us  vaccination. 

Vaccination  has  continued  with  many  improve- 
ments in  vaccine  and  technique  since  that  time. 

•Read  before  the  Pinellas  County  Medical  Society, 
August  21,  1936. 


434 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


This  has  controlled  the  disease  in  a remarkable 
way-  In  Denmark,  15,000  people  died  of  small- 
pox in  1779  and  12,000  in  1784.  Vaccination 
became  compulsory  in  1801,  and  in  1822,  eleven 
died  of  this  disease.  No  other  means  are  needed 
to  stamp  it  out  except  laws  to  require  everybody 
to  be  vaccinated.  Some  of  our  states  and  foreign 
nations  have  laws  requiring  vaccination  before 
the  child  can  enter  school.  In  these  states  and 
nations,  marked  reductions  of  deaths  in  smallpox 
have  been  noted.  Law  is  difficult  to  get  because 
of  certain  organizations  which,  because  of  ignor- 
ance and  prejudice,  object. 

As  an  example  of  the  value  of  vaccination  for 
smallpox,  I wish  to  point  to  the  year  1929  in 
Illinois.  This  state  has  no  vaccination  laws  and 
4,251  deaths  from  this  filthy  disease  were  re- 
ported during  this  year.  This  was  3,000  more 
cases  than  the  aggregate  in  France,  Germany, 
Italy,  Belgium,  Netherlands,  Poland,  Japan, 
Philippine  Islands,  Cuba,  Switzerland,  and  the 
Panama  Canal  Zone.  These  nations  have  com- 
pulsory vaccination  laws,  and  have  an  aggregate 
population  of  at  least  forty  times  that  of  Illinois. 
Again,  with  three  times  the  population,  New 
York  and  Pennsylvania  had  together  less  than 
350  cases  of  smallpox  during  1929  against  4,251 
for  Illinois.  Eleven  states  having  compulsory 
vaccination  laws  had  together,  less  than  2,000 
cases,  or  less  than  one-half  the  cases  in  Illinois. 
With  these  facts  in  mind,  one  can  readily  see 
what  vaccination  has  done  for  the  health  and 
comfort  of  people  of  the  world  in  preventing 
the  disease.  It  is  known  that  forty  per  cent  of 
all  patients  with  smallpox  died  before  the  use 
of  vaccination. 

Typhoid  fever  was  first  recognized  as  a disease 
200  years  ago.  Some  authors  maintain  that  it 
existed  much  earlier  than  this,  but  it  was  badly 
confused  with  typhus  fever  until  it  was  definitely 
differentiated  from  it  by  Gearhart  in  1837. 
Since  then,  it  has  been  recognized  as  a distinct 
entity,  but  it  was  not  until  1880  that  the  typhoid 
germ  was  discovered  by  Eberth.  This  laid  the 
foundation  for  a better  understanding  of  the 
disease.  Typhoid  was  once  a disease  of  great 
importance,  involving  vast  multitudes  in  various 
epidemics.  Today  it  is  one  of  the  conquered 
diseases.  Ways  are  known  to  control  it  com- 
pletely. During  the  Civil  War,  1,000  out  of 
every  100,000  enlisted  men  died  from  this  dis- 
ease and  this  was  not  considered  unusual  at  that 
time.  During  the  Spanish-American  War,  100 


out  of  every  100,000  enlisted  men  died  from  the 
disease.  This  created  a national  scandal.  During 
the  World  War,  5 out  of  every  100,000  enlisted 
men  died  from  the  disease. 

The  important  factors  in  eliminating  this  dis- 
ease as  a destructive  force,  were  the  discovery 
of  the  germ  and  its  natural  habits,  sanitation, 
and  vaccination. 

Diphtheria  has  been  known  under  various 
names,  throughout  the  ages.  Children  up  to  ten 
years  of  age  suffer  the  most.  Some  fifty  to 
seventy-five  per  cent  of  those  contracting  the 
disease  died.  The  toll  of  life  among  children 
was  terrific. 

Dr.  Sampson,  a friend  of  mine  who  practiced 
in  a rural  section  of  Canada,  told  me  of  two 
families  living  in  the  country,  who  had  con- 
tracted the  disease.  He  administered  the  usual 
things  in  those  days ; when  he  returned  a few 
days  later,  every  member  of  both  families  was 
dead. 

The  ravages  of  the  disease  began  early  in  the 
history  of  the  world  and  continued  until  modern 
science  discovered  the  germ  about  1882.  An 
antitoxin  was  made  that  reduced  the  mortality 
rate  in  a few  years  to  12%.  This  was  followed 
by  the  Schick  test,  toxin,  and  antitoxin,  until  now 
no  one  need  have  the  disease  or,  if  contracted, 
die  of  it. 

Typhoid,  smallpox,  and  diphtheria  are  prob- 
ably the  best  samples  in  the  progress  made  in 
controlling  and  eliminating  infectious  diseases. 
There  are,  however,  other  infectious  diseases 
that  have  received  marked  attention  w'ith  reduc- 
tion in  their  ravages. 

Tuberculosis  has  been  reduced  sixty-six  and 
two-thirds  per  cent  since  1900;  great  advances 
have  been  made  in  the  diagnosis  and  treatment 
of  syphilis;  malaria  and  hookworm  diseases  can 
be  completely  controlled ; yellow  fever  has  been 
practically  eliminated.  Typhus  fever  probably 
has  caused  more  deaths  in  armies  than  any  other 
disease.  Since  it  is  a disease  known  to  be  spread 
by  rats,  fleas,  and  lice,  it  is  only  a matter  of 
sanitation  and  cleanliness  to  bring  the  disease 
under  control,  even  in  armies.  It  is  reported 
that  more  than  a million  men  died  of  this  disease 
during  the  World  War;  during  the  ages,  it  has 
been  said  to  have  been  the  means  of  deciding 
more  wars  than  any  other  factor. 

The  control  of  these  infectious  diseases  can 
never  be  complete  until  the  people  are  educated 
along  this  line.  Governmental  agencies  must 
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give  us  laws  to  compel  sanitation  and  vaccina- 
tion. It  is  very  easy  to  get  laws  and  vaccines 
to  stamp  out  contagious  diseases  in  animals,  but 
when  it  affects  people,  cults  and  conscientious 
objectors  spring  up  who  have  great  influence 
with  lawmakers.  When  lawmakers  and  govern- 
mental agencies  consider  human  life  as  impor- 
tant as  they  do  that  of  live  stock,  then  we  can 
completely  control  many  of  the  infectious  dis- 
eases and  probably  remember  them  only  in 
history. 

In  the  metabolic  diseases,  diabetes  has  been 
greatly  lessened  in  its  ravages  by  diet  and  in- 
sulin. The  young  who  have  been  so  susceptible 
to  this  disease  have  new  hopes  which  have  proved 
to  be  life-savers  to  them.  The  lives  of  older 
people,  although  not  greatly  lengthened,  have 
been  made  more  comfortable. 

Pernicious  anemia,  that  only  a few  years  ago 
was  considered  fatal  in  a short  time,  has  now  a 
liver  extract,  a treatment  giving  hope  to  those 
suffering  from  the  disease,  a chance  to  live  on  in 
comfort.  With  the  exception  of  smallpox,  the 
infectious  diseases  continued  to  make  inroads, 
with  no  progress  made  until  about  sixty  years 
ago.  The  men  preceding  this  era,  laid  the  foun- 
dation and  deserve  much  credit  for  the  discovery 
of  germs.  This  was  one  of  the  greatest  discov- 
eries in  science,  before  which  little  progress 
could  have  been  made  in  combating  infectious 
diseases.  Surgery  was  at  a standstill.  Surgeons 
were  afraid  to  operate  upon  the  abdomen  because 
of  infection.  This  branch  of  medicine  has  been 
developed  since  the  discovery  of  germs ; the  ad- 
vance has  been  rapid,  with  new  developments 
every  day  adding  to  the  many  already  made. 

As  I look  back  at  the  accomplishments  made 
by  our  profession,  thinking  first  of  the  gradual 
development  up  to  the  present  time,  then  the 
sudden  advance  during  the  life  span  of  the  older 
men  of  the  profession,  with  the  present  founda- 
tion, the  future  looks  bright  for  a greater  ad- 
vancement during  the  next  three-score  years.  We 
belong  to  a great  profession  that  marches  on ! 


Notify  the  Vinoy  Park  Hotel,  St.  Peters- 
burg, at  cnee  if  you  zvish  to  have  a room 
at  the  headquarters  hotel. 


THE  APPLICATION  OF  PSYCHIATRY 
TO  SCHOOL  AND  BUSINESS* 
Whitman  Carlisle  McConnell,  M.D., 

St.  Petersburg. 

Psychiatry  is  too  often  considered  to  be  a 
theoretical,  impractical  pastime.  As  its  physio- 
logic associate,  psychology,  has  been  a dynamic 
factor  in  business,  so  psychiatry  should  be  made 
a partner  when  business  is  ill.  From  kinder- 
garten to  retirement,  business  is  just  as  strong 
as  the  directing  force  behind  it. 

In  the  school,  psychiatry  should  sit  on  the 
school  board  and  with  the  faculty  to  direct  the 
child  who  cannot  maintain  his  class  average.  The 
school  nurse  should  not  only  be  a qualified  grad- 
uate nurse  but  also  a woman  trained  in  psychol- 
ogy and  psychiatry.  During  her  tour  of  duty, 
she  may  observe  the  children  and  direct  teachers 
in  the  art  of  observing  faults  analytically  rather 
than  dogmatically — as  just  bad  youngsters. 

A child  may  suffer  from  an  incorrectable 
quantitative  mental  defect  and  money  spent  for 
his  education  will  be  wasted  unless  he  is  cata- 
logued and  directed  early  into  a channel  in  which 
he  may  become  a useful,  self-supporting  crafts- 
man. To  steep  his  impervious  mind  in  academic 
knowledge  is  as  ineffectual  as  the  proverbial 
broth  made  from  stone.  The  deduction  of  an 
incurable  defect  must  be  made  only  after  com- 
plete examination  of  the  child,  correction  of  all 
possible  body  defects  and  environmental  handi- 
caps, and  a sufficient  period  of  observation.  The 
various  mental  tests  are  not  nearly  so  important 
as  frequent  contacts  with  the  child. 

The  defective  child  must  be  protected  against 
the  ridicule  of  his  playmates  and  be  placed  in 
that  little  niche  of  life  to  which  his  mind  and 
talents  are  adaptable.  Our  failure  to  realize  his 
mental  handicap  before  he  does  may  lead  to 
major  aberrations  in  defense  or  defiance  when 
he  does  recognize  his  maladjustment.  Benevo- 
lent school  may  become  a monster  of  fear  to 
him  and  develop  in  him  a contempt  for  all  society. 
He  may  become,  not  only  a disagreeable  indi- 
vidual, a failure  and  a vagrant,  but  a public 
menace  because  of  a long  smouldering  hate. 
“The  human  is  essentially  primitive  and  is  ruled 
by  impulses  and  instincts ; that  which  opposes 
the  satisfaction  of  instinct  is  looked  upon  as 
hostile  and  that  which  is  hostile  is  hated.  Thus, 
the  primitive  attitude  of  man  is  hatred ; love  is 

*Read  before  the  Pinellas  County  Medical  Society,  St 
Petersburg,  March  1,  193S. 
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a cultural  product.”1  (I  have  spoken  and  will 
speak  of  the  individual  in  the  masculine,  but  girls 
are  equally  involved  in  mental  conflict.) 

Psychiatry  should  be  represented  in  the  Em- 
ployment Office  of  large  business.  The  unap- 
praised individual,  upon  quitting  school,  may 
seek  and  obtain  employment  for  which  he  is 
emotionally  unfit.  The  demand  of  attention  to 
business  routine  becomes  a problem  of  despair  to 
him.  He  develops  an  exaggerated  ego  to  mask 
his  handicap.  This  makes  him  disliked  by  others 
and,  in  self-defense,  he  crawls  into  his  shell,  as 
it  were.  Here  he  develops  a “split  personality” 
because  of  conflict  between  reality  and  idealism. 
His  sadistic  traits  delight  in  inflicting  shame  and 
blame  upon  unsuspecting  people  for  whom  he  has 
an  unreasonable  and  unfounded  dislike.  To 
gain  his  end,  he  may  assume  “good  fellowship” 
towards  them  whom  he  aims  to  hurt.  He  will 
betray  confidences  for  his  own  gratification  and 
to  their  embarrassment.  He  will  steal  or  destroy 
valuables  entrusted  to  the  care  of  others  and  sit 
back  with  satanic  delight  upon  their  conviction 
and  imprisonment.  Or  the  youthful  adult  may 
find  his  dreams  of  power  and  fortune  shattered 
by  the  time  clock  bell  and  decide  that  he  has 
met  an  unsurmountable  obstacle.  In  defense  of 
his  pride,  he  simulates  disease.  His  employer 
hesitates  to  discharge  him  because  of  sympathy 
for  him  and  his  little  family.  He  may  report  for 
duty  either  periodically  or  persistently  as  a 
martyr  of  loyalty.  He  annoys  and  depresses  his 
co-workers  by  belching,  sighing  and  in  other 
ways  keeping  them  informed  of  his  wretched- 
ness. He  detracts  from  their  efficiency  in  addi- 
tion to  being  of  no  use  himself.  Or  he  may 
accept  masochism  or  fetishism  as  an  expression 
of  his  neurosis.  Psychiatry  may  identify  the 
intolerable  situation  and  direct  him  into  vocations 
for  which  he  is  suited  and  for  which  he  should 


have  been  trained  in  childhood.  Such  action  may 
avert  the  inevitable  complete  “blow  up”  when 
the  employer  can  no  longer  afford  the  incum- 
brance. This  is  followed  by  years  of  suffering 
by  the  patient  and  his  innocent  dependents  at  the 
expense  of  society. 

Psychiatry  should  advise  the  man  who  is  suc- 
cessfully working  for  others  and  decides  to  enter 
business  for  himself.  The  unstable  individual 
may  be  the  high  pressure,  star  salesman  about 
whom  his  traveling  friends  marvel.  But  he  vacil- 
lates and  a decision  is  never  final.  He  must  take 
frequent  periods  “off”  because  of  “overwork.” 
As  an  employer,  he  is  a complete  failure.  Bank- 
ruptcy, nervous  breakdowns  and  often  suicide 
terminate  the  picture,  where  he  might  have  con- 
tinued in  high  esteem  for  years  as  an  employee. 

Psychiatry  should  listen  at  directors’  meet- 
ings. With  the  advance  to  the  administrative 
age,  the  old  Treponema,  long  since  forgotten, 
may  have  nestled  in  the  capillary  walls  and  the 
trusted  executive  may  develop  delusions  of  gran- 
deur. Because  of  his  past  acumen,  his  directors 
hesitate  to  question  his  judgment.  He  feels  his 
insight  is  superior  to  theirs  and  fails  to  present 
important  matters  to  the  Board  for  decision.  At 
about  the  time  he  declares  that  he  is  Napoleon, 
the  shadow  of  the  sheriff  becomes  plainly  visible 
to  his  colleagues.  Stockholders,  many  of  whom 
can  ill  afford  loss,  suffer  because  paresis  was 
unidentified.  Psychiatry  could  have  noticed  the 
change  from  conservatism  to  expansion  and 
would  have  sounded  the  warning  signal  before 
collapse  was  inevitable. 

As  business  has  learned  that  it  is  economy 
to  guard  machinery  and  attend  to  employes’ 
physical  health,  it  will  see  the  wisdom  of  having 
psychiatry  represented  in  its  various  departments 
as  safeguards  against  mental  hazards. 

1.  Karpman,  Ben:  Obsessive  Paraphilias  (Perver- 
sions). Arch.  N.  P.,  32:  577-626  (Sept.)  1934. 


ATTENTION  ! 

If  you  are  a delegate  to  the  Florida  Medical  Association  convention,  be  sure  to  secure  your 
credentials  card  from  the  Secretary  of  your  County  Medical  Society  before  leaving  home. 

The  names  of  all  delegates  and  alternates  should  be  in  the  hands  of  the  Secretary  of  the 
State  Association  now.  Secretaries,  delegates  and  alternates  are  urged  to  see  that  this  infor- 
mation is  sent  to  the  Association,  Box  1018,  Jacksonville,  at  once. 


ST.  PETERSBURG,  THE  CONVENTION  CITY 


437 


St.  Petersburg,  The  Convention  City 


When  the  Florida  Medical  Association  meets 
in  St.  Petersburg  in  April  its  members  will  find 
“The  Sunshine  City”  in  its  most  delightful 
mood.  Temperatures  are  perfect  for  the  many 
outdoor  amusements  which  the  resort  provides 
for  its  visitors,  such  as  golf,  tennis,  horseback 
riding,  fishing,  bathing  and  yachting. 

Famed  as  the  ideal  convention  city,  St.  Peters- 
burg not  only  offers  visitors  the  maximum  in 
comfort  in  the  way  of  hotel  accommodations, 
restaurants  and  assembly  rooms  but  has  facilities 
for  a wider  variety  of  games,  hobbies  and  pas- 
times than  can  be  found  in  any  other  American 
city. 

Social  opportunities  are  as  diverse  as  the  field 
of  sports.  In  the  past  year  a quarter  million 
dollars  has  been  spent  by  hotels,  clubs  and  indi- 


viduals in  equipping  ultra-modern  cocktail 
lounges  and  salons  and  for  those  who  like  gaiety 
after  dark  there  are  smart  night  clubs  in  the  city 
and  on  the  gulf  keys. 

There  are  five  18-hole  golf  courses  within  the 
city  limits  and  a dozen  others  within  easy  driving 
distance.  Fishing  facilities  are  unsurpassed 
anywhere,  the  angler  having  the  choice  of  drop- 
ping his  line  from  one  of  the  many  fishing  bal- 
conies on  Recreation  Pier,  from  a dozen  bridges 
over  tidal  passes,  inlets  and  bayous,  from  small 
boats  and  cruisers  in  Tampa  and  Boca  Ceiga 
bays  or  he  may  obtain  an  expert  guide  and  fish 
for  “big  game”  out  in  the  deep  waters  of  the 
Gulf  of  Mexico. 

Waters  adjacent  to  St.  Petersburg  are  inhab- 


VINOY  PARK  HOTEL,  CONVENTION  HEADQUARTERS 


You  are  requested  to  notify  the  Vinoy  Park  Hotel,  St.  Petersburg,  immediately,  if  you  desire  a room  during 
the  convention.  The  rate  is  $6.00  a day,  American  plan,  and  includes  the  price  of  the  Association  Dinner  ticket 
($3.00),  Tuesday  evening. 

There  will  be  luncheons  for  the  ladies  and  for  various  groups  such  as  the  Southeastern  Surgical  Congress,  the 
Dermatological  Society,  Fraternities,  and  others,  which  will  be  listed  in  the  program  or  announced.  All  luncheons 
served  in  the  hotel,  taking  the  place  of  one  of  your  three  meals,  will  be  included  in  your  hotel  rate  and  not  charged 
for  extra  by  the  headquarters  hotel. 

The  management  of  the  Vinoy  Park  Hotel  is  cooperating  one  hundred  per  cent.  It  will  aid  the  hotel  in  giving 
you  better  service  if  you  will  take  the  time  right  now  to  drop  a card  or  send  a wire,  telling  that  you  will  want  a 
room  during  the  convention.  This  courtesy  on  your  part,  if  promptly  executed,  will  be  very  much  appreciated. 
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ited  by  more  than  600  varieties  of  food  and  game 
fish,  including  the  mighty  silver-scaled  tarpon 
which  will  be  running  when  the  medical  conven- 
tion is  in  session,  the  kingfish,  amber  jack, 
grouper,  robalo,  mackerel,  red  snapper  and  many 
others  famed  for  their  fighting  prowess  or  pal- 
atableness. 

For  those  who  like  sailing  and  cruising  there 
are  miles  of  coastal  and  inland  waters  traversing 
veritable  fairyland  of  tropical  verdure.  Jutting 
a mile  into  Tampa  Bay  is  the  famous  “Million 
Dollar  Recreation  Pier”  with  its  spacious  casino, 
convention  hall,  picnic  rooms  and  radio  studios. 
At  the  foot  of  the  pier  is  the  Spa  Municipal 
Beach,  only  a few  blocks  from  the  heart  of  the 
hotel  and  shopping  district,  with  its  facilities  for 
swimming  and  sun  bathing,  its  salt  water  pool, 
recreation  park,  and  the  municipal  sun  bathing 
temple  where  thousands  expose  their  bodies  to 
the  rays  of  Old  Sol. 

Other  diversions  include  shuffleboard,  lawn 
bowling,  tennis,  horseshoe  pitching,  archery, 
roque,  chess  and  checkers,  handball,  trapshoot- 
ing, skeet,  and  power  boat  racing. 

St.  Petersburg  is  so  distinctive  in  character 
and  natural  beauty  that  thousands  from  every 
northern  state  and  Canada  return  year  after  year 
to  rest  and  play  in  its  perpetual  sunshine.  Situ- 
ated on  the  southern  tip  of  beautiful  Pinellas 
peninsula,  the  Sunshine  City  is  almost  sur- 
rounded by  the  mild  waters  of  Tampa  Bay  and 
the  Gulf  of  Mexico.  Off  its  33  miles  of  shore 
are  palm-fringed  isles  and  keys,  with  white, 
sandy,  shell-strewn  beaches,  the  home  of  gulls. 
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pelicans,  herons,  cormorants,  pink  ibis  and  egrets. 
So  dependable  is  the  sunshine  that  “The  Evening 
Independent”  for  more  than  25  years  has  given 
away  its  home  edition  every  day  the  sun  has  not 
broken  through  the  clouds  before  3 p.  m.,  press 
time.  Only  123  free  papers  have  been  issued  in 
26  years,  less  than  five  a year. 

Members  of  the  Florida  Medical  Association 
will  find  St.  Petersburg  at  its  best  in  April,  at  the 
time  they  gather  in  session  here.  They  will  see 
the  city’s  rich  profusion  of  tropical  growth  flow- 
ering in  all  its  beauty.  They  will  find  the  city 
relaxing  from  one  of  the  biggest  seasons  in  its 
history,  but  alert  as  ever  to  look  out  for  the 
comfort,  convenience  and  happiness  of  its  con- 
vention guests.  Many  of  the  convention  visitors 
will  have  noted  many  pleasing  changes  about  the 
far-famed  Sunshine  City,  changes  that  add  to  the 
beauty  and  charm  of  St.  Petersburg  in  its  land- 
scaping and  in  its  newest  architecture  applicable 
to  this  climate. 

For  the  first  time  visitor,  among  the  many 
different  places  of  interest  include  the  one-mile- 
long  Recreation  Pier  jutting  out  into  Tampa  Bay 
and  on  which  is  located  the  first  Municipal 
Solarium  in  America.  Not  far  away  is  the  only 
private  school  in  the  country  where  classes  are 
held  daily  in  a schoolroom  that  has  a banyan 
tree  for  a roof.  In  the  heart  of  the  city  is  the 
first  open-air  post  office  built  in  the  country. 

St.  Petersburg  is  the  only  resort  in  America 
that  provides  tens  of  thousands  of  green  benches 
for  its  visitors.  It  is  on  one  end  of  the  nation’s 
longest  automobile  toll  bridge.  It  has  the  only 
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Recreation  Pier 

open-air  public  school  in  the  United  States  where 
pupils  and  teachers  attend  classes  in  bathing  suits. 
Swimming  is  taught  as  a part  of  the  school  cur- 
riculum. It  has  the  Southland's  longest  white 
way  system  of  illumination. 

There  are  ample  cars  for  hire  and  taxi-cabs 
on  24-hour  service.  Every  type  vessel  is  avail- 
able for  fishing  and  boating  excursions.  At  the 
Chamber  of  Commerce  Tourist  Registration 
Bureau  are  a corps  of  young  women  information 
clerks  who  have  answers  to  all  questions — and  a 
lot  more  answers. 

Clearwater,  Florida 

Midway  down  the  Gulf  Coast  of  Florida, 
twenty-two  miles  north  of  St.  Petersburg,  lies 
the  charming  little  city  of  Clearwater  with  a 
permanent  population  of  9,085.  During  the  win- 
ter season  this  is  more  than  doubled. 

Wonderful  facilities  are  offered  for  golf, 
boating,  fishing,  swimming,  shuffleboard,  lawn 
bowling,  tennis  and  many  other  forms  of  enter- 
tainment. 'Three  18-hole  golf  courses  are  avail- 


Municipal Sun  Bathing  Temple 


able  within  a three-mile  radius.  Fishing  is  one 
of  the  major  sports  and  snapper,  grouper,  blue- 
fish  and  other  species  are  found  the  year  round. 
The  best  season  for  trout,  kingfish  and  redfish  is 
from  January  15  to  April  15. 

Clearwater  Beach,  one  of  the  finest  in  the 
state,  is  on  the  Gulf  and  connected  with  the 
mainland  by  the  free  Memorial  Causeway.  This 
stretch  of  white  sandy  beach  is  dotted  with 
pavilions,  piers,  playgrounds  and  everything  to 
make  surf-bathing  enjoyable. 

The  Japanese  Gardens,  a replica  of  the  gar- 
dens of  Japan,  combined  with  the  natural  trop- 
ical beauty  of  their  setting,  is  one  of  the  show 
places  of  Clearwater.  The  Seville  Peacock 
Farm  has  the  largest  collection  of  peafowls  in 
America. 

An  excellent  system  of  paved  highways  con- 
nect Clearwater  with  all  points.  Federal  High- 
ways 19  and  92  and  State  Highways  15  and  17 
follow  the  principal  streets  of  the  city.  The  rich 
back  country  of  Pinellas  County  produces  one- 
seventh  of  the  state’s  output  of  citrus  fruit  and 
Clearwater  is  the  marketing  and  canning  center 
for  this  crop. 


On  One  of  St.  Petersburg’s  Five  Tropical  Golf 
Courses 

Points  of  Interest  In  Tarpon  Springs. 
River  Trip:  Trips  up  the  Anclote  River,  from 
the  Sponge  Exchange  docks,  reveal  at  each 
turn  an  endless  array  of  semi-tropical  beauty. 
It  was  here  at  Camp  Comfort  that  the  late 
George  Inness,  Jr.,  did  much  of  his  painting. 
Inness  Paintings:  At  the  Church  of  the  Good 
Shepherd,  Universalist,  corner  of  Read  and 
Grand  Boulevard.  Open  each  afternoon  from 
3 :00  to  5 :00  o’clock,  including  Sunday ; also 
open  during  service  Sunday  morning. 

Sponge  Exchange:  The  sponge  industry  is  al- 
ways interesting,  and  visitors  are  always  wel- 
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come.  Time  most  certain  to  find  all  boats  in 
is  from  January  1st  to  the  middle  of  the 
month,  sometimes  later.  However,  they  come 
and  go  nearly  every  day  and  there  are  always 
some  of  the  boats  in.  Sponge  sales  are  usually 
held  on  Tuesdays  and  Fridays,  when  sponges 
are  available. 

With  water  boundary  in  three  directions  by 
gulf,  river  and  lake  in  addition  to  the  numer- 
ous bayous  within  its  city  limits,  Tarpon 
Springs  is  one  of  the  prettiest  little  towns  on 
the  West  Coast. 


CONVENTION  HEADQUARTERS 
The  Vinoy  Park  Hotel,  convention  headquar- 
ters of  the  Florida  Medical  Association,  April 
5,  6,  and  7,  is  situated  in  the  best  residential 
section  of  St.  Petersburg,  overlooking  a private 
yacht  basin  and  beautiful  Tampa  Bay.  The 
hotel,  located  between  Fifth  and  Sixth  Avenues 
north,  spans  a full  city  block.  It  is  the  largest 
fireproof  hotel  on  the  west  coast  of  Florida, 
consisting  of  375  rooms  each  with  private  bath. 
Accommodations  are  available  for  more  than 
700  guests. 


Sailing  In  the  Bay 


The  main  dining  room,  operated  on  the  Ameri- 
can Plan,  has  a seating  capacity  of  700.  This 
room  with  its  brilliant  Pompeian  decorations, 
rich  hangings  and  floor  coverings,  is  considered 
one  of  the  most  attractive  hotel  dining  rooms  in 
Florida.  The  food  is  prepared  and  served  by  a 
staff  of  trained  white  servitors,  and  there  is  a 
wide  choice. 

The  ball  room  with  rose  hangings  and  soft 
harmonious  lighting  effects  is  one  of  the  most 
beautiful  in  the  country.  It  is  well  ventilated 
and  always  pleasantly  cool.  This  room  is  also 
used  for  convention  meetings;  1,000  people  may 
be  seated  comfortably  here. 

The  modern  Spanish  decorations  in  the  Palm 
Room  provide  an  attractive  background  for  all 
types  of  exhibits.  There  are  over  4,000  square 
feet  of  exhibition  space  in  this  room,  which  is 
situated  directly  off  the  main  foyer  approaching 
the  ball  room  or  meeting  room. 


Walk  Along  Yacht  Basin  From  Vinoy  Park  Hotel 

The  bedrooms  at  the  Vinoy  Park  are  very 
attractively  furnished.  They  average  15  by  14 
feet  in  size.  Every  room  has  modern  bath, 
seven-foot  closet  space  and  at  least  two  windows. 
Each  room  is  equipped  with  twin  beds.  The  out- 
standing features  of  the  sleeping  rooms  are  their 
modern  equipment,  excellent  bedding,  large 
closets  and  adequate  window  space  for  sunshine 
and  ventilation. 

Two  large  terraces  or  porches  overlooking 
Tampa  Bay  and  leading  from  the  mezzanine  and 
main  floor  are  equipped  with  Cape  Cod  ham- 
mocks and  comfortable  chairs.  In  the  evening 
these  terraces,  transformed  into  moon  gardens, 
are  a delightful  place  to  sit  and  enjoy  St.  Peters- 
burg and  Tampa  Bay  by  moonlight. 
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PROGRAM 


of  the 

SIXTY-FOURTH  ANNUAL  MEETING 


of  the 

FLORIDA  MEDICAL  ASSOCIATION,  Inc. 

TO  BE  HELD  AT  ST.  PETERSBURG,  FLORIDA 
APRIL  5,  6 and  7,  1937 


INFORMATION 

The  information  desk  will  be  located  in  the  Palm 
Room  of  the  headquarters  hotel,  the  Vinoy  Park  Hotel, 
with  continuous  service  throughout  the  meeting.  All 
members  will  be  required  to  register  and  secure  identi- 
fication badges  before  attending  any  of  the  sessions. 
Guests  and  ladies  are  required  to  register.  Tickets  for 
the  dinner,  Tuesday  evening,  April  6,  may  be  obtained 
at  the  registration  desk.  Cost  of  dinner  included  in 
hotel  rate  for  those  registered  at  the  Vinoy  Park. 

HOTELS 

Vinoy  Park  Hotel — Convention  Headquarters. 

(American  Plan) 


Vinoy  Park  $6.00 

Soreno  $6.00 


No  charge  to  guests  of  the  Vinoy  Park  Hotel  for » 
Tuesday  night  Dinner  tickets. 


(European  Plan) 


Single 

Double 

Ponce  de  Leon  

$4.00 

$5.00 

Suwannee  

3.00 

5.00 

Pheil  

3.00 

5.00 

Princess  Martha  

3.00 

5.00 

Poinsetta  

2.50 

4.00 

TECHNICAL  EXHIBITS 

Technical  exhibits  will  be  located  in  the  Palm  Room 
of  the  Vinoy  Park  Hotel. 

The  technical  exhibits  have  a real  scientific  value  and 
physicians  who  wish  to  keep  abreast  of  the  times  and 
know  the  latest  in  drugs  and  medical  appliances  should 
spend  some  time  with  these  exhibits.  It  will  be  surpris- 
ing the  amount  of  useful  information  that  can  be  pro- 
cured at  these  exhibits.  Many  have  nothing  for  sale, 
the  representatives  of  the  firms  being  there  to  give  the 
latest  information  regarding  their  products.  Those  who 
have  items  for  sale  will  gladly  give  information  whether 
there  is  a purchase  or  not.  Be  sure  to  register  your  name 
with  the  various  representatives  who  are  exhibiting. 

The  following  firms  have  arranged  for  exhibits  at  the 
St.  Petersburg  meeting: 


C.  V.  Mosby  Co. 

Petrolager  Laboratories,  Inc. 

Philip  Morris  & Co.,  Ltd. 

Southeastern  Optical  Co.,  Inc. 

E.  R.  Squibb  & Sons. 

Surgical  Supplv  Co. 

Westinghouse  Electric  Supply  Co. 

SCIENTIFIC  EXHIBITS 
American  Medical  Association. 

Florida  State  Hospital. 

Medical  Post-Graduate  Course. 

State  Tuberculosis  Sanatorium. 

Woman’s  Auxiliary. 

GOLF 

Rules  Governing  Men’s  Golf  Tournament 

1.  Time:  Monday  and  Tuesday,  April  5 and  6. 

2.  Place:  Lakewood  Country  Club. 

3.  Rules  U.  S.  Golf  Association.  See  card  for  local 
rules. 

4.  Handicaps:  Three-fourths  official  handicap  with  a 
maximum  of  27  strokes.  The  entrant  must  state  his 
handicap  to  the  starter  before  beginning  the  tourna- 
ment round.  In  case  the  player  does  not  possess  a 
handicap  one  will  be  given  to  him  by  the  starter. 

5.  Although  the  tournament  round  may  be  played  on 
either  day  noted  above,  the  player  must  specify  his 
intention  to  the  starter  before  beginning  the  tourna- 
ment round. 

6.  Score  Card:  Dated,  signed,  attested  and  turned  in 
to  the  starter  at  the  end  of  the  tournament  round. 

7.  Prizes  awarded  for  18  holes  play  as  follows: 

First  Prize:  Orlando  Cup  (low  net  score). 

Second  Prize:  Runner-up  (2nd  low  net  score)  do- 
nated by  Pinellas  County  Medical  Society. 

Third  Prize:  (Low  gross  medal  score),  donated  by 
Mr.  Henry  Parramore,  President,  Surgical  Supply 
Company. 

Fourth  Prize:  (2nd  low  gross  medal  score),  donated 
by  the  American  Optical  Co. 

Other  prizes  to  be  donated  by  the  Southeastern 
Optical  Co.  and  the  St.  Petersburg  Chamber  of 
Commerce. 


A.  S.  Aloe  Co. 

American  Optical  Co. 

Bard-Parker  Co.,  Inc. 
Bilhuber-Knoll  Gorp. 

DuPont  Film  Mfg.  Co. 

H.  G.  Fischer  & Co. 

C.  B.  Fleet  Co.,  Inc. 

General  Electric  X-ray  Corp. 
Horlick’s  Malted  Milk  Corp. 
Keleket  X-ray  Co.  of  Florida. 
Kellogg  Co. 

McIntosh  Electrical  Corp. 

Mead  Johnson  & Co. 

Miami  Surgical  Co. 

M.  & R.  Dietetic  Laboratories,  Inc. 


FISHING  TRIPS 

Fishing  parties  may  be  arranged  during  the  annual 
meeting.  Please  write  in  to  arrange  date  and  number 
in  your  party.  The  cost  will  be  about  $5.00  per  person, 
which  includes  all  fishing  tackle  needed.  Address  reser- 
vations to  C.  B.  Wright,  M.D.,  Chairman,  Anglers’ 
Committee,  214  Equitable  Building,  St.  Petersburg.  Dur- 
ing the  convention,  information  concerning  fishing  trips 
may  be  secured  through  Doctor  Wright.  If  you  are 
unable  to  locate  Doctor  Wright,  you  are  requested  to 
leave  a message  at  the  registration  desk. 

SWIMMING 

Swimming  in  the  Gulf.  Bring  your  swimming  suits. 
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PUBLIC  MEETING,  WILLIAMS  PARK 
Monday,  April  5,  7:30  P.  M. 

A Public  Meeting  will  be  held  in  Williams  Park  at 
which  Doctor  Morris  Fishbein  will  speak  on  “Food  Fads 
and  Follies.”  Music  will  precede  the  lecture. 


SMOKER 

Monday,  April  5,  9:30  P.  M. 
St  Petersburg  Yacht  Club.  {Stag). 
Entertainment — Refreshments. 


Anglers’  Committee 
Claude  B.  Wright,  Chairman 
J.  H.  Cooper  L.  Lambdin 

John  Hagood  Gideon  Timberlake 

W.  W.  Harden 

Committee  on  Golf 
Roscoe  H.  Knowlton,  Chairman 

Lucien  B.  Dickerson  LeRoy  A.  Wylie 

C.  E.  Hebard 


ASSOCIATION  DINNER 
Tuesday,  April  6 

7:00  P.M.  Cocktails. 

7:30  P.M.  Dinner. 

The  Association  Dinner  will  be  held  at  the  Vinoy  Park 
Hotel.  Tickets  ($3.00)  may  be  obtained  at  the  registra- 
tion desk  by  persons  not  residing  at  the  headquarters 
hotel.  Cost  of  dinner  is  included  in  hotel  rate  for  those 
registered  at  the  Vinoy  Park  Hotel.  Following  the  din- 
ner, there  will  be  dancing. 


Greeters’  Committee 
N.  W.  Gable,  Sr.,  Chairman 


Andrew  P.  Albaugh 
M.  Eldridge  Black 
John  T.  Bowen 
Reid  E.  Dicks 
C.  K.  Farber 
Emil  Lustig 
John  A.  Mease,  Jr. 
Edmond  J.  Melville 


M.  W.  Moeller 
Louis  B.  Mount 
G.  E.  Osgood 
Harrison  G.  Palmer 
J.  D.  Peabody 
A.  P.  Roope 
Jesse  A.  Strickland 
Leon  Thurston 


OFFICERS  OF  PINELLAS  COUNTY  MEDICAL 
SOCIETY 

Norval  M.  Marr,  President 

Earl  C.  MacCordy,  First  Vice-President 

Lester  W.  Horne,  Second  Vice-President 

Whitman  C.  McConnell,  Secretary-Treas. 

Local  Committees 


Committee  on  Park  Program  and  Radio  Broadcast 
Alvin  L.  Mills,  Chairman 

S.  A.  Dawson  Robbins  Nettles 

Frederick  F.  Kumm  W.  G.  Post,  Jr. 

Ladies’  Advisory  Committee 
John  A.  Herring,  Chairman 

T.  B.  Echard  George  E.  Miller 

John  A.  Hardenbergh  Franklin  W.  Roush 


Cabinet  Committee 
Norval  M.  Marr.  Chairman 


C.  O.  Anderson 
Annette  M.  Bieker 
William  M.  Davis 
Linwood  M.  Gable 
N.  Wilson  Gable 
John  A.  Herring 


Roscoe  H.  Knowlton 
Prescott  LeBreton 
G.  M.  Lochner 
Whitman  C.  McConnell 
Earl  C.  MacCordy 
A.  L.  Mills 


Committee  on  Registration 
Earl  C.  MacCordy,  Chairman 
R.  H.  Center  Richard  B.  Leith 

T.  H.  Green  W.  E.  Quicksall 

Frank  S.  Jennings  Carl  A.  Williams 


Committee  on  Exhibits 
Prescott  LeBreton,  Chairman 
J.  M.  Anderson  H.  D.  Solomon 

Francis  H.  Langley  M.  H.  Stuart 

Lawrence  Simcox  Benjamin  L.  White 

Committee  on  A ssociation  Dinner 
Annette  M.  Bieker,  Chairman 
A.  S.  Anderson  Raymond  K.  O’Brien 

Frank  E.  Kauffman  Council  C.  Rudolph 

M.  A.  Nickle 

Committee  on  Smoker 
Linwood  M.  Gable,  Chairman 
Neil  E.  Funk  W.  H.  Groves 

N.  W.  Gable,  Jr.  Lester  W.  Horne 

T.  R.  Griffin  R.  W.  S.  Owen 


Committee  on  Publicity 
William  M.  Davis,  Chairman 
William  D.  Anderson  J.  Braden  Quicksall 
A.  R.  Frederick  Grace  Whitford 

Ralph  D.  Murphy  Alvin  J.  Wood 

Committee  on  Projecting  Lantern 
G.  M.  Lochner,  Chairman 
P.  H.  Guinand  B.  T.  Prather 

Eugene  A.  Heibner  Howard  M.  Rogers 

Thomas  E.  Morgan 


Finance  Committee 
Whitman  C.  McConnell,  Chairman 
Arthur  J.  Bieker,  Jr.  Orville  N.  Nelson 
W.  H.  Bradford  H.  E.  Winchester 

Committee  on  Alumni  and  Fraternity  Luncheons 
C.  O.  Anderson,  Chairman 
William  P.  Farber  J.  Sudler  Hood 

C.  S.  Franckle  Hugh  W.  Wade 

FIRST  GENERAL  SESSION 
Monday,  A pril  5,  1:30  P.  M. 

Ball  Room 

Call  to  Order,  President  O.  O.  Feaster. 

Invocation,  Dr.  J.  A.  McClure,  Pastor,  First  Presbyterian 
Church,  St.  Petersburg. 

Address  of  Welcome,  Hon.  J.  A.  Smith,  Mayor,  St. 
Petersburg. 

Address  of  Welcome,  Norval  M.  Marr,  M.D.,  President, 
Pinellas  County  Medical  Society. 

Introduction,  Delegates  from  other  State  Societies. 

New  Business. 

Announcements. 


SCIENTIFIC  ASSEMBLIES 

Committee  on  Scientific  Work:  Leigh  F.  Robinson,  Ft. 
Lauderdale;  L.  M.  Anderson,  Lake  City;  John  R.  Chap- 
pell, Orlando;  R.  H.  Knowlton,  St.  Petersburg;  Thomas 
M.  Palmer,  Jacksonville;  C.  C.  Webb,  Pensacola. 

Attention  is  called  to  the  following  By-Laws: 

“All  papers  read  before  the  Association  shall  be  its 
property.  Every  paper  shall  be  deposited  with  the  Sec- 
retary when  read.” 

“No  address  or  paper  before  the  Association,  except 
those  of  the  President  and  Orator,  shall  occupy  more 
than  fifteen  minutes  in  its  delivery,  and  no  member  shall 
speak  longer  than  five  minutes,  or  more  than  once  on  any 
one  subject.” 
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The  Duval  County  Medical  Society  has  offered  its 
projecting  lantern  and  daylight  screen  and  also  its 
moving  picture  projector  for  use  during  the  convention. 
Mr.  Henry  Parramore  and  his  staff  of  the  Surgical  Sup- 
ply Company  will  operate  these  machines  and  look  after 
the  showing  of  slides  and  films  for  essayists.  Essayists 
wishing  to  illustrate  their  papers  with  lantern  slides  or 
moving  picture  films  should  communicate  with  Dr. 
George  M.  Lochner,  Power  and  Light  Building,  St 
Petersburg,  chairman  of  the  committee  in  charge. 


FIRST  SCIENTIFIC  ASSEMBLY 

Monday,  April  5,  2:30  P.  M. 

Ball  Room 

1.  “Some  Observations  on  Blood  Pressure”,  J.  G. 
Gainey,  Blountstown. 

Personal  experience  and  observation  on  about  500  pri- 
vate cases  of  blood  pressure  recordings  in  home,  office, 
and  hospital ; including  different  ages,  color  and  sex. 
Correlation  of  etiological  factors,  subjective  findings  and 
symptoms,  and  objective  findings  to  both,  text  book  find- 
ings and  present  day  conceptions  of  blood  pressure  vari- 
ations. 

Discussion:  Spencer  A.  Folsom,  Orlando; 

R.  H.  Stovall,  Ft.  Lauderdale. 


2.  “Trichinosis”,  T.  F.  Hahn,  DeLand. 

Etiology,  parasitology,  diagnosis,  prognosis,  and  treat- 
ment of  this  bizarre  condition.  Report  of  case  which 
showed  localization  in  the  vestibular  apparatus,  the  only 
such  case  the  author  has  found  reported  in  literature. 

Discussion:  Herbert  L.  Bryans,  Pensacola; 

Meredith  Mallory,  Orlando. 

3.  “The  Diagnosis  of  Coronary  Heart  Disease”,  Wil- 

liam C.  Blake,  Tampa. 

Increase  in  coronary  disease  during  recent  years.  Path- 
ology. Symptomatology : angina  pectoris ; coronary 

thrombosis ; common  errors  in  evaluating  symptoms. 
Chronic  myocarditis.  Electrocardiographic  studies  and 
their  value  in  diagnosis  and  prognosis. 

Discussion:  E.  Sterling  Nichol,  Miami; 

Louie  M.  Limbaugh,  Jacksonville. 


4.  “Heart  Block”,  T.  Z.  Cason,  Jacksonville. 

Various  forms  of  heart  block,  including  blocks  in  the 
auricles  and  bundle  of  His ; left  and  right  ventricular 
bundle  branch  blocks.  Presentation  of  graphs  showing 
normal  electrical  heart  conduction  as  shown  by  the 
electrocardiogram ; also  two  abnormal  tracings.  Ani- 
mated drawing  showing  a moving  photograph  of  the 
normal  heart  action  along  with  its  electrical  nerve  con- 
duction. 

Discussion:  Arthur  L.  Walters,  Miami  Beach; 
Edwin  C.  Swift,  Jacksonville. 


FIRST  MEETING  OF  HOUSE  OF  DELEGATES 

Monday,  April  5,  7:00  P.  M. 

East  End  of  Ball  Room 

President  Feaster  in  the  Chair. 

Roll  Call  and  seating  of  delegates. 

Adoption  of  minutes  as  published  in  May,  1936,  Journal. 
Election  of  one  delegate  and  one  alternate  to  A.  M.  A. 
meeting  for  two-year  terms. 

( A . M.  A.  By-Law,  Chapter  1,  Sec.  1:  “ A member  of 
the  House  of  Delegates  must  have  been  a member  of 
the  American  Medical  Association  and  a Fellow  of  the 
Scientific  Assembly  for  at  least  two  years  next  preced- 
ing the  session  of  the  House  of  Delegates  at  which  he 
is  to  serve") 

Consideration  of  proposed  amendments  to  Constitution. 
Reading  of  Resolutions. 

Reports  of  Committees: 

Legislation  and  Public  Policy,  Julius  C.  Davis. 
Medical  Education  and  Hospitals,  J.  Knox  Simpson. 
Publication,  Walter  C.  Jones,  Jr. 

Public  Relations,  J.  Ralston  Wells. 

Necrology,  Calvin  D.  Christ. 

Medical  Post-Graduate  Course,  T.  Z.  Cason. 

Cancer  Control,  F.  Clifton  Moor. 

Medical  Economics,  J.  C.  Vinson. 

Venereal  Disease  Control,  E.  T.  Sellers. 
Inter-Relationship,  William  M.  Rowlett. 

Tuberculosis  and  Public  Health,  M.  Jay  Flipse. 

State  Controlled  Medical  Institutions,  H.  Mason  Smith. 
Maternal  Welfare  and  Child  Health,  Homer  L.  Pear- 
son. 

Advisory  to  Woman’s  Auxiliary,  Gordon  H.  Ira. 
Delegates  to  A.  M.  A.,  Herbert  L.  Bryans  and  Mere- 
dith Mallory. 

Other  Committees. 

Report  of  Council  Chairman,  W.  McL.  Shaw. 

New  Business. 

Announcements. 

Adjournment. 

PUBLIC  MEETING,  WILLIAMS  PARK 
Monday,  April  5,  7:30  P.  M. 

Music. 

Introduction  of  Dr.  Morris  Fishbein  by  President  O.  O. 
Feaster. 

Address,  “Food  Fads  and  Follies”,  Morris  Fishbein, 
Editor  of  Journal  of  American  Medical  Association  and 
Hygeia. 


SECOND  SCIENTIFIC  ASSEMBLY 
Tuesday,  April  6,  g:oo  A.  M. 

Ball  Room 

“Acute  Appendicitis  in  Children”,  Douglas  D.  Mar- 
tin, Tampa. 

Relation  of  abdominal  pain  and  tenderness  to  the  path- 
ology of  the  appendix.  Inconsistency  of  pain  over  Me- 
Burney’s  point  to  disease  of  appendix.  Cardinal  signs 
and  symptoms  found  over  a period  of  years  in  helping 
to  establish  a diagnosis  of  appendicitis  in  children. 
Differentiation  from  other  puzzling  conditions  that  occur 
in  children.  Case  histories. 

Discussion:  Gilbert  S.  Osincup,  Orlando; 

Warren  Quillian,  Coral  Gables. 

“Cooperation  of  State  Board  of  Health  and  Medical 
Profession”,  W.  A.  McPhaul,  Jacksonville. 

Discussion:  N.  A.  Baltzell,  Marianna; 

George  N.  MacDonell,  Miami. 


5.  “Treatment  of  Tetanus”,  Joseph  S.  Stewart,  Miami. 

The  germ,  how  it  grows.  The  toxin,  how  it  gains  en- 
trance to  the  centra]  nervous  system.  The  toxin  and  the  _ 

brain.  Prophylactic  treatment:  excision  of  punctured  '• 

wounds ; debridement ; tetanus  antitoxin ; theoretical 
harm  in  cauterization.  Symptoms  and  relation  of  con- 
vulsions to  mortality.  Treatment:  excision  of  site  of 
injury  ; sedation  ; fluid  balance  and  nourishment;  nursing 
care  : serum  given  intravenously  in  saline  and  none  in- 
traspinally.  Statistics  and  case  histories.  Mortality. 

Discussion:  S.  Ward  Fleming,  West  Palm  Beach; 
Reddin  Britt,  St.  Augustine. 

6.  “Syphilis”,  Henry  E.  Palmer,  Tallahassee. 

Prevalence.  Cost  in  money  and  lives.  An  appeal  for  8. 
action  along  preventive  and  curative  lines. 

Discussion:  E.  B.  Hardee,  Vero  Beach; 

Thomas  M.  Rivers,  Kissimmee. 
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SECOND  GENERAL  SESSION 
Tuesday,  April  6,  10:00  A.  M. 

Ball  Room 

Call  to  Order,  O.  O.  Feaster,  President. 

Reports  of  Officers  and  Committees: 

Secretary-Treasurer-Editor,  Shaler  Richardson,  and 
Business  Manager,  Stewart  Thompson. 

Executive  Committee,  Gilbert  S.  Osincup. 

Presidential  Address,  O.  O.  Feaster,  St.  Petersburg. 

Address,  J.  H.  J.  Upham,  President-elect,  A.  M.  A., 
Columbus,  Ohio. 

Address  by  Guest  of  Honor,  Morris  Fishbein,  Editor 
Journal  of  A.  M.  A.,  Chicago. 


THIRD  SCIENTIFIC  ASSEMBLY 
Tuesday,  April  6,  2:00  P.  M. 

Ball  Room 

9.  “Use  and  Abuse  of  the  X-ray  in  the  Treatment  of 
Skin  Diseases”,  Wiley  M.  Sams,  Miami. 
Introduction  of  roentgen  therapy  into  dermatology.  Na- 
ture and  theory  of  its  action.  Common  skin  diseases  in 
which  x-ray  therapy  is  the  most  useful  form  of  treat- 
ment. Roentgen  therapy  in  acute  conditions.  Misuse  of 
radiation  therapy  in  the  management  of  chronic  der- 
matoses. 

Discussion:  J.  L.  Kirby-Smith,  Jacksonville; 

Frazier  J.  Payton,  Miami  Beach. 

10.  “Carcinoma  of  the  Body  of  the  Uterus”,  Cayetano 
Panettiere,  Miami  Beach. 

Incidence:  age,  menopause,  childbearing.  Symptoms. 
Differential  diagnosis.  Treatment:  surgery,  irradiation. 
Results,  five-year  status. 

Discussion:  Henry  C.  Dozier,  Ocala; 

W.  C.  Payne,  Pensacola. 


11.  “Traumatic  Surgery”,  Lloyd  J.  Netto,  West  Palm 

Beach. 

Ten  years’  experience  with  injuries  of  minor  nature  in 
office  practice.  Common  errors  in  diagnosis  and  treat- 
ment and  some  possible  bad  consequences.  Relation  with 
compensation  boards.  Satisfactory  routine  procedures. 
Case  records. 

Discussion:  Walter  C.  Jones,  Jr.,  Miami; 

Eugene  L.  Jewett,  Orlando. 

12.  “Gonorrheal  Arthritis”,  Arthur  H.  Weiland  and 

Charles  R.  Burbacher,  Coral  Gables. 

Historical  aspect  of  disease;  typical  clinical  course; 
joints  involved ; various  types  of  therapy  used  in  past. 
A new  treatment  which  often  aborts  the  joint  manifes- 
tations promptly. 

Discussion:  Prescott  LeBreton,  St.  Petersburg; 

J.  C.  Vinson,  Tampa. 

13.  “Reaction  Following  Application  of  X-ray  Ther- 

apy” (colored  motion  pictures,  lantern  slides),  H. 
Bernard  McEuen,  Jacksonville. 

Film  will  show  cases  before  treatment,  during  treatment 
and  after  treatment.  Reaction  following  modern  tech- 
nique in  application  of  x-ray  therapy,  especially  the  so- 
called  deep  x-ray  therapy.  Suggestions  to  the  general 
practitioner  regarding  after  care.  Case  illustrations.  Skin 
reactions  following  x-radiation  for  treatment  of  cancer 
of  uterine  cervic  and  brief  description  of  combined  x- 
radiation  and  radium  technic  with  one  slide  showing 
five-year  results  in  Memorial  Hospital  as  contrasted  with 
surgery  in  Johns  Hopkins  and  Mayo  Clinic. 

Discussion:  Elliott  M.  Hendricks,  Ft.  Lauderdale; 
Walter  A.  Weed,  Orlando. 


14.  “A  Simplified  Method  of  Treating  Fractures  of  the 
Shaft  of  the  Humerus”  (lantern  slides),  Charles 
B.  Mabry,  Jacksonville. 

Causes  and  types  of  fractures  of  the  humerus  and  physi- 
ology of  motion  of  humerus.  Former  methods  of  treat- 
ment evaluated  and  discussed.  A comparatively  new 
method  presented  which  has  as  its  basic  principle  the 
Boehler  plaster  splint.  Case  reports,  showing  short  con- 
valescence with  no  case  of  dysfunction  of  elbow  or 
shoulder  joints,  or  non-union.  Cases  where  callus  has 
bridged  one-half  inch  of  distraction. 

Discussion.  I.  M.  Hay,  Melbourne; 

Leldon  W.  Martin,  Sebring. 


SECOND  MEETING  OF  HOUSE  OF  DELEGATES 
Tuesday,  April  6,  5:00  P.  M. 

East  End  of  Ball  Room 
Unfinished  Business. 

FOURTH  SCIENTIFIC  ASSEMBLY 
W ednesday,  April  7,  9:00  A.  M. 

Ball  Room 

IS.  “Deafness  From  Drugs”,  H.  Marshall  Taylor,  Jack- 
sonville. 

It  has  long  been  recognized  that  the  eighth  or  auditory 
nerve  is  more  often  affected  than  any  other  of  the  nerves 
of  special  sense  by  the  action  of  drugs  circulating  in  the 
blood.  This  selective  action  which  certain  drugs  have 
for  the  auditory  apparatus  and  drug  idiosyncrasy,  which 
is  peculiar  to  many  persons,  should  always  be  borne  in 
mind  by  both  the  otologist  and  the  general  practitioner 
of  medicine.  Degenerative  changes  in  the  delicate  mech- 
anism of  the  auditory  apparatus  due  to  alcohol,  arsenic, 
carbondisulphide,  carbonmonoxide,  oil  of  chenopodium, 
lead,  mercury,  opium,  phosphorus,  quinine,  salicylates 
and  tobacco  have  been  observed  frequently  and  reported 
in  the  literature. 

Discussion:  G.  E.  Chandler,  Miami; 

Roncie  R.  Duke,  Tampa. 


16.  “Recent  Advances  in  the  Diagnosis  and  Treatment 

of  Asthma”,  J.  Ralph  Vallotton,  Daytona  Beach. 
Etiological  classification  of  bronchial  asthma:  allergic — 
inhallation,  ingestion,  absorption  from  foci,  therapeutic ; 
non-allergic  — pathological.  Diagnosis : what  diseases 

are  to  be  considered ; outline  of  differential  diagnosis ; 
methods  for  determining  allergic  manifestation.  Treat- 
ment: medical,  surgical,  physiotherapy  including  ioniza- 
tion, vaccine,  allergic. 

Discussion:  C.  A.  Clemmer,  Daytona  Beach. 

17.  “The  Use  of  X-Radiation  In  Conditions  Other  Than 

Malignancy”,  Gerard  Raap,  Miami. 

The  efficacy  of  radiation  in  certain  infections  is  a known 
fact  and  can  be  explained  on  a biochemical  basis.  Re- 
cent investigations  show  that  a number  of  chronic  con- 
ditions respond  to  radiation  of  the  nerve  roots  and  cer- 
tain areas  in  the  sympathetic  and  parasympathetic  nerve 
chain  with  a fair  percentage  of  favorable  results.  Cer- 
tain pathologies  dependent  upon  complicated  glandular 
distrophies  permit  the  use  of  radiation  to  alter  a faulty 
glandular  mechanism. 

Judicious  and  conservative  use  of  radiation  must  be 
considered  an  important  adjunct  in  many  instances  and 
in  others  a therapeutic  key  note. 

Discussion:  J.  N.  Moore,  Ocala; 

John  W.  Snyder,  Miami. 


18.  “Surgery  of  the  Ureter”,  (motion  pictures,  lantern 
slides),  Robert  B.  Mclver,  Jacksonville. 

The  presentation  is  based  on  a study  of  the  surgical 
lesions  of  the  ureter  that  have  been  handled  during  a 
ten-year  period  at  the  Duval  County  Hospital  and  in  the 
author’s  private  practice.  Congenital  deformities,  ure- 
teropelvic  obstructions,  ureterovesical  obstructions,  acci- 
dental injuries  to  the  ureter,  operative  and  non-opera- 
tive. 

Discussion:  Milton  M.  Coplan,  Miami; 

Eugene  S.  Gilmer,  Tampa. 
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19.  ‘‘Hypoglycemic  Shock  Therapy  in  Schizophrenia 
with  Report  of  Cases”,  H.  Mason  Smith,  Tampa. 
Discussion  of  Sakel’s  discovery  of  the  value  of  hypogly- 
cemic shock  therapy  and  his  first  series  of  cases. 
Method  of  administering  treatment.  Results  obtained 
in  Sakel’s  Clinic  and  also  in  other  European  Clinics. 
Personal  experiences,  report  of  cases.  Practical  appli- 
cation of  treatment  in  general  hospitals. 

Discussion:  William  H.  Spiers,  Orlando; 

Ralph  N.  Greene,  Coral  Gables. 


20.  Travelogue:  Moving  pictures  taken  on  Convention 
Cruise  to  and  in  Cuba.  Herbert  L.  Bryans,  Pen- 
sacola. 


THIRD  GENERAL  SESSION 
Wednesday,  April  7,  12:00  Noon 
Ball  Room 

President  Feaster  in  the  Chair. 

Unfinished  Business. 


9:30  A.M. 


12:30  P.M. 


3 :00  P.M. 
6:30  P.M. 


Tuesday,  April  6th 

General  Auxiliary  session  followed  imme- 
diately by  post-convention  board  meeting, 
radio  room,  Vinoy  Park  Hotel. 

Luncheon,  mezzanine  floor,  Vinoy  Park 
Hotel.  (No  charge  for  guests  stopping  at 
this  hotel.) 

Bridge  Party,  mezzanine  floor. 

Cocktail  Party  followed  by  Association  din- 
ner dance,  Vinoy  Park  Hotel. 


Women  not  making  headquarters  at  Vinoy  Park  Hotel 
will  please  purchase  luncheon  tickets  at  hotel  desk — 
$1.50.  Tickets  for  Kennel  Club  provided  by  Registrar, 
courtesy  of  Kennel  Club. 

For  Monday  parties,  time  indicated  on  program  means 
last  car  leaving;  please  be  on  porch  fifteen  minutes  ear- 
lier so  cars  may  be  filled. 

If  willing  to  drive  own  car  and  accommodate  others 
please  notify  registration  desk. 

Will  you  help  us  by  registering  promptly  for  various 
parties  and  being  on  time. 


New  Business. 


FLORIDA  RAILWAY  SURGEONS’  ASSOCIATION 


Election  of  President-elect. 

Election  of  First  Vice-President. 

Election  of  Second  Vice-President. 

Election  of  Third  Vice-President. 

Election  of  Secretary-Treasurer  and  Editor  of  Journal. 
Dr.  Edward  Jelks  escorted  to  the  Chair  as  new  President. 

Presentation  of  Past-President’s  Button  to  Dr.  O.  O. 

Feaster,  by  Dr.  L.  M.  Anderson,  Lake  City. 

Adjournment. 


Officers 


President,  T.  M.  McDuffee Manatee 

President-elect,  J.  Ralston  Wells Daytona  Beach 

Vice-President,  V.  A.  Lockwood St.  Augustine 

Secretary-Treasurer,  H.  D.  Clark Fort  Pierce 

Committees 

Executive 

J.  W.  Alsobrook,  Chairman Plant  City 

H.  C.  Dozier Ocala 

T.  W.  Hutson  Miami 

Scientific 

A.  R.  Beyer,  Chairman Tampa 

Hugh  West  DeLand 

H.  A.  Walker Miami  Beach 


PROGRAM  FOR  WOMEN 

Local  Committees 
Mrs.  Alvin  L.  Mills, 

General  Chairman  of  Arrangements. 


Sub-Committee  Chairmen 


Mrs.  O.  O.  Feaster 
Mrs.  L.  M.  Gable 
Mrs.  W.  W.  Harden 
Mrs.  John  Hardenbergh 
Mrs.  Francis  Langley 
Mrs.  N.  M.  Marr 
Mrs.  W.  C.  McConnell 


Mrs.  Robbins  Nettles 
Mrs.  R.  Wynn  S.  Owen 
Mrs.  W.  Glenn  Post,  Jr. 
Mrs.  J.  B.  Quicksall 
Mrs.  F.  W.  Roush 
Mrs.  J.  A.  Strickland 
Mrs.  Hugh  Wade 


Necrology 

H.  Gates,  Chairman Bradenton 

J.  A.  Strickland St.  Petersburg 

W.  E.  Van  Landingham West  Palm  Beach 

OPENING  SESSION 
Monday,  April  5,  9:00  A.  M. 

Bali.  Room 

Call  to  Order,  J.  Ralston  Wells,  President. 

Minutes. 

Reports  of  Committees. 

President’s  Address. 


Monday,  April  5th 

11:00  A.M.  Executive  Board  meeting  and  luncheon, 
Yacht  Club. 


1:45  P.M.  Motorcade;  visiting  Japanese  Gardens  and 
tea  house,  Clearwater;  tea  served;  also 

U.  S.  Veterans  Administration  Home,  Bay 
Pines. 


8 :00  P.M.  Greyhound  racing — Kennel  Club. 

or 

Sense  and  Nonsense  Party,  Lakewood  Coun- 
try Club. 


11:00  to 

12.00  P.M.  All  join  in  buffet  supper,  Lakewood  Country 
Club. 


SCIENTIFIC  PROGRAM 
Monday,  April  5,  p.'jo  A.  M. 

Ball  Room 

A.  R.  Beyer  and  Committee  in  Charge. 

Guest  Speaker,  “Cooperation  of  Railway  Surgeons”, 
W.  J.  Lancaster,  Chief  Surgeon,  A.C.L.  Ry. 

1.  “Old  Compression  Fractures  of  the  Spine”,  John  R. 

Boling,  Tampa. 

2.  “Denervation  of  the  Suprarenal  Gland”,  C.  D. 

Christ,  Orlando. 

3.  “Physical  Examinations  in  Railway  Medicine”, 

V.  A.  Lockwood,  St.  Augustine. 

4.  “Post-traumatic  Osteoporosis”,  A.  R.  Beyer,  Tampa. 


In  event  of  rain,  afternoon  program  will  be  changed. 


Business  Session. 
Announcements. 
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PROGRAM  OF  THE 

SIXTH  ANNUAL  SPRING  MEETING  OF  THE 
FLORIDA  RADIOLOGICAL  SOCIETY 

Officers 


President,  Frazier  J.  Payton Miami  Beach 

Vice-President,  Gerard  Raap Miami 

Secretary,  Harold  O.  Brown Tampa 


Vinoy  Park  Hotel 
Room  A,  Mezzanine  Floor. 

Sunday,  April  4,  IQ37 

10:00  A.M.  Round  table  discussion  and  exhibit  of  films. 
2:00  P.M.  Round  table  discussion  and  exhibit  of  films. 

Monday,  April  5,  /py7 
Room  A,  Mezzanine  Floor. 

10:00  A.M.  Therapy  discussion. 

11  JO  A.M.  Election  of  Officers. 

An  exhibit  will  be  maintained  on  x-ray  diagnosis  and 
therapy  in  charge  of  a member  of  the  Society. 


REGULAR  QUARTERLY  MEETING  OF  THE 
FLORIDA  SOCIETY  OF  DERMATOLOGY 
AND  SYPHILOLOGY 

Officers 


Chairman,  J.  L.  Kirby-Smith Jacksonville 

Secretary,  Wiley  M.  Sams Miami 


Monday,  April  5,  10:00  A.  M. 
Vinoy  Park  Hotel 
Room  C,  Mezzanine  Floor. 
Clinical  Session. 

Business  Meeting. 

Election  of  Officers. 


SECOND  ANNUAL  MEETING  OF  THE  FLORIDA 
PEDIATRIC  SOCIETY 


Officers 

President,  Luther  W.  Holloway Jacksonville 

Vice-President,  William  E.  Ross Jacksonville 

Secretary-Treasurer,  Warren  Quillian. ..  .Coral  Gables 

Monday,  April  5,  10:00  A.  M. 


Room  B,  Mezzanine  Floor. 

Guest  Speaker,  Earl  R.  Carlson,  Chief  of  Department 
of  Pediatrics,  Neurological  Institute,  Medical  Center, 
New  York. 

Round  Table  Discussion. 

Business  Meeting. 

Election  of  Officers. 


SOUTHEASTERN  SURGICAL  CONGRESS 
Monday,  April  5 
Main  Dining  Room. 

12:00  Noon  Luncheon  and  Business  Meeting. 


Groups  desiring  tables  for  luncheon  meetings,  please 
see  Mr.  Miles,  head  waiter.  There  is  ample  room  in 
the  main  dining  room  to  locate  group  luncheon  meetings 
so  that  one  will  not  interfere  with  the  other. 


PAST  PRESIDENTS 

1885 —  Dr.  Joseph  Y.  Porter,  Key  West.* 

1886 — 

1887 — 

1888 — 

1889 —  Dr.  R.  P.  Gary,  Ocala.* 

1890 —  Dr.  J.  Harris  Pierpont,  Pensacola. 

1891 —  Dr.  Sheldon  Stringer,  Brooksville.* 

1892 —  Dr.  R.  A.  Lancaster,  Gainesville.* 

1893 —  Dr.  J.  D.  Rush,  Apalachicola.* 

189- 1 — Dr.  R.  P.  Daniel,  Jacksonville.* 

1895 —  Dr.  C.  B.  Sweeting,  Key  West.* 

1896 —  Dr.  H.  K.  DuBois,  Port  Orange.* 

1897 —  Dr.  R.  B.  Burroughs,  Jacksonville.* 

1898 —  Dr.  R.  P.  Izlar,  Ocala.* 

1899 —  Dr.  J.  Harrison  Hodges,  Gainesville.* 

1900 —  Dr.  W.  H.  Hughlett,  Cocoa.* 

1901 —  Dr.  J.  Harris  Pierpont,  Pensacola. 

1902 —  Dr.  J.  Harris  Pierpont,  Pensacola. 

1903 —  Dr.  DeWitt  Webb,  St.  Augustine.* 

190- 1 — Dr.  E.  N.  Liell,  Jacksonville.* 

1905 —  Dr.  J.  M.  Jackson,  Miami.* 

1906 —  Dr.  John  MacDiarmid,  DeLand.* 

1907 —  Dr.  W.  P.  Lawrence,  Tampa.* 

1908 —  Dr.  J.  F.  McKinistry,  Gainesville.* 

1909 —  Dr.  Henry  E.  Palmer,  Tallahassee. 

1910 —  Dr.  J.  D.  Love,  Jacksonville.* 

1911 —  Dr.  A.  H.  Freeman,  Ocala. 

1912 —  Dr.  John  S.  Helms,  Tampa.* 

1913 —  Dr.  P.  C.  Perry,  Jacksonville.* 

1914 —  Dr.  F.  C.  Moor,  Tallahassee. 

1915 —  Dr.  R.  H.  McGinnis,  Jacksonville. 

1916 —  Dr.  E.  W.  Warren,  Palatka.* 

1917 —  Dr.  Ralph  N.  Greene,  Jacksonville. 

1918 —  Dr.  F.  J.  Walton,  La  Mesa,  Cal. 

1919 —  Dr.  Wm.  E.  Ross,  Jacksonville. 

1920 —  Dr.  W.  P.  Adamson,  Tampa. 

1921 —  Dr.  S.  R.  M.  Kennedy,  Pensacola.* 

1922 —  Dr.  L.  M.  Anderson,  Lake  City. 

1923 —  Dr.  H.  Marshall  Taylor,  Jacksonville. 

1924 —  Dr.  John  C.  Vinson,  Tampa. 

1925 —  Dr.  John  S.  McEwan,  Orlando. 

1926 —  Dr.  H.  Mason  Smith,  Tampa. 

1927 —  Dr.  John  A.  Simmons,  Arcadia. 

1928 —  Dr.  F.  J.  Waas,  Jacksonville. 

1929 —  Dr.  Henry  C.  Dozier,  Ocala. 

1930 —  Dr.  Julius  C.  Davis,  Quincy. 

1931 —  Dr.  Gaston  H.  Edwards,  Orlando.* 

1932 —  Dr.  Gerry  R.  Holden,  Jacksonville. 

1933 —  Dr.  William  M.  Rowlett,  Tampa. 

1934 —  Dr.  Homer  L.  Pearson,  Miami. 

1935 —  Dr.  Herbert  L.  Bryans,  Pensacola. 

1936 —  Dr.  O.  O.  Feaster,  St.  Petersburg. 


•Deceased. 
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Florida  Medical  Association,  Inc. 

JACKSONVILLE.  FLORIDA 

P.  O.  BOX  1018 


8HALER  RICHARDSON.  M.  D. 
SECRETARY-TREASURER  AND 
EDITOR  OF  THE  JOURNAL 


STEWART  G.  THOMPSON.  D.  P.  H. 
BUSINESS  MANAGER  AND 
DIRECTOR  OF  EXHIBITS 


Regulations  Regarding  Exhibits 


Arrangement  of  Exhibits. — The  management  will 
provide  skeleton  booths  as  indicated  in  diagrams, 
also  signs  of  uniform  style.  No  interference  with 
the  light  or  space  of  other  exhibitors  will  be  al- 
lowed. 

Exhibitor  is  responsible  for  damage  to  property. 
No  signs  or  other  articles  shall  be  posted,  nailed, 
or  otherwise  attached  to  any  of  the  pillars,  walls, 
doors,  etc.,  in  such  manner  as  to  deface  or  destroy 
the  same.  No  attachments  shall  be  made  to  the 
floors  by  nails,  screws,  or  any  other  devices  that 
would  in  any  way  damage  or  mar  them.  All  space 
leased  subject  to  these  restrictions. 


Application  for  SPACE  in  the 

Technical  Exhibit 

at  the  Sixty-Fourth  Annual  Meeting 

of 

Florida  Medical  Association,  inc. 

VINOY  PARK  HOTEL 


Restrictions. — Exhibits  should  be  confined,  as  far 
as  practicable,  to  special  articles,  articles  that  are 
new,  unique,  or  particularly  attractive  and  scien- 
tific in  character. 

No  proprietary  drugs,  chemicals,  or  therapeutic 
agents  that  do  not  comply  with  the  rules  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  or  which  have  not  been 
accepted  by  the  Council  for  inclusion  in  "New  and 
Non-official  Remedies”,  shall  be  exhibited,  distrib- 
uted, or  in  any  way  advertised  in  the  hotel.  (For 
copy  of  official  rules  of  the  Council  on  Pharmacy 
and  Chemistry,  write  A.  M.  A.) 

No  medical  journal  or  publication  shall  be  exhib- 
ited that  contains  advertisements  of  drugs,  chem- 
icals, or  any  therapeutic  agents  which  do  not  con- 
form to  the  rules  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

Irregular  Canvassing  and  Distribution  of  Adver- 
tising Matter. — Solicitation  of  business  or  confer- 
ences in  the  interests  of  business  except  by  exhib- 
iting firms,  is  prohibited.  Canvassing  by  exhibitors 
outside  of  their  booths  is  also  forbidden.  Circulars 
or  advertising  matter  of  any  description  shall  not 
be  distributed,  except  from  the  Exhibitor’s  booth. 


ST.  PETERSBURG,  FLORIDA 

APRIL  5,  6 AND  7,  1937 

FLORIDA  MEDICAL  ASSOCIATION,  Inc. 

Box  1018 

Jacksonville,  Florida 

You  are  hereby  authorized  to  reserve  for  our  use  space 
in  the  Technical  Exhibit  at  the  Vinoy  Park  Hotel  for  the  Sixty- 
fourth  Annual  Meeting  of  the  Floi-ida  Medical  Association, 


Inc.,  April  5,  6 and  7,  1937. 

Our  First  Choice  is  Space  No. ; at  $ 

Our  Second  Choice  is  Space  No ; at  $ 

Our  Third  Choice  is  Space  No ; at  $ 

Our  Fourth  Choice  is  Space  No ; at  $ 


Exhibits  of  Electrical  and  Radiographic  Appa- 
ratus.— Machines  and  apparatus  operated  by  elec- 
tricity must  be  shown  as  "still”  exhibits.  Practical 
demonstrations  of  x-ray  apparatus  and  accessories 
or  ol  any  noisy  apparatus  of  any  kind  will  not  be 
permitted.  No  objection  will  be  made  to  the  utili- 
ration  of  electricity  for  illuminating  purposes  or 
for  operating  smaller  diagnostic  instruments  and 
electro-therapeutic  apparatus  which  are  noiseless. 

Subletting  of  Space. — No  subletting  of  space  will 
be  permitted.  Each  firm  represented  in  the  Tech- 
nical Exhibit  must  sign  the  regular  form  "Applica- 
tion for  Space  in  the  Technical  Exhibit.”  Any 
person  or  firm  subletting  space  as  well  as  the  one 
purchasing  space,  will  be  subject  to  eviction.  No 
refund  will  be  made  for  space  reserved. 

Uncontrollable  Eventualities. — The  Florida  Med- 
ical Association,  Inc.,  will  take  all  reasonable  pre- 
cautions against  damage  or  loss  by  fire,  water, 
storm,  theft,  strikes  and  other  emergencies  of  that 
character,  but  does  not  guarantee  or  insure  the 
Exhibitor  against  loss  by  reason  thereof. 

Cooperation  of  Exhibitor  Requested. — The  fore- 
going regulations  with  reference  to  exhibits  have 
been  formulated  for  the  best  interests  of  exhibitors 
and  the  hearty  cooperation  of  our  patrons  is  re- 
quested. All  points  not  covered  are  subject  to  set- 
tlement by  the  management. 

Space  is  leased  with  the  understanding  that  the 
Exhibitor  will  hold  the  Florida  Medical  Association, 
Inc.,  harmless  from  any  or  all  liability  which  re- 
sults from  any  cause  whatsoever  within  the  control 
of  said  Exhibitor. 


(Make  four  selections.  Space  will  be  assigned  in  the  order  in 
which  contracts  are  received.) 

TERMS — Fifty  per  cent  of  contract  price  March  1st,  and 
the  balance  to  be  paid  on  or  before  March  15,  1937. 

Firms  purchasing  two  or  more  spaces  will  be  allowed  a 
15%  discount.  Space  purchased  by  one  firm  must  be  used 
exclusively  by  that  firm  and  subletting  of  space  is  prohibited. 


(Firm  Name) 


(Per) 


Idress) 


ime  of  Person  in  Charge  of  Exhibit) 

(Print  here  two-line  copy  for  your  identification  sign.) 


(Sign  Painter’s  Copy) 


SCHEDULE  OF  EXHIBIT  SPACES  AND  PRICES 
St.  Petersburg,  Florida,  1937 
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INTER-RELATIONSHIP 

(To  work  with  similar  committees  of  allied  professions — Dentists, 

Druggists  and  Nurses) 

William  M.  Rowlett,  M.D.,  Chairman,  “D’\  ’39 

. . . Tampa 

Thomas  H.  Bates,  M.D.,  “B”,  ’38 

. . Lake  City 

Herbert  L.  Bryans,  M.D.,  “A”,  ’37  ...  . 

. . Pensacola 

Simon  E.  Driskell,  M.D.,  *‘C”,  ’37  ...  . 

. Jacksonville 

Louis  M.  Orr,  M.D.,  “E”,  *39 

. . . Orlando  \ 

C.  E.  Tumlin,  M.D.,  “F”,  ’38 

TUBERCULOSIS  AND  PUBLIC  HEALTH 

M.  Jay  Fupse,  M.D.,  Chairman,  “F*\  ’39  ..  . 

. . . Miami 

Wiluam  C.  Blake,  M.D.,  “D”,  ’39 

. . . Tampa 

Spencer  A.  Folsom,  M.D.,  “E*\  ’37  .... 

H.  W.  Henry,  M.D..  "C",  ’37 

. New  Smyrna 

J.  C.  McSwern,  M.D.,  "A”,  ’38 

. . Pensacola 

Harry  F.  Watt,  M.D.,  “B”,  ’38 

. . . Ocala 

Louis  R.  Bowen,  M.D.,  Advisory 

STATE  CONTROLLED  MEDICAL  INSTITUTIONS 

(Florida  State  Hospital  and  Florida  Farm  Colony) 

H.  Mason  Smith,  M.D.,  Chairman,  *‘D’\  ’39  . . 

. . . Tampa 

Georce  M.  Dawson,  M.D.,  “F”,  ’37  .... 

West  Palm  Beach 

Eucene  G.  Peek,  M.D.,  “B”,  ’37 

. . . Ocala 

J.  H.  Pound.  M.D.,  “A”,  *38 

. Chattahoochee 

Wiluam  H.  Spiers,  M.D.,  “E'\  '38  .... 

Harold  D.  Van  Schaick,  M.D.,  ”C”,  '39  . . 

• Jacksonville 

MATERNAL  WELFARE  AND  CHILD  HEALTH 

Homer  L.  Pearson,  M.D.,  Chairman,  “F**,  ’39 

. . . Miami 

R.  D.  Fercuson,  M.D.,  “B”,  ’38 

. . . Ocala 

James  M.  Hoptman,  M.D.,  “A”,  '38  ...  . 

. . Pensacola 

T.  C.  Kxnaston,  M.D.,  "E",  '37 

. . . .Cocoa 

Robert  C.  Nelson,  M.D.,  “D”,  '39 

. . . Tampa 

S.  R.  Norris,  M.D.,  "C”,  '37 

. Jacksonville 

Wiluam  W.  McKibben,  M.D 

Luther  W.  Holloway,  M.D., 

. Jacksonville 

Councill  C.  Rudolph,  M.D 

W.  E.  Sinclair,  M.D 

ADVISORY  TO  WOMAN'S  AUXILIARY 

Gordon  H.  Ira,  M.D.,  Chairman,  “C'\  '39  . . 

. Jacksonville 

James  L.  Chalker,  M.D.,  “B”,  ’39  . . 

. . . Ocala 

R.  L.  Cline,  M.D.,  "D”,  '37 

. . Lakeland 

L.  C.  Incram,  M.D.,  “E”,  '38 

. . . Orlando 

Wiuiam  C.  Roberts,  M.D.,  "A”,  '37  . . . . 

. Panama  City 

A.  L.  Walters,  M.D.,  "F”,  '38 

. Miami  Beach 

COUNCILOR  DISTRICTS  AND  COUNCIL 

W.  McL.  Shaw,  M.D.,  Chairman 

FIRST  DISTRICT—;.  S.  Turberyillx,  M.D..  '38 

. . . Century 

SECOND  DISTRICT— J.  Krnt  Johnston,  M.D.,  '37  . TaUahaiiee 

THIRD  DISTRICT— Ralph  J.  Grrrnr,  M.D.,  37 

. . . . Perry 

FOURTH  DISTRICT— Andrew  B.  Albritton,  M.D.,  38  . Wildwood 

FIFTH  DISTRICT— W.  McL,  Shaw,  M.D.,  '38 

. Jacksonville 

SIXTH  DISTRICT— Huch  West,  M.D.,  '38  . . 

. . . DeLand 

SEVENTH  DISTRICT— J.  C.  Knicht,  M.D.,  '37 

. . Plant  City 

EIGHTH  DISTRICT — John  A.  Simmons,  M.D.,  ’38  . . Arcadia 

NINTH  DISTRICT— Thomas  M.  Rivers,  M.D.,  '37 

. . Kissimmee 

TENTH  DISTRICT— M.  D.  Council,  M.D.,  '37  . 

. . Ft.  Pierce 

ELEVENTH  DISTRICT— F.  K.  Hehpel,  M.D.,  '38,  W.  Palm  Beach 

TWELFTH  DISTRICT— Wiluam  R.  Warren,  M.D 

.,  '37,  Key  W est 

ADVISORY  TO  STATE  BOARD  OF  HEALTH 

William  M.  Rowlett,  M.D.,  Chairman,  ’37 

Homer  L.  Pearson,  M.D.,  ’38 

Herrbebt  L.  Bryans,  M.D.,  ’39 

REPRESENTATIVES  TO  INDUSTRIAL 

COUNCIL 

J.  C.  Vinson,  M.D.,  Chairman 

Louis  Limbauch,  M.D 

John  S.  McEwan,  M.D 

W.  C.  Payne,  M.D 

Arthur  H.  Weiland,  M.D 

PRESIDENT'S  ADVISORY 

W.  P.  Adamson,  M.D 

J.  W.  Alsobbook,  M.D 

. . Plant  City 

L.  W.  CuNNINCHAM,  M.D 

J.  C.  Dickinson,  M.D 

Hubbard  Gates,  M.D 

. . Bradenton 

John  S.  McEwan,  M.D 

Herman  Watson,  M.D 

AMERICAN  MEDICAL  ASSN.— HOUSE  OF 

DELEGATES 

Herbert  L.  Bryans,  M.D.,  Delegate  .... 

Elliott  M.  Hendricks,  M.D.,  Alternate  . . 

. Ft.  Lauderdale 

(Terms  expire  after  A.M.A.  meeting, 

1937) 

Meredith  Mallory,  M.D.,  Delegate  .... 

C.  D.  Christ,  M.D.,  Alternate 

(Terms  expire  after  A.M.A.  meeting,  1936) 

LEGAL  ADVISORS 

Marks,  Marks,  Holt,  Gray  & Yatrs 

(Address  all  communications  to  Box  1018, 

Jacksonville) 

Florida  Medical  Association,  Inc. 

Officers  and  Committees 

OFFICERS 

Orion  0.  Fkastxr,  M.D.,  President 

Edward  Jelks,  M.D.,  President-elect  .... 

M.  Jat  Flipse,  M.D.,  First  Vice-President  . . . 

William  H.  Spiers,  M.D.,  Second  Vice-President 

N.  A.  Baltzri.l,  M.D.,  Third  Vice-President  • • 

Shaler  Richardson,  M.D.,  Secretary-Treasurer  . 

St.  Petersburg 
. Jacksonville 

. • Orlando 

. Marianna 
. Jacksonville 

BUSINESS  MANACER 

Stewart  G.  Thompson,  D.P.H 

. Jacksonville 

EXECUTIVE 

Gilbert  S.  Osincup,  M.D.,  Chairman,  “E”,  *37 

Wiluam  M.  Davis,  M.D..  “D”,  '39 

Rot  J.  Holmes,  M.D.,  “F",  *37 

Henrt  E.  Palmer.  M.D.,  "A”,  '38 

E.  T.  Sellers.  M.D.,  “C”,  *38 

Wiluam  C.  Thomas,  M.D.,  "B",  '39 

Orion  0.  Frartrr,  M.D 

Shalrr  Richardson,  M.D 

Strwari  G.  Thompson,  D.P.H.  (Advisory)  . . . 

. . Orlando 

St.  Petersburg 
• • Miami 

. Tallahassee 

• Jacksonville 
. Gainesville 

• Jacksonville 
. Jacksonville 

SCIENTIFIC  WORK 

Leigh  F.  Robinson,  M.D.,  Chairman,  *‘F'*,  ’38  • . 

L.  M.  Anderson,  M.D.,  *‘B”,  *39 

John  R.  Chappell,  M.D.,  "E”,  ’37 

R.  H.  Knowlton.  M.D.,  “D*\  *39 

Thomas  M.  Palmer,  M.D.,  “C”,  '37 

C.  C.  Webb,  M.D.,  "A".  *38 

Ft.  Lauderdale 

• • Lake  City 

• . Orlando 
St.  Petersburg 

• Jacksonville 
. Pensacola 

LEGISLATION  AND  PUBLIC  POLICY 

Jcuus  C.  Davis,  M.D.,  Chairman,  “A",  *39 Quincy 

Horace  A.  Day,  M.D.,  “E”,  *38 Orlando 

Henrt  C.  Dozier,  M.D.,  “B”,  ’38 Ocala 

Walter  C.  Jones.  M.D.,  “F*\  *37 Miami 

Whitman  C.  McConnell,  M.D.,  "D’\  *39  ...  St.  Petersburg 

Frederick  J.  Waas,  M.D.,  “C",  *37 Jacksonville 

J.  C.  Vinson,  M.D.,  (Advisory  from  Medical  Economics)  . Tampa 

MEDICAL  EDUCATION  AND  HOSPITALS 

J.  Knox  Simpson,  M.D.,  Chairman,  “C”,  '39  . . 

Lrland  F.  Carlton,  M.D.,  ,‘D”,  ’39 

Robrrt  B.  Harknrss,  M.D.,  "B'\  ’37  .... 

Arthur  W.  Knox,  M.D.,  “E”,  '37 

Waltxr  C.  Payne,  M.D.,  “A”,  '38 

P.  B.  Welch,  M.D.,  “F",  '38 

. Jacksonville 

• • Tampa 

• Lake  City 

• . Sanford 

• Pensacola 

• • . Miami 

PUBLIC  RELATIONS 

J.  Ralston  Wells,  M.D.,  Chairmsn,  **C’\  *39  . . 

W.  L.  Ashton,  M.D.,  **E”,  *39 

Hubert  A.  Barcz,  M.D.,  **P\  *38 

Georce  R.  Creekmore,  M.D.,  “B”,  *38  . . . 

H.  Quiluan  Jones,  M.D.,  “D*\  '37 

M.  A.  Lischkopp,  M.D.,  "A",  *37 

Daytona  Beach 
. • Umatilla 

• BrooksviUe 
. . Ft.  Myers 

NECROLOGY 

Calvin  D.  Cubist,  M.D.,  Chairman.  “E’*t  *39  . . 

Cbadbourne  A.  Andrews,  M.D.,  *‘D”,  ’38  ... 

P.  J.  Hudson,  M.D.,  *‘B”,  *37 

E.  L.  Huccins,  M.D.,  “A".  '37  ...... 

Wiluam  W.  McKibbin,  M.D.,  “F”,  '39  ... 

Georce  W.  Potter,  M.D.,  “C",  '38 

. • Orlando 

. . Tampa 

Crystal  River 
• . Freeport 

. St.  Augustine 

MEDICAL  POST-GRADUATE  COURSE 

T.  Z.  Cason,  M.D.,  Chairman,  “C**#  *39 

George  L.  Cook,  M.D.,  “D”,  ’38 

Frank  D.  Grat,  M.D.,  **E*\  ’38 

E.  Sterling  Nichol.  M D..  “F”,  ’37 

Brickt  M.  Rhodes,  M.D.,  "A”,  *37 

Ceorce  C.  Tillman,  M.D.,  "B",  '39 

. Jacksonville 
. . . Tampa 

. . . Miami 

. Tallahassee 

CANCER  CONTROL 

F.  Clifton  Moor,  M.D.,  Chairman,  "A",  '39  • . • Tallahassee 

Joseph  Halton,  M.D.,  **D”,  ’37 Sarasota 

S.  C.  Harvard,  M.D.,  “B”,  '38 BrooksviUe 

Gerry  R.  Holden,  M.D.,  “C”,  *39 Jacksonville 

Lauchlin  M.  Rozier,  M.D.,  *4F”,  ’38  . . . West  Palm  Beach 

Lester  L.  Whiddon,  M.D.,  “E”,  *37 Ft.  Pierce 

MEDICAL  ECONOMICS 

J.  C.  Vinson,  M.D.,  Chairman,  "D”,  *39 
Albert  H.  Freeman,  M.D.,  “B”,  *38  ...  . 

Louie  Limbauch,  M.D.,  MC'\  *39 

Daniel  A.  McKinnon,  M.D.,  “A”,  *37  . . . 

Meredith  Mallory,  M.D.,  “E**,  *37 

Gera rd  Raap,  M.D.,  “F*\  *38 

W.  C.  McConnell,  M.D.,  Advisory 

. . . Ocala 

. Jacksonville 
. . Marianna 

. . Orlando 

. . . Miami 

St.  Petersburg 

VENEREAL  DISEASE  CONTROL 

E.  T.  Sellers,  M.D.,  Chairman,  “C”,  *39 

Robert  D.  Ferguson,  M.D.,  “B’*f  *37 

Roy  J.  Holmes,  M.D.,  “F”,  ’38 

Alvin  L.  Mills,  M.D.,  “D",  ’38 

Louis  McD.  Orr,  M.D.,  “E”,  '39 

Joe  I.  Turbebville,  M.D.,  “A",  ’37 

. Jacksonville 
. . . Ocala 

. . . Miami 
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MORRIS  FISHBEIN,  M.D.,  OUR  HONOR  GUEST 

Dr.  Morris  Fishbein  was  born  in  St.  Louis,  July  22,  1889.  He  is  editor  of  the  Journal  of  the  American  Med- 
ical Association;  editor  of  Hygeia,  the  Health  Magazine;  associate  clinical  professor  of  medicine,  University  of 
Chicago;  lecturer  on  history  of  medicine,  University  of  Illinois;  member  of  the  Council  on  Pharmacy  and  Chemis- 
try, the  Council  on  Physical  Therapy,  the  Council  on  Scientific  Assembly,  and  chairman  of  the  Committee  on  Foods 
of  the  American  Medical  Association.  He  is  author  with  Dr.  George  H.  Simmons  of  “The  Art  and  Practice  of 
Medical  Writing”;  author  with  Dr.  Oliver  T.  Osborne  of  the  “Handbook  of  Therapy”;  editor  of  “Your  Weight 
and  How  to  Control  It”;  editor  with  Dr.  William  A.  White  of  “Why  Men  Fail”  and  "Modern  Medical  Home  Ad- 
viser”. He  is  also  author  of  “The  Medical  Follies”,  “The  New  Medical  Follies”,  “Shattering  Health  Superstitions”, 
“The  Human  Body  and  Its  Care”,  “An  Hour  on  Health”,  “Doctors  and  Specialists”,  and  “Fads  and  Quackery  in 
Healing”.  He  has  made  many  significant  contributions  to  medical  and  lay  literature,  his  most  recent  articles  ap- 
pearing in  the  Saturday  Evening  Post.  Dr.  Fishbein  is  editor  of  the  Bulletin  of  the  Society  of  Medical  History  of 
Chicago.  He  is  a member  of  the  American  Public  Health  Association,  Chicago  Pathological  Society,  Institute  of 
Medicine,  American  Association  for  the  Advancement  of  Science,  and  a Fellow  of  the  American  Medical  Associa- 
tion. He  is  a member  of  the  Standard  Club,  Tavern  Club  and  the  Quadrangle  Club.  Dr.  Fishbein  conducts  a health 
column  syndicated  by  NEA  service  in  over  two  hundred  newspapers. 

Dr.  Fishbein  received  his  B.Sc.  degree  from  the  University  of  Chicago  in  1910,  and  his  M.D.  degree  from  Rush 
Medical  College  in  1912.  At  the  time  of  graduation,  he  received  the  Alumni  Fellowship  in  Pathology  and  became 
associated  with  Drs.  Ludvig  Hektoen  and  E.  R.  LeCount,  publishing  several  papers  of  a medical  research  character. 
He  also  served  as  house  physician  in  the  Durand  Hospital  of  the  McCormick  Institute  for  Infectious  Diseases,  1912- 
1913.  In  August,  1913,  following  the  death  of  Dr.  E.  R.  Hyde,  he  became  assistant  to  Dr.  George  H.  Simmons,  editor 
of  the  Journal  of  the  American  Medical  Association,  which  position  he  held  up  to  1924,  when  he  was  elected  editor 
to  succeed  Doctor  Simmons. 
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HOUSE  OF  DELEGATES 

One  delegate  for  each  twenty  members,  or 
major  fraction  thereof,  is  allowed  each  com- 
ponent society  as  its  representation  in  the  House 
of  Delegates.  The  basis  used  in  determining  the 
number  of  delegates  to  which  a society  is  entitled 
is  the  number  of  paid  members  of  that  society 
whose  1937  dues  have  been  paid  to  the  treasurer 
of  the  State  Association.  Members  whose  dues 
for  1937  have  not  been  paid  cannot  be  counted 
in  seating  delegates.  Each  society  should  select 
its  delegate,  or  delegates,  with  care  as  there 
undoubtedly  will  be  some  very  important  matters 
brought  up  before  the  House  of  Delegates. 

The  Executive  Committee  took  action  at  a 
recent  meeting,  requiring  delegates  to  have  cre- 
dentials from  the  officers  of  their  component 
societies.  Each  delegate  is  requested  to  present 
his  credentials  at  the  registration  desk  immedi- 
ately upon  arrival  in  St.  Petersburg.  In  this  way, 
the  roster  of  delegates  may  be  checked  and  un- 
necessary confusion  avoided  in  seating  the  dele- 
gates when  the  meeting  opens.  Printed  forms 
to  be  used  as  credentials  have  been  placed  in  the 
hands  of  the  secretary  of  each  component  society. 
Each  delegate  should,  therefore,  secure  his  cre- 
dentials before  leaving  home. 

All  meetings  of  the  House  of  Delegates  will 
be  held  in  the  east  end  of  the  Ball  Room  of  the 
\ inoy  Park  Hotel.  The  first  meeting  is  sched- 
uled for  Monday,  April  5,  at  7 :00  p.  m.  All 


delegates  will  be  seated  in  a reserved  space  en- 
tirely separate  from  any  members  who  may  wish 
to  attend  the  meeting  as  visitors. 


ABSTRACT  DEPARTMENT 

Beginning  with  this  issue,  the  editors  have 
decided  to  run  a current  review  or  abstract  de- 
partment in  the  Journal.  These  abstracts  will  be 
confined  entirely  to  publications  of  members  of 
the  Florida  Medical  Association  and  to  those 
publications  which  appear  in  Journals  other  than 
the  Journal  of  the  Florida  Medical  Association. 
A recent  review  of  the  literature  reveals  a sur- 
prising number  of  articles  by  Florida  men. 

The  purpose  of  this  department  is  to  show 
recognition  and  to  stimulate  the  writing  of  more 
papers  by.  Florida  men.  Also,  considerable  val- 
uable information  should  be  obtained  from  these 
abstracts. 

The  first  group  of  abstracts  appear  in  this 
issue,  following  component  society  news. 

MEMBERS-ELECT  OF  THE  LEGISLA- 
TURE OF  1937.  STATE  OF  FLORIDA 

( Compiled  by  R.  A.  Gray,  Secretary  of  State) 

STATE  SENATORS 
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District  IS — Charley  E.  Johns,  Starke* 

District  16 — A.  G.  McArthur,  Callahan** 

District  17 — S.  A.  Hinely,  Live  Oak* 

District  18 — J.  Turner  Butler,  Jacksonville** 

District  19 — Walter  W.  Rose,  Orlando* 

District  20 — C.  A.  Savage,  Ocala** 

District  21 — Henry  B.  Coulter,  Bronson* 


452 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


District  22 — S.  D.  Clarke,  Monticello** 

District  23 — George  F.  Westbrook,  Clermont* 

District  24 — Arthur  Gomez,  Key  West** 

District  25 — Joe  Sharit,  Port  St.  Joe* 

District  26 — H.  S.  McKenzie,  Palatka** 

District  27 — H.  G.  Murphy,  Zolfo  Springs* 

District  28 — F.  B.  Nordman,  Jr.,  Daytona  Beach** 
District  29 — J.  D.  Dugger,  Macclenny* 

District  30 — R.  S.  Adams,  Jasper** 

District  31 — Peter  Kendrick,  St.  Augustine* 

District  32 — R.  Lucas  Black,  Gainesville** 

District  33 — A.  O.  Kanner,  Stuart* 

District  34 — Henry  Tillman,  Tampa** 

District  35 — John  R.  Beacham,  West  Palm  Beach* 
District  36 — Wallace  Tervin,  Bradenton** 

District  37 — J.  J.  Parrish,  Titusville* 

District  38 — Fred  L.  Touchton,  Dade  City** 

* Nominated  in  1936. 

**  Hold-overs. 

***  Nominated  to  fill  unexpired  term  of  H.  H.  Lewis, 
Deceased. 

****  Elected  Nov.,  1936,  to  succeed  John  S.  Taylor, 
Deceased. 
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Collier — W.  Z.  Platt,  Everglades 
Columbia — Norman  P.  Ives,  Lake  City 
Dade — George  E.  Holt,  Miami 
Dade — John  J.  Lindsey,  Miami 
Dade — H.  E.  Overstreet,  Miami 
DeSoto — J.  L.  Dishong,  Arcadia 
Dixie — W.  P.  Chavous,  Cross  City 
Duval — W.  McL.  Christie,  Jacksonville 
Duval — W.  A.  (Spic)  Stanly,  Jacksonville 
Duval — John  M.  King,  Jacksonville 
Escambia — John  W.  Cole,  Pensacola 
Escambia — Webb  C.  Jernigan,  Pensacola 
Flagler — H.  T.  Cook,  Bunnell 
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Gadsden — E.  H.  Slappey,  Havana 
Gilchrist — O.  Lamar  Crocker,  Trenton 
Glades — J.  H.  Peeples,  Moore  Haven 
Gulf — R.  Alton  Dendy,  Port  St.  Joe 
Hamilton — F.  B.  Harrell,  Jasper 
Hardee — W.  A.  Hendry,  Ft.  Green 


Hendry — Elbert  L.  Stewart,  Clewiston 

Hernando— M.  A.  Coogler,  Brooksville 

Highlands — Dr.  A.  T.  Eide,  Lake  Placid 

Hillsborough — E.  P.  Martin,  Plant  City 

Hillsborough — Raymond  Sheldon,  Tampa 

Hillsborough — Seth  Dekle,  Tampa 

Holmes — A.  P.  Drummond,  Bonifay 

Indian  River — Eli  C.  Walker,  Vero  Beach 

Jackson — C.  L.  Alford,  Grand  Ridge 

Jackson — J.  Troy  Peacock,  Marianna 

Jefferson — C.  Parkhill  Mays,  Monticello 

Lafayette — E.  S.  Winburn,  Mayo 

Lake — John  L.  Fahs,  Leesburg 

Lake — Thomas  H.  Cooley,  Mt.  Dora 

Lee — Wm.  J.  Wood,  Ft.  Myers 

Leon — LeRoy  Collins,  Tallahassee 

Leon — Walter  T.  Moore,  Jr.,  Tallahassee 

Levy — Halley  B.  Lewis,  Williston 

Liberty — G.  P.  Wood,  Vilas,  R.  F.  D.,  Quincy 

Madison — W.  L.  Gaston,  Madison 

Madison — David  Lanier,  Madison 

Manatee — Ben  H.  Fuqua,  Palmetto 

Manatee — William  J.  Ray,  Bradenton 

Marion — A.  P.  (Sam)  Buie,  Ocala 

Marion — W.  E.  Smith,  Ocala 

Martin — Evans  Crary,  Stuart 

Monroe — B.  C.  Papy,  Key  West 

Nassau — Dan  Kelly,  Jr.,  Fernandina 

Okaloosa — Robert  F.  Sikes,  Crestview 

Okeechobee — W.  W.  Potter,  Okeechobee 

Orange — Robert  L.  Hodges,  Orlando 

Orange — L.  C.  Leedy,  Orlando 

Osceola — Velton  (Doc)  Walters,  Kissimmee 

Palm  Beach — Russell  O.  Morrow,  Lake  Worth 

Palm  Beach — -Paul  Rardin,  Canal  Point 

Pasco — John  S.  Burks,  Dade  City 

Pinellas — W.  D.  Outman,  St.  Petersburg 

Pinellas — Walter  P.  Fuller,  St.  Petersburg 

Pinellas — Archie  Clement,  Tarpon  Springs 

Polk — J.  P.  Marchant,  Lakeland 

Polk — Henry  M.  Sinclair,  Winter  Haven 

Polk — E.  Snow  Martin,  Bartow 

Putnam — Victor  Motes,  Interlachen 

Putnam — T.  C.  Douglas,  Welaka 

St.  Johns — J.  H.  Turner,  St.  Augustine 

St.  Johns — Harry  H.  Saunders,  St.  Augustine 

St.  Lucie — Dan  McCarty,  Ft.  Pierce 

Santa  Rosa — T.  Franklin  West,  Milton 

Sarasota — John  L.  Early,  Sarasota 

Seminole — H.  J.  Lehman,  Sanford 

Seminole — Gordon  Barnett,  Fern  Park 

Sumter — J.  C.  Getzen,  Jr.,  Bushnell 

Suwannee — M.  A.  Best,  Branford 

Suwannee — J.  P.  Hatch,  Live  Oak 

fTaylor — J.  H.  Scales,  Perry 

Union — Ernest  Hewitt,  Lake  Butler 

Volusia — Caspian  Hale,  New  Smyrna 

Volusia — John  S.  Byington,  Daytona  Beach 

Wakulla — Angus  Morrison,  Crawfordville 

Walton — S.  M.  Preacher,  DeFuniak  Springs 

Washington — W.  C.  Godwin,  Chipley 

t Elected  February,  1937,  to  succeed  W.  T.  Hendry, 
Deceased. 
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POSTGRADUATE  SHORT  COURSE 
The  program  has  been  recently  completed  for 
the  Fifth  Annual  Short  Course  for  Doctors  of 
Medicine  in  Florida,  which  will  be  held  at  the 
Orange  Court  Hotel.  Orlando.  June  21-26.  in- 
clusive. The  courses  and  instructors  are  as  fol- 
lows : 

Medicine — Dr.  Walter  L.  Bierring.  Des  Moines, 
Iowa. 

Surgery — Dr.  W.  Emory  Burnett.  Temple  Uni- 
versity. Philadelphia,  Pa. 

Obstetrics — Dr.  J.  O.  Arnold,  Temple  Univer- 
sity, Philadelphia,  Pa. 

Pediatrics — Dr.  A.  J.  Schaffer,  Johns  Hopkins 
School  of  Medicine,  Baltimore,  Md. 
Gynecology — Dr.  Bayard  Carter,  Duke  Univer- 
sity, Durham.  N.  C. 

Neuropsychiatry — Dr.  Ralph  N.  Greene,  Coral 
Gables,  Fla. 

The  official  programs  of  the  short  course  will 
be  available  at  the  Florida  Medical  Association 
Convention,  April  5.  6,  and  7.  Further  details 
concerning  the  instructors  will  be  published  in 
subsequent  issues  of  the  Journal. 

FLORIDA  MIDLAND  MEDICAL 
SOCIETY 

The  Florida  Midland  Medical  Society  will 
hold  its  Spring  Meeting  at  the  Dixie  Grande 
Hotel,  Bradenton,  April  29,  beginning  at  2 :00 
p.  m.  The  tentative  program  for  this  meeting 
is  as  follows : 

1.  “Differential  Diagnosis  of  Acute  Abdom- 
inal Conditions”,  John  T.  Moore,  Tampa. 

2.  “Results  of  Elliott  Treatment  in  33  Cases”, 
Howard  Weems,  Sebring. 

3.  “Modern  Medicine  in  Ancient  Iran”,  Rosa- 
lie Slaughter  Morton,  Winter  Park. 

4.  “The  Diagnosis  of  Some  Common  Conta- 
gious Diseases  of  the  Skin”,  Louis  B. 
Mount,  St.  Petersburg. 

5.  “Low  Cesarean  Section  — DeLee”  (Illus- 
trated), Benjamin  F.  Hart,  Winter  Park. 

6.  “Tumors  of  the  Lung”,  Joseph  Halton, 
Sarasota. 

7.  “The  Unusually  Placed  Appendix”,  W.  D. 
Sugg,  Bradenton. 

8.  “Infected  Abortions — the  Pathology  and 
Treatment”,  Duncan  T.  McEwan,  Orlando. 


9.  “Pathology,  Symptomatology  and  Diagno- 
sis of  Diseases  of  the  Prostate”,  Gideon 
Timberlake,  St.  Petersburg. 

At  the  dinner  to  be  held  that  evening  at  8:00 
p.  m..  Dr.  Fred  H.  Albee  of  Venice  will  be  prin- 
cipal speaker  and  give  an  illustrated  address  on 
“Reconstructive  Surgery.” 

The  officers  of  the  Florida  Midland  Medical 
Society  are : C.  W.  Larrabee,  Bradenton,  presi- 
dent ; Leland  F.  Carlton,  Tampa,  first  vice-pres- 
ident ; W.  C.  McConnell,  St.  Petersburg,  second 
vice-president;  and  B.  H.  Sanchez,  Plant  City, 
secretary-treasurer. 
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For  the  benefit  of  members  and  guests  regis- 
tered at  the  Vinoy  Park  Hotel,  headquarters  for 
the  annual  meeting  in  April,  there  will  be  no 
extra  cost  for  the  Association  Dinner  on  Tues- 
day evening.  Persons  not  stopping  at  the  Vinoy 
Park  Hotel  at  the  American  Plan  rate  will  have 
to  pay  for  their  Tuesday  evening  Dinner  tickets. 
* * * 

Dr.  William  G.  Doern  of  Daytona  Beach  is 
in  Milwaukee,  continuing  his  research  work  on 
cancer. 

* * * 

Dr.  T.  A.  Neal  of  Orlando  announces  the 
removal  of  his  offices  from  356  N.  Orange  Ave- 
nue to  1 1 Lucerne  Qircle  in  the  Orange  Clinic. 

^ ^ 

Dr.  H.  J.  Blackmon  of  Tampa  spent  the  first 
two  weeks  of  March  in  Philadelphia,  where  he 
took  eye,  ear,  nose  and  throat  work  under  Dr. 
G.  W.  MacKenzie. 

* * * 

Dr.  A.  B.  Quasser  of  Jacksonville  recently 
attended  the  Graduate  Medical  Assembly  held 
at  New  Orleans. 

* * * 

The  work  of  fourteen  committees  of  the 
Pinellas  County  Medical  Society  is  practically 
completed.  They  are  prepared  to  entertain  the 
convention  in  a big  way. 

* * * 

The  Committee  on  Medical  Postgraduate 
Course  has  completed  the  program  for  the  Fifth 
Annual  Short  Course  for  Doctors  of  Medicine 
in  Florida.  The  largest  enrolment  to  date  is 
expected  at  the  Short  Course  to  be  held  in  Or- 
lando June  21-26. 
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Dr.  Lawrence  A.  Klein  of  Live  Oak  was 
awarded  a Fellowship  in  the  International  Col- 
lege of  Anesthetists  at  a recent  meeting  in  Phil- 
adelphia. He  is  the  only  Florida  member  of  the 
American  Society  of  Anesthetists. 

* * * 

Dr.  John  J.  Bourke,  formerly  of  Dade  City, 
has  given  up  his  private  practice  there  to  accept 
a position  with  the  New  York  State  Department 
of  Health.  Albany,  N.  Y. 

* * * 

The  twenty-first  quarterly  meeting  of  the 
Florida  Society  of  Dermatology  and  Syphilology 
was  held  in  Miami  on  February  21.  The  clinic 
was  held  in  the  morning  and  a number  of  inter- 
esting cases  were  presented  for  diagnosis  and 
discussion.  Guests  present  were : Dr.  E.  R. 
Maloney,  Associate  Professor  of  Dermatology 
and  Syphilology  at  New  York  University;  Dr. 
Rothwell  Lefholz,  Miami.  Members  present 
were:  Drs.  J.  Lee  Kirby-Smith,  Alan  Brown, 
Frank  Wilson  and  L.  M.  Sompayrac  of  Jackson- 
ville ; Dr.  S.  F.  Ricker  of  Orlando ; Dr.  J.  A. 
Newnham,  W.  Palm  Beach ; Dr.  C.  A.  Andrews, 
Tampa;  and  Drs.  Elmo  French.  Buist  Litterer, 
George  N.  MacDonell,  and  Wiley  M.  Sams, 
Miami. 

* * * 

The  Centennial  of  the  University  of  Louisville 
Medical  School  will  be  celebrated  March  31  to 
April  3,  1937,  at  Louisville,  Ky.  The  Alumni 
are  urged  to  make  their  plans  to  attend  their  alma 
mater  and  participate  in  the  celebrations.  There 
will  be  much  of  interest  in  the  way  of  clinical 
programs,  scientific  exhibits  and  entertainment. 
* * * 

The  Fifth  International  Congress  of  Hospitals 
will  be  held  in  Paris,  France,  July  6-11,  1937. 

* * * 

Dr.  J.  M.  Grantham,  of  Tampa,  a member  of 
the  Florida  Medical  Association  and  a life  mem- 
ber of  the  Hillsborough  County  Medical  Society, 
died  February  26,  1937. 

* * * 

There  will  be  no  extra  cost  for  the  Association 
Dinner  Tuesday  evening,  April  6 at  the  Vinoy 
Park  Hotel,  St.  Petersburg,  for  members  who 
are  guests  of  that  hotel.  All  persons  not  stop- 
ping at  the  Vinoy  Park  Hotel  who  wish  to  attend 
the  Association  Dinner,  Tuesday  evening,  must 
purchase  tickets. 


The  Eighth  Annual  Session  of  the  Southeast- 
ern Surgical  Congress  was  held  at  Charlotte, 
March  8-10.  Dr.  Edward  Jelks  of  Jacksonville 
and  Dr.  Arthur  Weiland  of  Coral  Gables  both 
read  papers  at  the  meeting.  Among  other  Florida 
members  in  attendance  were  Dr.  J.  S.  Turber- 
ville  of  Century,  Dr.  J.  C.  Davis  of  Quincy,  Dr. 
Ralston  Wells  of  Daytona  Beach,  Dr.  William 
Lancaster  of  Tampa,  Dr.  J.  L.  Hargrove  of 
Bartow.  Dr.  A.  M.  Ames  of  Pensacola,  and  Dr. 
Gerry  R.  Holden,  Jacksonville. 

JAMES  HARRISON  HODGES 

Dr.  James  Harrison  Hodges,  of  Gainesville, 
who  died  February  3,  1937,  was  an  outstanding 
member  of  the  medical  profession  for  many 
years. 

He  was  a native  Floridian,  having  been  born 
at  Worthington  Springs,  June  16,  1866.  He  was 
educated  at  the  East  Florida  Seminary,  now  the 
University  of  Florida  and,  later,  received  his 
medical  degree  from  the  University  of  Maryland. 
Following  his  graduation  in  medicine  he  was 
appointed  chief  house  physician  at  the  Good 
Samaritan  Hospital,  Baltimore.  A year  later  he 
was  offered  the  position  of  resident  physician 
and  superintendent  of  St.  Luke’s  Hospital,  Jack- 
sonville, and  served  in  this  capacity  until  he  re- 
signed to  engage  in  private  practice.  His  success 
was  immediate  and  he  enjoyed  a very  large 
practice. 

His  talents  were  quickly  recognized  and  hon- 
ors came  to  him  unsolicited.  He  served  as  pres- 
ident of  the  Florida  Medical  Association  and 
frequently  represented  his  State  Association  at 
the  annual  meetings  of  the  American  Medical 
Association.  The  late  governor  Broward  appoint- 
ed him  a member  of  State  Board  of  Medical 
Examiners. 

Doctor  Hodges  was  always  keen  to  keep 
abreast  of  modern  medical  knowledge  and  took 
frequent  post-graduate  courses  in  the  medical 
centers  of  this  country  and  abroad.  He  was  a 
great  lover  of  travel,  visiting  every  part  of  the 
United  States  and  many  foreign  countries.  He 
and  Mrs.  Hodges  were  in  Europe  at  the  outbreak 
of  the  World  War  and  had  some  exciting  ex- 
periences in  getting  back  across  the  Atlantic  to 
this  country. 

He  has  reflected  honor  on  the  medical  pro- 
fession and  his  quiet,  affable  and  studious  habits 
gained  for  him  many  friends. 
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JOHN  MILLER  BEGGS 

Dr.  John  Miller  Beggs  was  born  January  9, 
1889,  at  Boston,  Georgia. 

In  1908  he  entered  the  University  of  Georgia, 
was  there  three  years  for  pre-medical  work.  He 
graduated  in  1914  from  Atlanta  School  of  Med- 
icine, now  Emory  University,  and  served  his 
internship  at  Pensacola  Hospital,  Pensacola,  Fla., 
1915-1916.  He  was  the  first  intern  to  serve  in 
the  Pensacola  Hospital. 

After  finishing  his  internship,  Doctor  Beggs 
did  general  practice  in  Pavo,  Georgia,  until  1917 
when  he  enlisted  in  the  World  War  in  which  he 
served  as  Captain  in  the  Medical  Corps.  He  was 
overseas  18  months,  and  after  the  Armistice  re- 
mained there  with  the  Army  of  Occupation  for 
nine  months.  After  his  return  from  overseas  he 
did  general  practice  in  Pavo  and  then,  in  1923, 
he  moved  to  River  Junction,  Florida,  and  did 
general  practice  there. 

In  1925  he  became  a member  of  the  staff  of 
the  Florida  State  Hospital  and  for  ten  years 
had  charge  of  the  x-ray  department  there,  after 
which,  in  1935,  he  took  post-graduate  work  in 
x-ray  at  the  Cook  County  Hospital  in  Chicago. 

Doctor  Beggs  was  a member  of  the  American 
Medical  Association,  the  Florida  Medical  Asso- 
ciation, the  Leon-Gadsden-Liberty-Wakulla-Jef- 
ferson  County  Medical  Society  and  the  Radio- 
logical Society  of  North  America.  He  was  a 
member  of  Ye  Mystic  Order  of  The  Shrine  and 
of  the  American  Legion. 

Dr.  Beggs  was  married  in  Pavo,  Ga.,  October 
28,  1916,  to  Miss  Irene  Adams. 

He  died  October  28,  1936,  at  The  Florida 
State  Hospital,  Chattahoochee,  of  carcinoma  of 
the  esophagus.  He  is  survived  by  his  wife  and 
one  son. 


Dr.  and  Mrs.  Louis  R.  Bowen  of  Eustis  an- 
nounce the  birth  of  a son,  Louis  Richard,  Jr.,  on 
February  24. 


PHYSICIAN  WANTED — Open  field  for  good  practi- 
tioner who  is  looking  for  a permanent  location.  Any 
facilities  will  be  found  here  that  are  to  be  had  in  any 
city.  Three  miles  from  hospital  situated  in  county- 
seat.  Offices  and  residence  available  at  once.  Write 
for  information  or  call  on  us.  Arcade  Drug  Store, 
E.  C.  Carlson,  Largo,  Fla. 
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ALACHUA  COUNTY  MEDICAL  SOCIETY 

Serving  as  officers  of  the  Alachua  County 
Medical  Society  for  1937  are  the  following 
Gainesville  doctors : 

President — T.  A.  Snow. 

First  Vice-President — J.  E.  Maines,  Sr. 

Second  Vice-President — R.  E.  Summitt. 

Sec’y-T reasurer — H.  M.  Merchant. 

Delegate  to  Convention — J.  E.  Maines,  Jr. 
Alternate  Delegate — W.  C.  Thomas. 


BAY  COUNTY  MEDICAL  SOCIETY 

At  a recent  meeting  of  the  Bay  County  Med- 
ical Society,  the  following  officers  were  elected 
for  1937: 

President — D.  M.  Adams,  Panama  City. 
Vice-President — W.  J.  Blackshear,  Panama  City. 
Sec’y-Treas. — A.  H.  Miller,  Millville. 

State  Delegate — J.  M.  Nixon,  Panama  City. 
Alternate — W.  C.  Roberts,  Panama  City. 


BREVARD  COUNTY  MEDICAL  SOCIETY 

The  Brevard  County  Medical  Society  held  its 
regular  monthly  meeting  Tuesday  evening,  Feb- 
ruary 9,  at  the  New  Indian  River  Hotel  in  Rock- 
ledge.  The  meeting  was  one  of  the  most  enthu- 
siastic yet  enjoyed  by  this  Society.  Among  the 
guests  who  were  entertained  were  Dr.  Edward 
Jelks,  President-elect ; Dr.  Shaler  Richardson, 
Secretary-Treasurer  and  Editor  of  the  Journal; 
and  Dr.  Stewart  Thompson,  Business  Manager, 
all  representing  the  State  Association. 

Dr.  George  W.  Fifield  of  Janesville,  Wiscon- 
sin, was  also  a guest.  Doctor  Fifield  is  a friend 
and  former  colleague  of  Secretary  Dr.  Bob 
Schlernitzauer.  Doctor  Fifield  is  widely  known 
in  Southern  Wisconsin  where  he  has  practiced 
medicine  for  many  years. 

The  banquet  preceding  the  regular  meeting 
was  a very  delightful  affair.  Doctor  Jelks  gave 
a most  interesting  lecture  on  “The  Abnormal 
Conditions  of  the  Thyroid  Gland  Calling  For 
Surgical  Interference.”  Doctor  Richardson  gave 
an  interesting  address  on  "The  Meaning  and  Pur- 
poses of  the  County  Society  and  the  State  Asso- 
ciation with  the  Newer  Conception  and  Purposes 
of  the  Proposed  Socialized  Medicine.” 

The  meeting  was  well  attended  by  the  Brevard 
County  members.  Among  those  present  were 
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Dr.  W.  C.  Page,  president  of  the  society,  who 
presided  ably.  This  was  the  first  meeting  since 
his  election.  Other  members  present  included 
Drs.  T.  C.  Kenaston,  Bob  Schlernitzauer,  E.  W. 
PotthofF,  T.  Lamson.  I.  F.  Bean,  I.  M.  Hay, 
I.  K.  Hicks,  and  W.  J.  Creel.  This  first  meeting 
under  the  new  officers  was  a decided  success  and 
the  enthusiasm  of  the  members  was  evidenced 
throughout. 


COLUMBIA  COUNTY  MEDICAL  SOCIETY 

At  its  annual  meeting,  the  Columbia  County 
Medical  Society  elected  officers  for  1937,  as  fol- 
lows : 

President — Thomas  H.  Bates,  Lake  City. 
Vice-President — W.  S.  Nichols,  Lake  City. 
Sec’y-Trcas. — M.  W.  Spearman,  Lake  City. 

Drs.  T.  H.  Bates  and  L.  M.  Anderson  were 
selected  as  delegates  to  the  annual  convention  of 
the  State  Association. 


DADE  COUNTY  MEDICAL  SOCIETY 

At  a meeting  of  the  Dade  County  Medical  So- 
ciety, held  at  the  Jackson  Memorial  Hospital, 
February  5 at  8:30  p.  m.,  the  following  scientific 
program  was  given : 

“Cafcinoma  of  the  Esophagus  Treated  by  X-ray, 
Now  Under  Control  and  Observation,”  J. 
Frazier  Payton,  Miami  Beach. 

“Acute  Pancreatitis  with  Unusual  Past  History 
and  Clinical  Manifestations”.,  Robert  M.  Har- 
ris, Miami. 

“Bartenders’  Dermatitis”,  Wiley  M.  Sams,  Mi- 
ami. 

“A  Common  Pediatric  Problem”,  Warren  Quil- 
lian,  Coral  Gables. 

“Uterine  Fibroid — Many  Clinical  Complications 
Years  After  Radiation  Therapy  Had  Sup- 
posedly Rendered  It  Inert”,  John  McDon- 
ald, Miami. 


DE  SOTO- HARDEE-HIGH  LANDS  COUNTY  MEDICAL 
SOCIETY 

THE  DeSOTO-HARDEE-HIGHLANDS 
COUNTY  MEDICAL  SOCIETY  STANDS 
100%  PAID  FOR  1937.  THIS  SOCIETY 
IS  HEADED  BY: 

President  — GORDON  McSWAIN,  ARCA- 
DIA. 

Secretary— L.  W.  MARTIN,  SEBRING. 


The  regular  meeting  of  the  DeSoto-Hardee- 
Highlands  County  Medical  Society  was  held  at 
the  Jacaranda  Hotel,  Avon  Park,  Tuesday  eve- 
ning, February  9.  In  the  absence  of  the  presi- 
dent, Dr.  G.  S.  McKnight  of  Avon  Park  pre- 
sided. The  guest  speaker  of  the  evening  was 
Dr.  McCreary  of  the  State  Board  of  Health  who 
spoke  on  the  cooperation  of  the  county  health 
officer  and  the  medical  profession. 


DUVAL  COUNTY  MEDICAL  SOCIETY  ' 

At  a regular  meeting  of  the  Duval  County 
Medical  Society  held  at  the  Seminole  Hotel, 
Tuesday  evening,  March  2,  a symposium  on 
“Chills  and  Fever”  comprised  the  scientific  pro- 
gram. The  following  papers  were  presented: 
“Caused  by  Conditions  in  the  Chest”,  L.  V.  Tyler. 
“Caused  by  Conditions  in  the  Upper  Abdomen”, 
R.  R.  Killinger. 

“Caused  by  Conditions  in  the  Lower  Abdomen”, 
E.  W.  Veal.  ,■  y.  rv- 

“Caused  by  Malarial  and  Other  Fevers”,  H.  W. 
Porter. 

“Caused  by  Conditions  in  Bones  and  Joints”, 
Charles  Mabry. 

“Indicated  Laboratory  Examinations”,  L.  Y. 
Dyrenforth. 

Plans  for  the  enlargement  of  the  Duval  County 
Hospital  and  for  the  allocation  of  funds  for  the 
indigent  sick  as  now  being  worked  out  by  the 
Duval  County  Welfare  Board  were  then  consid- 
ered. The  plan  for  enlargement  of  the  County 
Hospital  originated  with  the  Society  about  a year 
ago. 


HILLSBOROUGH  COUNTY  MEDICAL  SOCIETY 

The  following  resolutions  on  the  death  of  Dr. 
J.  M.  Grantham  were  unanimously  passed  by  the 
Hillsborough  County  Medical  Society  at  a meet- 
ing held  on  March  2 : 

Whereas,  the  Hillsborough  County  Medical 
Society  has  suffered  in  the  sudden  and  untimely 
death  of  Dr.  J.  M.  Grantham  a most  valuable, 
stalwart,  respected  and  beloved  member,  and 

Whereas,  Dr.  J.  M.  Grantham  has  always  been 
a true  disciple  of  the  principles  of  organized 
medicine  which  he  has  practiced  as  well  as 
preached,  always  maintaining  the  highest  stan- 
dard of  ethical  relationship  with  his  brother  prac- 
titioners, and 
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Whereas,  Dr.  J.  M.  Grantham  has  always 
maintained  an  intensive  and  active  interest  in 
organized  medicine  by  his  outstanding  work  in 
the  Hillsborough  County  Medical  Society  in 
which  organization  he  has  held  every  official 
position,  and 

Whereas,  Dr.  J.  M.  Grantham  has  been  most 
energetic  in  his  care  for  service  and  charity  pa- 
tients, never  considering  the  financial  returns  of 
his  work  from  any  patient  but  has  been  inter- 
ested only  in  results,  and 

Whereas,  as  a citizen  Dr.  J.  M.  Grantham  has 
been  an  outstanding  leader  in  all  civic  move- 
ments and  enterprises  and  a constructive  force 
in  the  development  of  Tampa  as  a medical 
center, 

Be  it  therefore  resolved.  That  the  Hills- 
borough County  Medical  Society  feels  the  loss 
of  this  member  very  deeply  and  that  each  mem- 
ber of  the  Society  is  grieved. 

Be  it  further  resolved,  That  the  Hillsbor- 
ough County  Medical  Society  offers  condolence 
to  the  family  of  this  departed  member  and  that  a 
copy  of  these  resolutions  be  sent  to  his  bereaved 
widow  and  family. 

(Signed)  Geo.  L.  Cook, 
President. 

Attest:  James  S.  Grable, 

Secretary. 


LAKE  COUNTY  MEDICAL  SOCIETY 

The  Lake  County  Medical  Society  has  elected 
the  following  officers  to  serve  for  the  ensuing 

year: 

President — L.  H.  Oetjen,  Leesburg. 
Vice-President — H.  T.  Fenn,  Mt.  Dora. 
Sec’y-Trcas. — W.  L.  Ashton,  Umatilla. 

Delegate  to  State  Association- — R.  H.  Williams, 
Eustis. 

Alternate — M.  M.  Hannum,  Eustis. 


LEE  COUNTY  MEDICAL  SOCIETY 

The  Lee  County  Medical  Society  is  this  year 
headed  by  the  following  officers : 

President — H.  Quillian  Jones,  Ft.  Myers. 
Vice-President — Baker  Whisnant,  Ft.  Myers. 
Sec’y-Treas. — Harvie  J.  Stipe,  Ft.  Myers. 
Delegate  to  State  Meeting — Harvie  J.  Stipe. 
Alternate  Delegate — M.  F.  Johnson,  Ft.  Myers. 


leon-gadsden-liberty-wakulla-jefferson 

COUNTY  MEDICAL  SOCIETY 

At  the  annual  meeting  of  the  Leon-Gadsden- 
Libertv-Wakulla-Jefferson  County  Medical  So- 
ciety, the  following  officers  were  elected  to  serve 
for  1937 : 

President — L.  L.  Dozier,  Tallahassee. 
Vice-President — W.  D.  Rogers,  Chattahoochee. 
Sec’y-Trcas. — B.  A.  Wilkinson,  Tallahassee. 


MADISON  COUNTY  MEDICAL  SOCIETY 

THE  MADISON  COUNTY  MEDICAL 
SOCIETY  IS  IN  THE  GROUP  OF  SOCI- 
ETIES WHO  HAVE  REPORTED  100%  OF 
MEMBERSHIP  DUES  PAID  FOR  1937. 
DR.  EUSTACE  LONG  OF  MADISON  IS 
PRESIDENT  AND  DR.  GEORGE  O.  DAVIS 
OF  MADISON  IS  SECRETARY  FOR  1937. 


MANATEE  county  medical  society 

THE  MANATEE  COUNTY  MEDICAL 
SOCIETY,  WITH  A MEMBERSHIP  OF 
ELEVEN,  IS  100%  PAID  FOR  1937.  THIS 
SOCIETY  IS  HEADED  BY: 

President— L.  W.  BLAKE,  BRADENTON. 
Sec’y-Treas. — M.  M.  HARRISON,  BRADEN- 
TON. 

CONGRATULATIONS,  MANATEE 
COUNTY  SOCIETY. 


palm  beach  county  medical  society 

At  the  election  of  officers  held  by  the  Palm 
Beach  County  Society  recently,  the  following 
were  elected : 

President — Bailey  B.  Sory,  Jr.,  W.  Palm  Beach. 
Vice-President — Wilbur  O.  Arnold,  W.  Palm 
Beach. 

Secretary — Lloyd  J.  Netto,  W.  Palm  Beach.. 
Treasurer — F.  K.  Herpel,  W.  Palm  Beach. 

Drs.  F.  K.  Herpel,  W.  L.  Shackelford  and 
W.  O.  Arnold  were  chosen  to  represent  the  so- 
ciety at  the  House  of  Delegates  of  the  Florida 
Medical  Association. 


PINELLAS  COUNTY  MEDICAL  SOCIETY 
At  a recent  meeting  of  the  Pinellas  County 
Medical  Society  the  following  members  were 
elected  to  serve  as  delegates  to  the  annual  meet- 
ing of  the  State  Association : N.  M.  Marr,  W.  C. 
McConnell,  C.  A.  Williams  and  A.  J.  Wood. 
The  alternate  delegates  chosen  were : Earl  C. 
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MacCordy,  William  M.  Davis,  George  E.  Miller 
and  F.  E.  Kauffman. 

The  feature  at  the  February  19  meeting  of  the 
Society  were  two  motion  picture  reels  on  “Treat- 
ment of  Pneumonia”  and  “Treatment  of  Per- 
nicious Anemia.”  “A  Talk  on  Obstetrics”  by 
Dr.  S.  P.  Smiseth  was  the  principal  paper  on  the 
program  for  the  March  5 meeting  of  the  Society. 


ST.  JOHNS  COUNTY  MEDICAL  SOCIETY 

Serving  as  officers  of  the  St.  Johns  County 
Medical  Society  for  1937  are: 

President — C.  C.  Grace,  St.  Augustine. 
Vice-President — W.  D.  Webb,  St.  Augustine. 
Secretary — R.  D.  Harris,  St.  Augustine. 
Treasurer — A.  C.  Walkup,  St.  Augustine. 

Drs.  Reddin  Britt  and  A.  C.  Walkup  will  rep- 
resent this  society  in  the  House  of  Delegates  at 
the  St.  Petersburg  meeting. 


ST.  LUCIE-OKEECHOBEE-INDIAN  river-martin 
COUNTY  MEDICAL  SOCIETY 
The  St.  Lucie-Okeechobee-Indian  River-Mar- 
tin County  Medical  Society  elected  the  following 
officers  at  its  annual  meeting : 

President — H.  D.  Clark,  Ft.  Pierce. 
Vice-President — R.  C.  Boothe,  Ft.  Pierce. 
Sec’y-Treas. — Grover  C.  Hardie,  Ft.  Pierce. 
Delegate  to  State  Association — A.  M.  Sample, 
Ft.  Pierce. 

Alternate  Delegate — E.  B.  Hardee,  Vero  Beach. 


SEMINOLE  COUNTY  MEDICAL  SOCIETY 

SEMINOLE  COUNTY  MEDICAL  SOCI- 
ETY HAS  REACHED  THE  HONOR  ROLL 
OF  SOCIETIES  WHICH  ARE  100%  PAID 
FOR  1937.  THIS  SOCIETY  HAS  TWELVE 
MEMBERS  AND  IS  HEADED  BY: 
President — H.  D.  SMITH,  SANFORD. 
Vice-President — J.  N.  TOLAR,  SANFORD. 
Sec’y-Treas.— D.  G.  SCOTT,  SANFORD. 

DRS.  J.  T.  DENTON  AND  G.  S.  SELMAN 
WILL  REPRESENT  THE  SOCIETY  AT 
THE  MEETING  OF  THE  HOUSE  OF  DEL- 
EGATES IN  ST.  PETERSBURG. 


SUMTER  COUNTY  MEDICAL  SOCIETY 

SUMTER  COUNTY  MEDICAL  SOCI- 
ETY, AS  USUAL,  IS  100%  PAID  EARLY 
IN  THE  YEAR.  THOUGH  SMALL  IN 
MEMBERSHIP,  THIS  SOCIETY  HAS 
BEEN  A STAUNCH  PART  OF  THE  AS- 


SOCIATION FOR  MANY  YEARS.  ITS 
OFFICERS  ARE: 

President  — A.  B.  ALBRITTON,  WILD- 
WOOD. 

Vice-President—  C.  L.  CARTER,  WILD- 
WOOD. 

Secretary— W.  E.  MITCHELL.  BUSHNELL. 
Delegate  to  State  Meeting — S.  C.  WOOD, 
LEESBURG. 


TAYLOR  COUNTY  MEDICAL  SOCIETY 

THE  TAYLOR  COUNTY  MEDICAL  SO- 
CIETY IS  100%  PAID  FOR  1937.  CON- 
GRATULATIONS! THE  OFFICERS  OF 
THIS  SOCIETY  ARE: 

President— G.  H.  WARREN,  PERRY. 
Vice-President — J.  L.  WEEKS,  PERRY. 
Scc’y-Treasurer — J.  C.  ELLIS,  PERRY. 
Delegate  to  State  Meeting — G.  H.  WARREN. 
Alternate  Delegate — J.  L.  WEEKS. 


VOLUSIA  COUNTY  MEDICAL  SOCIETY 

At  the  annual  meeting  of  the  Volusia  County 
Medical  Society,  the  following  officers  were 
chosen  for  1937: 

President — J.  Ralston  Wells,  Daytona  Beach. 
Vice-President — Hugh  West,  DeLand. 
Scc’y-Trcas — R.  L.  Miller,  Daytona  Beach. 


walton-okaloosa  county  medical  society 
WALTON-OKALOOSA  COUNTY  MED- 
ICAL SOCIETY  IS  ONE  OF  A GROUP  OF 
SOCIETIES  WHICH  THE  STATE  ASSO- 
CIATION CAN  DEPEND  UPON  TO  BE 
100%  PAID  AT  LEAST  THIRTY  DAYS 
BEFORE  THE  TIME  OF  THE  ANNUAL 
CONVENTION.  THIS  SOCIETY  WITH 
ITS  SCATTERED  MEMBERSHIP  IS 
WORTHY  OF  COMMENDATION  FOR 
THE  PROMPTNESS  WITH  WHICH  IT 
SUBMITS  ITS  REPORT.  SERVING  AS 
OFFICERS  OF  THE  SOCIETY  FOR  THIS 
YEAR  ARE: 

President— A.  G.  WILLIAMS,  LAKEWOOD. 
Vice-President—  S.  E.  STEPHENS,  LAUREL 
HILL. 

Sec’y-Treas. — R.  B.  SPIRES,  DeFUNIAK 
SPRINGS. 

Delegate  to  Annual  Convention — S.  E.  STEPH- 
ENS. 

Alternate  Delegate — R.  E.  ENZOR,  CREST- 
VIEW. 
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ABSTRACT  DEPARTMENT 

Kenneth  A.  Morris,  M.D.,  Abstract  Editor 

The  Toxic  Effect  of  Quinine  On  the  Eye — 

Richardson,  Shaler,  Jacksonville,  Flor- 
ida—S.  M.  J.,  Vol,  29,  No.  12,  1156  (De- 
cember) 1936. 

The  author  does  not  indict  the  use  of  quinine, 
but  feels  obligated  to  point  out  the  complications 
affecting  the  eye  which  occasionally  arise  from 
its  use.  He  believes  that  “it  is  through  the  recog- 
nition of  ocular  idiosyncrasies  to  this  drug  and 
the  discontinuance  of  its  use  that  mitigation  of 
damage  to  the  eye  may  be  obtained.” 

Amblyopia  ascribable  to  quinine  is  reviewed 
in  the  literature.  Since  1841  over  200  cases  have 
been  recorded.  Two  cases  are  reported  in  in- 
fants whose  mothers  had  had  quinine  for  diseases 
concurrent  with  pregnancy  and  for  the  purpose 
of  producing  labor.  Seven  cases  are  reported  in 
which  quinine  was  administered  directly  to  the 
patient. 

The  most  important  consideration  is  the  early 
recognition  of  the  condition  and  the  discontinu- 
ance of  the  use  of  the  drug.  In  the  nine  cases 
reported,  the  findings  are  similar  to  those  of  most 
other  authors.  In  two  of  the  cases  the  author 
suggests  the  use  of  quinine  in  prenatal  medica- 
tion as  an  etiological  factor.  Animal  experi- 
ments indicate  “that  the  toxic  effect  of  quinine 
on  the  ganglion  cells  of  the  retina  is  the  primary 
cause  of  damage  to  the  eye  and  that  the  vasocon- 
striction of  the  retinal  vessels  is  a secondary 
factor.”  The  use  of  vasodilator  drugs  such  as 
nitroglycerine  and  nitroscleran,  hypodermically 
and  intravenously,  is  recommended.  “Sympa- 
thectomy, as  used  in  retinitis  pigmentosa,  is  sug- 
gested in  the  treatment  of  patients  in  whom 
contraction  of  the  visual  fields  and  reduced  vision 
persists.” 

The  Treatment  of  Otitis  Media  By  the 
Roentgen  Ray — Lucinian,  Joseph  H., 
Miami,  Florida — A.  J.  of  Roent.,  Vol.  36, 
No.  6,  946  (December)  1936. 

Uniformly  favorable  results  obtained  by  roent- 
gen treatment  in  inflammatory  processes  forms 
the  basis  for  the  treatment  of  acute,  sub-acute  or 
chronic  otitis  media  and  mastoiditis  by  the  roent- 
gen ray.  The  author  employs  the  following  tech- 
nique: “100  to  110  kv. ; 16-inch  distance;  2 mm. 
aluminum ; 5 ma. ; five  minutes ; a tube  with  a 
broad  disk  for  target  with  an  output  of  14.3 
roentgens  per  minute;  the  total  dose  is  71.5  r, 
measurements  taken  in  air.  This  is  the  equiva- 


lent of  about  15  to  20  per  cent  of  the  erythema 
dose.”  A series  of  fifty  consecutive  cases  of 
otitis  media  and  mastoiditis  were  treated  during 
the  past  several  years.  Symptoms  associated 
with  chronic  otitis  media  were  improved  or  erad- 
icated. Twenty-five  unselected  cases  of  acute 
and  chronic  otitis  media  in  which  x-ray  treatment 
was  not  given  required  tympanotomy  in  eleven, 
and  mastoidectomy  in  five.  Perforation  of  the 
drum  occurred  in  five  and  mastoiditis  developed 
in  nine. 

“Fifty  cases  of  otitis  media  (31  acute,  8 sub- 
acute, 11  chronic)  were  given  roentgen  therapy 
over  the  ear  and  mastoid  area.  The  treatment 
was  consistently  followed  by  relief  of  pain,  in- 
creased discharge,  improved  hearing  and  amelio- 
ration of  the  systemic  manifestations  of  the  dis- 
ease. After  the  treatment  none  of  the  acute  cases 
developed  mastoiditis  or  perforation  of  the  drum, 
and  none  of  them  required  tympanotomy.  Mas- 
toiditis was  already  present  when  the  rays  were 
applied  in  nine  cases,  two  of  which  later  required 
mastoidectomy.” 

The  Comprehensive  Management  of  De- 
lirium Tremens — Piker,  Philip,  Cincin- 
nati, Ohio,  and  Cohn,  Jess  V.,  Holly- 
wood, Florida — J.  A.  M.  A.,  Vol.  108,  No. 
5,  345  (January  30)  1937. 

Three  hundred  consecutive  cases  admitted  to 
the  Cincinnati  General  Hospital  from  Jan.  1, 
1933,  to  July  1,  1935,  are  reported.  The  sole 
prerequisite  for  cases  included  was  the  definite 
diagnosis  of  active  delirium  tremens,  regardless 
of  what  other  pathological  process  was  present. 
The  treatment  is  discussed  under  five  main 
heads : ( 1 ) The  safeguarding  of  the  patient 
against  injury  to  himself  or  to  others.  Constant 
observation  is  necessary,  but  impossible  outside 
of  an  “adequately  equipped  and  staffed  hospital.” 
(2)  Prevention  of  exhaustion.  The  authors  be- 
lieve that  “the  main  causes  of  death  in  uncom- 
plicated delirium  tremens  is  heart  failure,  both 
of  itself  and  indirectly  because  of  toxicity  and 
impairment  of  organ  function  generally  that  is 
incident  to  an  inadequate  circulation.”  Routine 
complete  digitilization  of  the  patient  is  carried 
out.  It  is  believed  that  this  part  of  the  treatment 
considerably  reduces  the  mortality  and  is  of  little 
avail  after  signs  of  heart  failure  have  become 
manifest.  Second  in  importance  in  the  preven- 
tion of  exhaustion  is  sedation.  Paraldehyde  was 
found  to  be  the  most  effective  and  the  safest  drug 
available.  It  is  administered  orally  and  rectally 
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and  rapidly  eliminated.  Lumbar  puncture  is  also 
done  routinely  and  repeated  in  48  hours  if  there 
are  no  signs  of  improvement.  Intravenous  50% 
dextrose  promotes  rest  by  reducing  intracranial 
pressure.  They  believe  that  morphine  is  contra- 
indicated because  it  increases  intracranial  pres- 
sure. (3)  The  promotion  of  elimination.  A 
single  dose  of  cascara  followed  by  daily  doses  of 
magnesium  sulphate  is  recommended.  (4)  The 
decrease  of  intracranial  edema  and  pressure. 
(5)  The  promotion  of  adequate  nutrition. 

The  patient  is  “discharged  from  the  hospital 
when  his  delirium  has  ceased,  his  tremor  is  ab- 
sent or  markedly  diminished,  his  apprehensive- 
ness has  disappeared,  his  appetite  is  definitely 
improving,  his  general  physical  condition  is  such 
as  to  permit  him  to  be  ambulatory,  and  he  is  able 
to  obtain  a good  night’s  sleep  without,  or  with, 
a minimum  sedative  aid.”  The  cases  reported 
were  treated  with  a mortality  of  5.3%  and  an 
average  stay  in  the  hospital  of  4.8  days. 


Benign  Lesions  of  the  Breast  Diagnosed  and 
Treated  as  Carcinoma — Murphey,  David 
R.,  Jr.,  Tampa,  Florida — S.  M.  J.,  Vol. 
30,  No.  1,  44  (January)  1937. 

In  a previous  report  in  1934,  the  author,  in 
conjunction  with  Gentile  and  Lehman,  reported 
152  cases  between  1905  and  1928  which  were 
diagnosed  as  carcinoma ; 1 7 of  these  were  con- 
sidered benign.  “Of  the  entire  group,  63  could 
be  adequately  followed,  and  of  these,  eight 
(12.5%)  belong  to  the  group  of  17  considered 
benign.  The  present  report  presents  a clinical 
and  pathological  review  of  7 of  these  8 cases.” 
Of  the  8 cases  reviewed,  all  are  alive  at  the  end 
of  5 years  except  one  who  died  as  a result  of  an 
operative  infection. 

The  pathological  diagnoses  made  originally 
were  by  well-trained  pathologists  in  a university. 
It  probably  represents  a knowledge  of  breast 
pathology  current  at  the  time  the  diagnoses  were 
made. 

The  authors  point  out  that  “it  is  essential  that 
the  pathologist  understand  physiological  changes 
if  errors  are  to  be  avoided  in  the  interpretation 
of  the  pathological  material.”  Three  cases  were 
diagnosed  as  lactating  breasts  which  were  orig- 
inally diagnosed  and  treated  as  adenocarcinoma 
with  secondary  infection.  “The  hyperplasia  of 
the  lactating  epithelium  was  apparently  mistaken 
for  carcinoma.”  Two  cases  were  re-diagnosed 
as  chronic  cystic  mastitis  with  duct  papilloma 


which  were  originally  diagnosed  as  intracystic 
papillary  adenocarcinoma.  Two  cases  were  re- 
diagnosed as  benign  papilloma  which  were  pre- 
viously diagnosed  as  adenocarcinoma  and  papil- 
lary adenocarcinoma  respectively.  Confusing 
hyperplastic  and  anaplastic  changes  caused  the 
error  in  the  original  diagnosis.  The  authors 
advise  that  “in  those  cases  atipical  clinically  and 
macroscopic,  the  quick  section  also  usually  pre- 
sents an  atipical  appearance.”  They  believe  that 
it  is  less  radical  to  withhold  mastectomy  until 
permanent  sections  are  studied  than  to  subject 
patients  to  possibly  needless  mutilating  opera- 
tions. They  expressed  the  opinion  that  the  quick 
section  method  should  merely  be  regarded  as  a 
laboratory  aid,  not  as  a final  opinion. 


The  Curve  of  Phenolsulphonphthalein  Elim- 
ination in  Unilateral  Kidney  Disease — 

Shaw,  E.  C.,  and  McKenzie,  Jack  A., 
Miami,  Florida — S.  M.  J.,  Vol.  30,  No.  1, 
61  (January)  1937. 

Because  the  records  of  the  Brady  Urological 
Clinic  of  the  Johns  Hopkins  Hospital  twelve 
years  ago  showed  the  ’phthalein  test,  as  estimated 
by  elimination  of  the  dye  in  one-hour  and  two- 
hour  urine  specimens,  failed  in  many  instances 
to  give  an  accurate  picture  of  renal  efficiency,  the 
authors  studied  ’phthalein  elimination  in  associa- 
tion with  other  function  tests  in  various  types  of 
kidney  disease  to  modify  the  technique  so  that 
it  would  reflect  more  adequately  the  changes  in 
renal  efficiency.  They  “found  that  the  curve  of 
elimination  of  the  dye  was  of  far  greater  impor- 
tance than  the  quantitative  output.”  Practically 
all  types  of  kidney  diseases  were  studied.  They 
suggest  “the  comparison  of  fractionally  collected 
specimens  be  termed  ‘the  ’phthalein  elimination 
curve’  rather  than  ‘the  ’phthalein  test.’  ” 

In  all  cases  the  dye  was  administered  intra- 
venously in  6 mg.  doses.  “The  curve  in  the 
normal  is  characterized  by  an  elimination  of 
’phthalein  in  the  first  fifteen-minute  period 
approximately  equal  to  the  total  of  the  percen- 
tages eliminated  in  the  remaining  seven  periods, 
and  the  dye  in  each  specimen  after  the  first  is 
approximately  half  of  that  in  the  preceding 
period.  The  earliest  departure  from  normal 
renal  efficiency  is  indicated  by  a decrease  in  dye 
elimination  in  the  first  fifteen-minute  specimen 
with  a corresponding  increase  in  the  later  speci- 
mens. As  renal  failure  advances,  the  peak  of 
elimination  shifts  from  the  first  to  the  second 
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period,  and  in  severe  failure  to  the  third  period.” 
Inflammatory  processes  delayed  elimination  of  the 
dye  and  impaired  circulation  and  tissue  destruc- 
tion reduced  the  total  output.  They  conclude 
that  these  tests  give  an  index  of  kidney  efficiency 
and  information  as  to  the  type  and  localization 
of  the  pathological  process.  In  other  words,  it 
is  of  diagnostic  and  prognostic  value. 

Note:  (The  reader  is  referred  to  the  complete 
article  for  details  as  to  the  method  of  perform- 
ing the  test.) 

Unusual  Cartilaginous  Tumor  Formation  of 

Skeleton — Freund,  E.,  Venice,  Florida — 
Arch.  Surg.,  Vol.  33,  p.  1054  (December) 
1936. 

Freund  reports  four  cases  of  cartilaginous 
tumor  of  the  skeleton,  which  represent  in  part 
unusual  forms  of  otherwise  well  known  condi- 
tions (enchondroma,'  single  osteochondroma  and 
multiple  cartilaginous  exostoses)  and  in  part  an 
apparently  rare  form  of  a multiple  intra-articular 
tumor  formation  which,  to  his  knowledge,  has 
not  yet  been  described.  There  is  one  case  of  a 
true  intra-articular  osteochondroma,  which  de- 
veloped in  more  than  one  joint  on  the  basis  of  a 
peculiar  hyperplastic  change  of  joint  cartilage 
and  which  had  to  be  differentiated  from  similar 
formations  as  they  develop  typically  in  persons 
with  hypertrophic  arthritis  and  from  other  con- 
ditions usually  considered  neoplastic  changes  of 
the  joint  capsule,  such  as  chondromatosis  of  the 
joints.  Besides  the  cartilaginous  component,  a 
considerable  amount  of  bony  tissue  was  present. 
One  is  justified  in  speaking  of  the  growth  as  a 
cartilaginous  tumor,  despite  the  fact  that  in  some 
instances  the  bony  component  is  prevalent,  main- 
ly because  the  cartilaginous  portion  represents 
the  real  active  element  in  the  tumor,  the  cellular 
proliferation  of  which  results  in  the  increase  in 
size.  The  bony  tissue  replaces  the  cartilage ; its 
significance  is  therefore  merely  secondary. 


Treatment  of  Acute  Empyema — Travers, 
M.  P.,  Miami  Beach,  Florida — A.  J.  S., 
Vol.  34,  No.  1,  50-56  (October)  1936. 
‘‘The  discussion  of  some  high  lights  in  the 
development  of  the  treatment  of  empyema  is 
offered  with  a desire  to  focus  attention  on  the 
efficiency  of  an  operation  for  its  cure.”  Only 
the  common  group  of  empyemas  following  res- 
piratory infection  is  discussed.  Six  cases  in  1934 
are  reported  which  had  the  flap  operation  of 
Nicoll  and  eight  cases  in  1935  with  a modifica- 


tion of  the  drainage  apparatus  for  use  in  the 
flap.  “The  eight  cases  done  in  1935  with  the 
modified  drainage  apparatus  had  an  average 
healing  time  of  four  weeks.”  The  drainage 
apparatus  consisted  in  “a  circular  piece  of  rubber 
dam,  one  inch  in  diameter  and  ten  inches  long, 
cemented  on  one  end  to  the  outer  flange  of  the 
Wilson  button  and  the  other  end  attached  to  a 
Paul’s  tube  connecting  it  to  an  empty  bottle.” 
This  modification  provided  a pathway  for  pus 
from  the  cavity  to  the  drainage  bottle  without 
saturating  the  entire  wound.  The  rubber  dam 
would  also  close  on  inspiration  as  a split  finger 
cot  would.  “The  cases  of  1934  and  those  done 
previously  had  an  average  healing  time  of  five 
weeks.”  The  author  believes  that  “the  flap  oper- 
ation, with  the  modified  drain  for  empyema  . . . 
gives  an  adequate  and  consistent  drainage  which 
demands  no  special  postoperative  technical  care 
on  the  ward,  is  less  liable  to  accidents  and  is  not 
complicated  by  chronicity.” 


Calcium  and  Vitamin  D in  Metabolic  Proc- 
esses— S.  A.  Clark,  Lakeland,  Florida — 
Medical  Record,  Vol.  145,  No.  2 (Janu- 
ary 20)  1937. 

The  author  states  that  “normal  metabolism 
with  calcium  as  a factor  is  largely  dependent 
upon  the  presence  of  vitamin  D,  without  which 
this  inorganic  inert  element  does  not  function. 
Vitamin  D is  formed  and  made  available  in  two 
ways,  first  when  it  is  taken  as  a food  adjunct, 
and  second  by  irradiation  either  by  heliotherapy 
or  by  artificial  ultraviolet  rays.”  Solar  rays 
stimulate  through  the  skin  the  formation  of  vita- 
min D.  Vital  resistance  has  been  expatiated  on 
by  Rollier  of  Switzerland  who  found  sunshine 
of  great  value  in  osseous  and  pulmonary  tuber- 
culosis, malnutrition,  arthritis,  etc.  The  author 
believes  that  “the  lessened  incidence  of  respira- 
tory diseases,  especially  lobar  pneumonia  and 
other  zymotic  diseases,  is  effected  by  the  in- 
creased vital  resistance  engendered  and  induced 
by  residence  in  the  semitropics.” 

Etiology  of  Lung  Abscess — Travers,  M.  P., 
Miami  Beach,  Florida — Medical  Record, 
p.  112  (February  3)  1937. 

The  various  theories  of  the  etiology  of  lung 
abscess  are  discussed.  The  author  believes  that 
with  aspiration  of  oral  secretions  under  full 
anesthesia  such  a common  occurrence,  and  the 
incidence  of  chronic  lung  abscess  being  low,  the 
aspiration  theory  of  the  etiology  of  chronic  lung 
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abscess  is  not  logical.  He  believes  that  the  occur- 
rence of  minor  embolism  as  first  suggested  (Mi- 
kulicz-1900)  possibly  accounts  for  the  produc- 
tion of  chronic  lung  abscesses.  These  emboli  are 
thought  to  be  infected,  or  its  resultant  infarct 
secondarily  infected  are  aspirated  anerobic  ma- 
terial. — 

Sarcoma  of  the  Gall-Bladder,  Report  of  a 
Case — Dyrenforth,  Lucien  Y.,  and 
Jelks,  Edward,  Jacksonville,  Florida — 
S.  M.  J .,  Vol.  30,  No.  1,  49  (January) 
1937. 

The  literature  is  reviewed  through  1935. 
Thirty-four  cases  have  been  reported  as  primary 
sarcoma  of  the  gall-bladder.  A case  is  reported 
of  a white  woman,  72  years  of  age,  upon  whom 
operation  was  performed  and  a piece  of  the 
gall-bladder  wall  was  removed  for  microscopic 
examination.  It  is  pointed  out  that  the  condition 
is  usually  associated  with  cholelithiasis  and  rarely 
diagnosed  before  operation. 


Bone  Chips  in  Treatment  of  Osteitis  Fibrosa 

— Freund,  E.,  Venice,  Florida — J.  of  Bone 
and  Joint  Snrg.,  Vol.  19,  p.  36  (January) 
1937. 

Treated  seven  cases  of  localized  osteitis  fibrosa 
by  packing  the  curetted  cavity  with  chips  of  hone 
obtained  from  the  affected  limb  or,  when  neces- 
sary, from  both  tibias.  The  use  of  hone  chips 
was  found  to  he  superior  to  simple  scraping  and 
the  use  of  caustic  substances.  The  cavity  can  he 
filled  much  more  easily  with  chips  than  with  solid 
cortical  hone  grafts,  and  it  seems  also  that  the 
power  of  osteogenesis  is  greater  with  the  use  of 
chips.  Giant-cell  tumors  are  not  so  susceptible 
to  this  form  of  treatment,  especially  if  they  are 
in  the  more  advanced  stage  and  if  too  great  a 
defect  results  after  the  curettage  of  the  tumor 
tissue.  Nevertheless,  the  author  obtained  a very 
good  result  in  one  case  in  which  the  entire  lateral 
condyle  was  involved.  Care  should  he  taken  to 
fill  the  defect  With  the  chips  as  completely  as 
possible.  In  too  advanced  cases  or  in  recurrent 
cases  of  giant-cell  tumor,  resection  with  heavy, 
bridging,  tibial  grafts  is  preferable  to  the  less 
radical  procedures,  such  as  curettage  and  the  use 
of  hone  chips,  and  to  the  more  radical  ones,  such 
as  amputation  and  exarticulation. 

Members  of  the  Association  are  urged  to  send  in 
reprints  of  articles  they  have  had  published  in  out- 
of-state  Journals. 

Reprints  for  the  Abstract  Department  should  be  for- 
warded to  the  Florida  Medical  Association,  Box 
1018,  Jacksonville. 


TUBERCULOSIS  AND  PUBLIC  HEALTH 

The  following  program  has  been  arranged  by 
the  Bureau  of  Tuberculosis  of  the  State  Board 
of  Health  and  approved  by  the  Florida  Medical 
Association’s  Committee  on  Tuberculosis  and 
Health  and  is  now  presented  to  the  physicians  at 
large  as  a preliminary  to  its  inauguration.  The 
Association’s  Committee  is  composed  of  the  fol- 
lowing members : 

M.  Jay  Flipse,  M.D.,  Chairman,  Miami;  Wil- 
liam C.  Blake,  M.D.,  Tampa  ; Spencer  A.  Folsom. 
M.D.,  Orlando;  H.  W.  Henry.  M.D.,  New 
Smyrna  ; J.  C.  McSween,  M.D.,  Pensacola  ; Har- 
ry F.  Watt,  M.D.,  Ocala;  Louis  R.  Bowen,  M.D., 
Eustis. 

PROGRAM 

The  Tuberculosis  Department  of  the  State 
Board  of  Health  in  concerned  with  the  preven- 
tion of  tuberculosis.  The  nature  of  the  disease 
makes  early  diagnosis  the  most  important  factor 
in  tuberculosis  control. 

Features : 

State  X-Ray  Unit: 

It  is  believed  the  high  school  is  the  best  ap- 
proach, and  the  program  shall  begin  in  the  sev- 
enth to  twelfth  high  school  grades.  These  chil- 
dren will  be  tuberculin  tested  by  the  local  phy- 
sicians, or  through  the  medium  of  the  local  health 
organizations,  and  the  Tuberculosis  Department 
will  x-ray  the  chests  of  all  the  positive  reactors. 
It  is  believed  advisable  to  include  a similar  study 
of  school  teachers. 

The  state  intends  to  leave  to  the  local  medical 
societies  the  decision  as  to  the  degree  of  active 
participation  of  the  state  unit  in  their  respective 
communities.  The  plates  will  be  interpreted  by 
various  radiologists  throughout  the  State.  The 
result  of  the  examination  will  be  reported  to  the 
family  physician.  In  indigent  cases  having  no 
family  physicians  the  reports  will  he  sent  to  the 
local  charity  authorities.  The  fact  that  the  result 
of  the  examination  is  communicated  to  the  family 
through  the  family  physician  will  bring  the  med- 
ical profession  into  the  control  program,  and  not 
only  will  it  prove  a financial  asset  to  the  profes- 
sion, hut  it  will  also  prevent  the  development  of 
any  trend  toward  socialized  medicine.  Once  a 
diagnosis  of  pulmonary  tuberculosis  is  made 
through  the  State  facilities  the  case  is  automat- 
ically referred  to  the  family  physician  for  treat- 
ment, guidance,  and  follow-up.  This  work  will 
he  done  only  on  the  invitation  of  the  local  med- 
ical societies,  and  will  function  only  as  a diag- 
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nostic  set-up.  It  may  be  possible  to  transfer 
funds  equivalent  to  the  amount  which  would  be 
required  for  the  state  personnel  to  carry  out  the 
x-ray  work  of  the  school  program  to  a local 
community  providing  the  community  will  use  the 
funds  for  a similar  purpose  and  can  show  that 
the  work  is  being  done  in  a satisfactory  manner 
by  a responsible  local  “set-up”. 

Indigent  cases  requiring  an  x-ray,  such  as 
adult  suspects ; known  cases  requiring  a follow- 
up : or  any  other  indigent  individuals  not  included 
in  our  school  program  and  for  whom  the  local 
community  is  unable  to  make  suitable  arrange- 
ments, may  be  included  in  the  program  provided 
investigation  has  been  made  to  confirm  their  in- 
digency and  the  approval  of  the  local  medical 
group  has  been  received. 

To  facilitate  obtaining  the  desired  results  of 
the  State  program  the  following  features  should 
be  organised,  controlled,  and  financed  by  local 
communities: 

I.  WIDE  USE  OF  DIAGNOSTIC  FACILITIES 

To  assure  diagnosis  of  the  disease  at  an  early 
stage  when  there  is  still  a fair  prognosis  for  the 
patient  and  limitation  to  the  degree  of  dispersion 
of  the  infection  diagnostic  chest  clinics  should  be 
organized  in  the  various  counties,  which  should 
be  fostered  and  maintained  by  the  local  physi- 
cians, and  to  which  should  be  referred  indigent 
contact  and  suspected  cases.  This  measure  will 
furnish  each  locality  with  a permanent  chest 
clinic  organized  and  controlled  by  the  local  med- 
ical society  and  financed  by  the  local  community, 
which  can  act  as  the  clearing  house  for  cases  to 
be  sent  to  the  State  Sanatorium  or  to  local  insti- 
tutions for  the  care  of  the  tuberculous. 

ii.  speedy  treatment  of  cases 

Even  with  the  added  bed  capacity  for  the  care 
of  the  tuberculous  which  our  new  sanatorium  at 
Orlando  will  yield  we  can  house  only  about  one- 
fifth  of  our  cases  requiring  hospitalization.  In 
an  effort  to  attain  the  objective  of  adequate  treat- 
ment for  all  cases  the  State  presents  the  follow- 
ing suggestions : 

a.  That  the  local  medical  groups  create  county 
centers  for  the  treatment  of  suitable  cases  (in- 
digent) of  pulmonary  tuberculosis  by  artificial 
pneumothorax  (ambulatory  cases). 

b.  That  each  county  erect  institutions  (tuber- 
culosis units)  for  the  hospitalization  of  the  indi- 
gent case  with  tuberculosis,  financed  by  the  local- 
ity and  in  conjunction  with  the  medical  society 
and  charity  associations.  These  will  also  furnish 


Miami  Retreat,  Inc. 

Established  1927 

For  Invalids,  Mental  and  Nervous  Diseases, 
Alcohol  and  Drug  Patients 

Rooms,  Single  and  en  Suite 


SEPARATE  DEPARTMENTS 
Building  Heated  and  Ventilated 


LOW  MONTHLY  RATES 


Resident 

NEURO-PSYCHIATRIST 

North  Miami  Avenue  at  79th  Street 
Miami,  Florida 


The  Tulane  University  of  Louisiana 

Graduate  School  of  Medicine 

POSTGRADUATE  instruction  offered  in  all 
branches  of  medicine.  Special  courses  are 
offered  in  certain  subjects.  Courses  leading 
to  a higher  degree  are  also  given. 

For  bulletin  furnishing  detailed 
information,  apply  to  the 

DEAN 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 


THE  WALLACE 
SANITARIUM 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D.  Hugh  W.  Priddy,  M.D. 

O.  A.  Schmidt,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and 
Nervous  Diseases. 

Fully  equipped  for  the  care  of  patients  admitted 
Sixteen  acres  of  beautiful  grounds. 
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Clear  Lake  Lodge 

1500  Rio  Grand  Ave^ 

P.  0.  Box  2221, 
ORLANDO,  FLORIDA 


With  our  enlarged  accommoda- 
tion we  are  in  a better  position 
than  ever  to  care  for  your  invalid 
and  neurological  cases. 

C.  D.  CHRIST,  M.D., 
Medical  Director;  Phone  3154 
GRACE  H.  LOCHMAN,  R.N., 
Superintendent,  Phone  6284. 


TAMPA 


JACKSONVILLE 

ORLANDO 


MIAMI 


SURGICAL  SUPPLY  COMPANY 

"Florida’s  Surgical  Supply  House” 


HENRY  L.  PARRAMORE 
Pres,  and  Gen.  Mgr. 


T.  EMMETT  ANDERSON 
Vice-President 


YOUR  PATRONAGE  GREATLY  APPRECIATED 


NORRIS  CLINICAL  LARORATORIES 


JACK  C.  NORRIS,  M.D.,  Director 

ATLANTA,  GA. 


A laboratory  serving  physicians  with  diagnostic  procedures  in  pathology  and  clinical  pathology. 


TISSUE  SUSPECTED  OF  CANCER  examined 
immediately,  frozen  section,  and  telegraph 
report  made.  Tumors  graded.  Sensitivity 
to  X-ray  and  radium  stated  upon  request. 
BLOOD  CELL  DISEASES  looked  for  in  all 
blood  smears  received.  Leukemias  anemias, 
agranulocytosis,  etc.  Routine  examination 
for  malarial  parasites. 

ASCHHEIM-ZONDEK  TEST  REPORT  in  24 

hours.  Certified  rabbit  used  which  minimizes 
possibility  of  error.  Pregnancy  can  be  deter- 
mined early  as  10  days  after  missed  period. 

KAHN  AND  LEWIS  TESTS  ROUTINE  FOR 
SYPHILIS.  Colloidal  Gold,  cell  count.  Mastic 
and  sugar  content  routine  on  spinal  fluid. 
AUTOGENOUS  VACCINES  made  for 
chronic  bronchial  non-tuberculous  infections, 
repeated  colds,  pyelitis,  influenza,  colitis  and 


any  infectious  process  where  the  physician 
thinks  a vaccine  indicated. 

SPECIAL  MEDIA  FURNISHED  for  Strep- 
tococcal blood  septicemias  and  in  acute 
arthritis.  Blood  in  Keidel  tube  is  all  that  is 
necessary  for  routine  agglutinin  tests  in  Un- 
dulent.  Typhus  and  Typhoid  fever. 
PNEUMOCOCCI  typed.  Small  amount 
prune  juice  sputum  needed. 

CONSULTANT  SERVICE  offered  in  diag- 
nosis of  undetermined  fevers,  obscure  infec- 
tions and  in  diseases  caused  by  fungi — ac- 
tinomycosis, blastomycosis,  athletes  foot,  etc. 
WE  ACCEPT  PATIENTS  REFERRED  FOR 
COMPLETE  BLOOD  AND  METABOLIC 

studies,  kidney  and  liver  functional  tests. 
Reports  submitted  only  to  physicians  refer- 
ring patient. 


JACK  C.  NORRIS,  M.  D. 

Director  of  Laboratory  810  Doctor’s  Building,  ATLANTA,  GA. 

Approved  A.  M.  A.  Pathologist 
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hospitalization  for  those  patients  for  whom  the 
sanatorium  has  little  to  offer  (hopeless  cases). 

III.  SPEEDY  REPORTING  OF  ALL  CASES  OF 
TUBERCULOSIS 

It  should  be  the  duty  of  every  hospital,  insti- 
tution, and  local  physician  to  report  the  full  name, 
age,  and  address  of  each  patient  under  their  care 
within  twenty-four  hours  after  the  time  that  the 
patient  has  been  diagnosed  as  ill  with  tubercu- 
losis; special  mention  being  made  of  the  fact  if 
it  is  a case  of  pulmonary  tuberculosis.  Notifica- 
tion of  cases  of  tuberculosis  has  been  a require- 
ment of  the  State  Health  Department  which  has 
not  been  observed. 

IV.  FOLLOW-UP  OF  CONTACTS,  SUSPECTS,  NON- 
INSTITUTIONAL  AND  DISCHARGED  CASES 

The  obligation  of  the  follow-up  of  these  cases 
naturally  lies  with  the  local  community.  We 
stress  the  decided  importance  of  periodic  exam- 
ination and  re-examination.  You  can  expect  to 
find  one  case  of  pulmonary  tuberculosis  in  every 
three  to  four  contacts.  Once  a positive  tuber- 
culin test  is  found  in  a child,  the  family  should 
be  investigated  for  the  source  of  the  infection. 

v.  rehabilitation 

Provision  for  the  medical  supervision  and 
financial  support  of  the  patient  and  his  family 
should  be  made  by  the  local  community  until 
that  patient  is  able  to  be  fitted  for  some  useful 
occupation  and  to  resume  to  some  degree  the 
position  of  family  provider.  In  this  manner  can 
be  diminished  the  number  of  return  cases.  Those 
caring  for  the  patient  must  be  educated  in  matters 
relating  to  the  disease  and  the  home  must  be  gen- 
erally prepared  to  receive  the  patient. 

VI.  HEALTH  EDUCATION 

The  public  must  be  made  tuberculosis-minded 
by  being  taught  the  nature  and  the  problem  of 
the  disease,  methods  of  control,  and  its  preven- 
tion. Visits  to  the  homes  of  the  indigent  by 
social  welfare  agencies  and  district  nurses  should 
be  encouraged. 

VII.  MEDICAL  PROGRAM 

To  have  centers  for  the  treatment  of  ambula- 
tory pneumothorax  cases  requires  that  the  gen- 
eral practitioner  be  acquainted  with  the  indica- 
tions, procedure,  and  complications  associated 
with  the  treatment  by  artificial  pneumothorax. 
The  modern  aspects  of  tuberculosis  can  be 
brought  to  the  attention  of  the  general  practi- 
tioner by  short  tutorial  courses,  occasional  talks, 
and  periodic  medical  literature. 


SMOKING  ADVICE 
THAT’S  EASY  TO  FOLLOW 

THE  surest  way  to  make  a patient 
follow  the  doctor’s  advice  is  to 
make  that  advice  easy  to  follow. 

It  is  not  easy  to  follow-the  advice,  “Stop 
smoking.’’  But  today  there  is  a pleas- 
ant alternative:  “Smoke  only  Philip 
Morris,  the  one  cigarette  proved*  less 
irritating.” 

Ordinary  cigarettes  use  glycerine,  now 
known  to  be  a definite  source  of  irri- 
tation. In  Philip  Morris,  diethylene 
glycol  is  used  exclusively  as  the  hygro- 
scopic agent. 

For  your  own  satisfaction  we  suggest 
that  you  test  Philip  Morris  yourself 
and  on  your  smoking  patients. 

★ Proc.Soc.  Exp.  Biol,  and  Med.,  1934,32,  241*245 
Laryngoscope,  Feb.  1935,  Vol.XLV,  No.  2,  149*154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  II 
Arch.  Otolaryngology,Mar.  1936, Vol.  23, No.  3, 306*309 


Philip  Morris  & Co.  Ltd.  Inc.  Fifth  Ave«  X.  Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 
119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  |~ 
Philip  Morris  Cigarettes,  English  Blend.  ' — * 

SIGHED  : 

ADDRESS : 

CITY STATE 


FLO. 
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Dr.  Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage, 
X-Ray  and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  Cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


J.  K.  ATTWOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 

JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 


PATRONIZE  JOURNAL 
ADVERTISERS 

THEIR  PRODUCTS  HAVE 
REEN  COUNCIL-PASSED. 
THEIR  INSTITUTIONS  HAVE 
BEEN  APPROVED  BY 
THE  A.  M.  A. 
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RECOMMENDATION 

That  x-raying  of  all  teachers  and  other  school 
employees  be  made  compulsory  before  applicants 
are  accepted  for  such  positions.  Such  x-rays 
should  be  repeated  at  three-year  intervals. 

ADVANTAGES 

1.  Through  the  school  program  the  local  com- 
munities will  have  a lead  to  trace  the  source  of 
the  infection. 

2.  The  State  will  discover  patients  who  would 
ordinarily  not  visit  the  physician  at  the  time. 

3.  The  public  will  realize  the  need  for  annual 
medical  examination. 

4.  The  local  radiologist  will  be  the  one  to 
whom  the  local  physicians  will  refer  the  diag- 
nosed case  for  further  study. 

CONCLUSION 

This  program  is  sufficiently  flexible  to  meet 
the  individual  requirements  of  the  local  com- 
munities. The  school  program  is  the  only  fea- 
ture in  which  the  State  will  take  active  partici- 
pation. Through  the  school  program  tubercu- 
losis can  be  effectively  brought  under  control  in 
Florida.  It  is  believed  that  this  program  will  un- 
doubtedly prove  a financial  asset  to  the  general 
practitioner  as  it  will  increase  his  practice  by 
bringing  in  the  families  of  the  school  children 
for  thorough  examination,  in  an  endeavor  to  find 
the  source  of  the  infection.  Any  possibility  of 
socialized  medicine  through  this  program  is  elim- 
inated as  the  medical  body  is  the  controlling 
factor  in  its  field  of  action. 

Complete  text  on  the  above  outline  will  be 
furnished  on  request  to  members  of  the  Florida 
Medical  Association  by  Doctor  Arthur  J.  Logie, 
Director,  Bureau  of  Tuberculosis,  State  Board 
of  Health,  Jacksonville,  Florida. 


The  management  of  the  Vinoy  Park 
Hotel  is  cooperating  one  hundred  per  cent. 
It  will  aid  the  hotel  in  giving  you  better 
service  if  you  will  take  the  time  right  now 
to  drop  a card  or  send  a wire,  telling  that 
you  will  want  a room  during  the  conven- 
tion. This  courtesy  on  your  part,  if 
promptly  executed,  will  be  very  much 
appreciated. 


Tradbmabk 

ft  I Cl  ITUKD 


“STORM” 


Binder  and  Abdominal  Supporter 


Gives  perfect  uplift 
and  is  worn  with 
comfort.  Made  of 
Cotton,  Linen  or  Silk, 
washable  as  under- 
wear. 


each  type, 
types  of  Storm 
Three  distinct 


This  Photo  Shouts  Typt  **N*% 


many  variations  of 
Sup  porter  s — 
STORM  Supporters  are  made  for  all  con- 
ditions needing  abdominal  uplift.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  Kidney  Conditions, 
Post- Operative  Support,  etc. 


Each  Belt  Made  to  Order 


▲ak  tor  Literature 


Katherine  L.  Storm,  M.D. 

Originator,  Owner,  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Announces  Continuous  Courses 

MEDICINE — Informal  Course  first  of  every  week;  In- 
tensive Personal  Courses. 

SURGERY — General  Course  One,  Two,  Three  and  Si* 
Months;  Two  Weeks  Intensive  Course  Surgical 
Technique  (Operative  Surgery  with  Practice);  Clin- 
ical Course. 

GYNECOLOGY  AND  OBSTETRICS— Four  Weeks  In- 
tensive Course  starting  May  3rd. 

FRACTURES  AND  TRAUMATIC  SURGERY— Informal 
Practical  Course;  Ten  Day  Intensive  Course  start- 
ing April  12,  1937. 

PEDIATRICS — Two  Weeks  Intensive  Course,  starting 
May  3rd. 

OPHTHALMOLOGY  — Intensive  Two  Weeks  Course 
starting  April  19,  1937. 

UROLOGY — General  Course  Two  Months;  Intensive 
Course  Two  Weeks;  Special  Courses. 

CYSTOSCOPY — Intensive  Course  every  two  week* 
(attendance  limited). 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE  AND  SURGERY 
starting  every  week. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 
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THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Comer  of  Madison)  RICHMOND,  VIRGINIA 


Private  Sanatorium  far  neurological  cases  under  the  charge  of  Dra.  Beverley  R.  Tucker,  Howard  R.  Masters 
and  James  Asa  Shield.  Department  of  physiotherapy. 


Th 


POR  the  failing  heart  of  middle  life 
I give  Theocalcin,  2 or  3 tablets,  t.i.d. 

After  relief  is  obtained,  the  comfort  of  the  patient 
may  be  continued  with  smaller  doses.  Strengthens 
heart  action,  diminishes  dyspnoea  and  reduces  edema 


THEOCALCIN  (theobromine-calcium  salicylate)  Council  Accepted 
Available  in  7%  grain  tablets  and  as  a powder  . . . 


BILHUBER-KNOLL CORP.  wooden  AVE.,  JERSEY  CITY,  N.J. 
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WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 

Stale  Editor 
Mas.  J.  Ralston  Wells, 


P.  O.  Box  9. 

Daytona  Beach. 

OFFICERS 

Mas.  W.  W.  Harden,  President  St.  Petersburg 

Mrs.  S.  M.  Copeland,  President-elect Jacksonville 

Mrs.  Gordon  Ira.  Vice-President Jacksonville 

Mrs.  Robert  D.  Fercuson,  Secretary-Treasurer  ....  Ocala 

Mrs.  O.  O.  Feaster,  Corresponding  Secretary  . . St.  Petersburg 

Mrs.  E.  W.  Veal,  Historian South  Jacksonville 

Mrs.  L.  C.  Incram,  Parliamentarian Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  John  Wilson,  Hygeia Lakeland 

Mrs.  A.  L.  Walters,  Program Miami 

Mrs.  E.  M.  Hendricks,  Public  Relations  . . . . Ft.  Lauderdale 

Mrs.  J.  Ralston  Wells,  Press  and  Publicity  . . Daytona  Beach 

Mrs.  Walter  A.  Weed,  Finance Lakeland 


Since  some  mention  of  the  National  Auxiliary- 
Letter  was  made  in  these  columns,  there  have 
been  inquiries  as  to  just  what  it  was  like  and 
some  requests  for  samples.  Your  editor  receives 
only  one  copy  of  each  issue  and  it  is  not  possible 
to  send  out  samples,  but  we  wish  to  announce 
that  they  will  be  on  exhibit  at  the  convention  in 
St.  Petersburg.  There  will  be  many  other  things 
on  exhibit  at  the  convention  which  are  of  interest 
to  Auxiliary  members ; in  fact,  it  is  going  to  be 
a very  nice  convention  and  all  good  wives  are 
urged  to  accompany  their  husbands  on  this  little 
trip,  to  spend  their  time  with  other  Auxiliary 
members  and  attend  the  meetings  and  the  social 
courtesies  which  will  be  tenderd  by  the  Pinellas 
County  Auxiliary.  Look  elsewhere  in  this  issue 
for  more  detailed  convention  plans. 

The  Orange  County  Auxiliary  held  its  Feb- 
ruary meeting  at  the  Perrydell  in  Orlando.  Fol- 
lowing luncheon,  a short  business  meeting  was 
held,  after  which  members  adjourned  by  invita- 
tion to  Sorosis  Club  to  hear  a lecture  by  Dr. 
Charles  Stiles  of  Rollins  College. 

The  Auxiliary  to  the  Alachua  County  Medical 
Society  held  an  evening  meeting  on  Feb.  19  at 
the  home  of  Mrs.  Edwin  H.  Andrews  in  Gaines- 
ville. 

The  Auxiliary  to  the  Pinellas  County  Medical 
Society  enjoyed  a luncheon  at  the  Yacht  Club 
of  St.  Petersburg,  Monday,  Jan.  18.  Mrs.  F.  W. 
Roush,  president,  introduced  Mrs.  R.  J.  Alex- 
ander of  Waco,  Texas,  who  is  president  of  the 
Auxiliary  to  the  medical  society  of  her  county. 
This  group  was  organized  in  1917  and  by  long 
experience  she  was  able  to  offer  many  helpful 
suggestions.  Dr.  F.  F.  Kumm,  city  physician, 
discussed  in  detail  the  Florida  state  health  edu- 
cational program  on  tuberculosis.  A delightful 
musical  program  was  given  by  a trio  composed 


DOCTORS  LAKE  AND  AYERS 

X-Ray  and  Clinical  Laboratories 

Wm.  F.  Lake,  M.D.,  Director  Laboratory  of  X-Ray 

A.  J.  Ayers,  M.D.,  Director  Laboratory  of  Clinical 
Pathology 

Tissue  examination,  gross  and  micro- 
scopic, Blood  Chemistry,  Serology,  Bac- 
teriological Examinations,  Autogenous 
Vaccines  and  Metabolism.  We  are 
equipped  to  do  all  X-Ray  and  Labora- 
tory diagnoses,  X-ray  and  radium  ther- 
apy. Containers  and  information  fur- 
nished upon  request.  Reports  tele- 
graphed when  desired. 

Ill  MEDICAL  ARTS  BUILDING. 

Long  Distance  Phone  JA.  3937, 
ATLANTA,  GA. 

Approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical 
Association. 
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The  control  of  syphilis  today  is  one  of  the  major 
problems  of  the  medical  profession.  The  necessity 
for  concerted  action  in  bringing  syphilitic  individ- 
uals under  treatment  is  evident  from  the  estimate 
that  from  5 to  10  per  cent  of  the  population  is 
infected,  and  that  there  are  more  than  500,000 
new  infections  annually. 

The  infectiousness  of  early  syphilis  may  be 


controlled  by  prompt  and  adequate  treatment 
with  neoarsphenamine  and  bismuth. 

The  administration  of  neoarsphenamine  and 
the  preparation  of  solutions  require  care,  but 
these  procedures  are  readily  acquired.  Informa- 
tion regarding  them  may  be  obtained  by  return- 
ing the  attached  coupon. 


Please  send  me  instructions  on  the  technique  of  preparing 
solutions  and  administering  injections  of 

NEOARSPHENAMINE  MERCK 


Name M.D. 

Street.  

City State 


MERCK  & CO.  INC.  ^Lnu/actuKm^AemUU  RAHWAY,  N.  J. 
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of  Mrs.  Fred  Stanford,  first  violinist ; Mr.  Frank 
Lyon,  cellist;  and  Mrs.  A.  L.  Krayer,  accom- 
panist. Out-of-town  guests  were : Mrs.  R.  J. 
Alexander.  Waco.  Texas ; Mrs.  LeRoy  Rhein- 
berg,  Chicago ; Mrs.  Monroe  Sussman,  New 
York  City. 


Behind 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


In  each  issue  of  the  afore-mentioned  News- 
Letter,  there  are  special  reports  from  the  presi- 
dents of  a group  of  states.  In  the  January  issue, 
our  own  Mrs.  Harden  reported  for  Florida  and 
I can  assure  you  that  it  was  a very  creditable 
report.  Tennessee  was  another  state  reporting 
in  this  group,  and  I noticed  that  one  of  their 
projects  was  the  sending,  as  a gift  from  the 
State  Auxiliary,  of  a subscription  to  the  National 
News-Letter  to  each  president  of  a County  Aux- 
iliary. That  is  very  fine  to  do,  but  it  might  be 
even  better  if  each  Auxiliary  would  subscribe 
for  itself. 

Those  interested  members  who  have  kept  up 
with  National  Auxiliary  news  through  the  pages 
of  the  A.  M.  A.  Bulletin  already  know  that  the 
Bulletin  has  been  incorporated  with  the  Journal, 
hut  we  hope  that  all  members  will  now  read 
Auxiliary  news  in  its  new  form  in  the  Journal. 
In  an  editorial,  the  following  statement  in  re- 
gard to  the  Auxiliary  was  made : “The  work  of 
the  Woman’s  Auxiliary  which  was  formerly  in- 
cluded in  The  Bulletin,  has  now  assumed  such 
proportions  as  to  merit  a special  page  for  its 
activities.” 

Now  let  me  quote  from  the  message  of  our 
national  president,  Mrs.  Fitzgerald,  which  ap- 
pears in  this  same  January  issue  of  the  News- 
Letter  : 

“How  varied,  too,  have  been  the  types  of  work 
undertaken  by  the  states.  We  are  proud  of  all 
of  them.  There  is  Alabama  giving  milk  and 
clothing  to  the  poor  and  supporting  a Scholar- 
ship Fund.  We  find  Arkansas  with  its  Fund 
and  with  its  never-ending  making  and  giving  of 
obstetrical  kits  where  they  are  most  needed.  Cal- 
ifornia, among  many  other  projects,  has  helped 
raise  money  for  a swimming  pool  to  be  used  by 
sufferers  from  infantile  paralysis  and  has  also 
helped  support  an  orthopedic  school.  Colorado, 
in  addition  to  philanthropic  projects  adopted  by 
the  various  county  groups,  has  as  a state  under- 
taken the  raising  of  money  for  a Physician’s 
Benevolence  Fund.  Florida,  along  with  its  other 
activities,  has  waged  a campaign  to  make  it  neces- 
sary for  domestic  servants  to  have  health  cards. 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND  im*. 


16,000 

ethical 
practition 

carry  more  than  48,000  policies  in  these 
Associations  whose  membership  is  strictly 
limited  to  Physicians,  Surgeons  and  Dentists. 

These  Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident  in- 
surance. 

$1,475,000  Assets 


Send  for  ap- 
plication for 
members  h i p 
in  these 
purely  pro- 
fessional 
Associations. 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members  residing 
in  every  State  in  the  U.S.A. 


Since  1912 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building 

Omaha Nebraska 
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Blackman  Sanatorium 

ATLANTA,  GA. 

A registered  medical  institution  for  the  diagnosis  and 
treatment  of  internal  diseases. 

Physical  methods:  Full  hydrotherapy;  electrotherapy, 

sun  bathing,  swimming;  newest  colon  apparatus. 

We  solicit  your  reference  of  cardio-renal,  digestive  tract, 
metabolic  and  arthritic  cases;  neuroses,  sciatica,  etc.  Five 
pounds  a week  for  underweights.  A department  for  the 
Towns-Lambert  regimes  for  addictions.  Inviting  rooms  of 
hotel  type;  resort  atmosphere.  418  Capitol  Avenue,  S.E. 


HOYE’S  SANITARIUM 

“In  the  mountains  of  Meridian”, 
Meridian,  Mississippi. 

For  nervous  and  mental  diseases,  drug  and 
alcohol  addiction,  rest  and  recuperation. 
Ten  acres  of  beautiful  grounds  sufficiently 
removed  from  highway  to  insure  privacy. 
All  outside  rooms,  connecting  baths.  Mod- 
ern Treatment. 

DR.  M.  J.  L.  HOYE.  Supt. 

Formerly  sixteen  years  Superintendent  of 
East  Mississippi  State  Hospital. 


Telephone  3-1802 


MIAMI  SURGICAL  COMPANY B “““ 


ESTABLISHED  1926 
Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 
We  respectfully  solicit  your  orders 

172  S.  E.  FIRST  ST.  MIAMI,  FLORIDA 


AMBULANCE  DIRECTORY 

CAREY  HAND 

KYLE  & SWANSON 

32-36  Pine  Street, 

13  West  Union  Street 

ORLANDO.  FLORIDA 

JACKSONVILLE.  FLORIDA 

Telephone  4381 

Telephone  5-0186 

COMBS  FUNERAL  HOMES 
Ambulance  Service 

FERGUSON  FUNERAL  HOME 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH.  FLA. 

1201  South  Olive 
WEST  PALM  BEACH.  FLA- 
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In  Georgia  we  find  eager  women  raising  money 
for  a Student  Loan  Fund  that  has  already  helped 
nine  young  men  complete  their  medical  educa- 
tion. In  addition,  a compaign  for  Mother  Wel- 
fare has  given  instruction  on  prenatal,  natal, 
and  postnatal  care  as  well  as  the  care  itself  to 
the  poor  of  the  white  race.  Indiana  has  held 
all-day  health  conferences  for  Parent-Teacher 
Associations.  In  Minnesota  we  find  that  a sale 
of  handmade  articles  has  earned  nine  hundred 
dollars  for  a tuberculosis  sanitarium,  and  here, 
too,  we  find  poor  children  in  rural  schools  re- 
ceiving cod  liver  oil  through  the  generosity  of 
the  Auxiliary.  North  Carolina  supports  a bed 
in  a tuberculosis  sanitarium  and  has  named  it 
for  the  organizer  of  the  State  Auxiliary. 
Through  the  efforts  of  the  Auxiliary  in  Oregon, 
the  Healing  Arts  Amendments,  which  would 
have  nullified  the  benefits  of  the  Basic  Science 
Law,  were  defeated.  In  that  same  state  a school 
room  for  handicapped  children  was  supported 
by  the  Auxiliary.  Pennsylvania  contributes  most 
liberally  to  the  Physicians  Benevolence  Fund  and 
has  for  years  held  an  all-day  health  conference 
each  spring.  Virginia  this  year  took  under  its 
care  the  maintenance  of  a bed  in  a tuberculosis 
sanatorium.  This  bed  is  to  be  at  the  disposal  of 
doctors  and  their  dependents.  In  West  Virginia 
in  one  year  Auxiliary  members  made  3,378  new 
garments  for  the  use  of  the  needy,  and  mended 
many  more.” 

And  she  ends  her  message  with  these  words : 
“When  your  non-Auxiliary  friends  ask,  as  they 
so  ioften  do  ‘What  does  your  Auxiliary  do?’ 
aren’t  you  proud  to  be  able  to  point  to  the  record 
of  achievement  which  this  new  year’s  inventory 
brings  before  you?” 
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Visual  endurance  depends  on 
so  many  things.  You  doubt- 
less recall  cases  where  glasses 
of  ordinary  white  crown 
glass,  although  the  correction 
was  accurate,  failed  in  some 
way  to  relieve  fatigue. 

The  patient  still  com- 
plained of  eyestrain,  head- 
aches or  other  symptoms. 


Perhaps  the  trouble  was — Glare.  Out- 
door activities  where  reflected  sunlight  is 
intense.  Night  driving  against  blinding 
headlights  of  approaching  cars.  Hours  at 
work  under  bright  lamps  encircled  by 
comparative  darkness. 

The  safe  answer  to  that  complaint  is  Soft-Lite  lenses.  Their  gentle,  uniform 
softening  of  the  light  conserves  vision  vitality. 
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Apothecaries,  30  grains 
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• Very  soluble  in  water 
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• May  be  given  in  larger  doses 
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or  syrup 

• Maximum  effects 

| . f % ■ . * . -■  • 

l Your  pharmacist  is  equipped 
uo  supply  your  requirements 
Wor  this  widely  used  form  of 
iron  therapy. 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profession. 
This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


"I never  want  to  go  to  another  party/" 


BUT.  dear,  tell  Mother — what  is  the 
matter?” 

‘‘They  wouldn’t  let  me  play  with  them. 
They  let  me  be  by  myself  all  the  time. 
They — they  laughed  at  me.” 

What  should  Mother  do?  Denounce  the 
other  children  as  ill-raised  little  barbarians? 
Prevent  further  contact  with  the  young- 
sters who  should  be  the  child’s  playmates, 
and  the  neighborhood  that  should  be  her 
happy  little  world? 

Those  would  be  natural  and  understand- 
able reactions  for  any  mother.  But  unfor- 
tunately, they  would  tend  only  to  make 
matters  worse. 

When  a child  is  “different”  or  “difficult,” 
the  most  sensible  thing  to  do  is  to  get  the 
help  of  your  doctor.  And  the  reason  is  that 
the  underlying  cause,  while  occasionally 
psychological,  is  usually  physical. 

For  instance,  a child  can  be  slow  and 
awkward  at  childhood  games,  because 
anemia  is  robbing  her  of  energy.  A child 
can  appear  backward  because  a glandular 
disorder  is  causing  sluggishness,  because 
faulty  hearing  prevents  her  from  catching 
questions,  or  because  faulty  eyesight  pre- 
vents her  from  reading  correctly.  A child 
can  be  sulky  or  ill-tempered,  not  because 
it  is  her  nature  to  be  so,  but  because 
some  physical  derangement  is  making  her 
act  that  way. 

The  tragedies  these  disorders  heap  upon 
little  heads  are  very  real  tragedies.  But 
even  more  serious  is  their  possible  influence 
on  the  child’s  future.  The  "laughed-at” 
child  so  often  becomes  the  crushed  and 
morose  adolescent.  And  the  morose  ado- 
lescent frequently  becomes  an  embittered 
man  or  woman  in  an  unfriendly  world. 

If  your  child’s  present  and  future  happi- 
ness is  being  threatened,  see  your  doctor. 
You  will  find  him  a helpful  and  under- 
standing friend. 


PARKE,  DAVIS 
& COMPANY 

DETROIT,  MICHIGAN 

The  World's  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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VITAMIN  REQUIREMENTS  OF  MAN 

II.  VITAMIN  D 


• The  quantity  of  vitamin  D required  by  an 
individual  is  influenced  by  such  factors  as 
environment,  race,  age,  mineral  content  of 
the  diet,  and  possibly  by  the  source  of  the 
vitamin.  Deficiency  is  manifest  in  children 
as  rickets  and  decreased  calcium  retention, 
and  in  adults  by  the  less  well  defined  condi- 
tion known  as  osteomalacia. 

The  minimum  daily  intake  which  will  pre- 
vent rickets  in  infants  is  probably  between 
135  and  400  International  units  of  vitamin 
D as  supplied  by  cod  liver  oil  (1).  The 
optimum  prophylactic  dose  is  probably  in 
the  neighborhood  of  1000  International 
units  (2).  It  is  also  interesting  to  note  that 
the  League  of  Nations  Technical  Commis- 
sion has  recommended  a daily  intake  of  340 
International  units  of  vitamin  D for  preg- 
nant and  lactating  women  (3). 

Irradiated  pasteurized  milk  containing  135 
International  units  per  quart  and  irradiated 
evaporated  milk  of  the  same  potency  have 
been  found  equally  effective  in  preventing 
rickets  in  infants.  The  pediatrician  will  be 
interested  in  the  following  summary  taken 
from  a recent  review: 

“Such  evidence  as  is  available  may  be 
interpreted  to  show  that  cod  liver  oil, 
cod  liver  oil  concentrate  milk,  and  ir- 
radiated milk  are  of  equal  potency  for 
the  human  being,  unit  for  unit.”  (1-b) . 


Other  than  the  above  recommendation  for 
vitamin  D intake  during  pregnancy  and 
lactation  (3),  little  definite  information  is 
available  upon  which  to  establish  minimum 
vitamin  D requirements  of  the  human  after 
infancy  (1),  yet  while  sunlight  produces 
the  anti-rachitic  factor,  most  common  foods 
are  known  to  be  deficient  with  respect  to 
vitamin  D (4) . However,  certain  foods  such 
as  eggs,  butter,  liver  and  sea  foods  do  supply 
this  vitamin.  The  importance  of  sea  foods, 
especially  canned  salmon,  as  carriers  of  vi- 
tamin D has  been  definitely  established.  A 
recent  report  on  the  vitamin  D content  of 
different  varieties  of  canned  salmon  gave  a 
value  of  1.9  International  units  per  gram  for 
the  least  potent  brand  and  6 or  more  units 
per  gram  for  several  other  brands  (5). 

From  a consideration  of  the  vitamin  D 
values  of  salmon  oil,  the  oil  content  of  can- 
ned salmon  and  the  quantity  of  canned 
salmon  consumed  annually  in  this  country, 
it  has  been  concluded  that  there  is  more 
vitamin  D in  the  canned  salmon  sold  in  this 
country  than  in  the  cod  liver  oil  used  for 
both  human  and  animal  feeding  (6). 

Although  neither  the  minimal  nor  optimal 
requirements  of  individuals  of  different  ages 
are  definitely  known,  the  values  of  evapo- 
rated milk  fortified  with  vitamin  D and  of 
canned  sea  foods  as  sources  of  this  impor- 
tant vitamin,  are  well  established. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  Cily 


(1) a.  1937  .J.  Am. Med. Assn. 108, 206 
b.  1936.  Ibid.  106,  2150 

(2)  1936.  J.  Am.  Diet.  Assn.  11,  503 


(3)  1936.  League  of  Nations  Report 
on  Physiological  Bases  of 
Nutrition,  League  of  Na- 
tions Publication  Depart- 
merit,  Geneva. 


(4) 1935.  J.  Am.  Diet.  Assn.  11,  119 

(5)  1935.  J.  Home  Econ.  27,  658 

(6)  1931.  Ind.  Eng.  Chem.  23, 1066 


This  is  the  twenty-third  in  a scries  of  monthly  articles,  which  will  sum rria- 
rize,for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Louis  Pasteur 

One  of  a Series  of  Nineteenth  Century  Types.  During  the  last  century  a London  periodical, 
now  out  of  print,  caricatured  world-famous  men  of  medicine,  science,  law,  and  politics. 

Petrolagar  has  selected  for  reproduction,  a number  of  these  studies,  interesting  to  modern 
men  of  medicine.  Copies  suitable  for  framing,  together  with  a brief  description  of  the 
subjects,  will  be  sent  to  doctors  on  request.  Petrolagar  Laboratories,  Inc.,  Chicago,  HI. 


Potrolagar  is  65  per  cent  (by 
volume)  liquid  petrolatum, 
emulsified  with  “Number  One, 
Silver  White,  Kobe  Agar-agar’’. 

Petrolagar  Laboratories,  Inc.,  8134  McCormick  Blvd.,  Chicago,  m. 


SAMPLES.  FREE  ON  REQUEST 


Petrolagar  Plain  and  Unsweetened  act  by  mechanically  softening 
and  lubricating  the  bowel  contents  to  produce  comfortable  bowel 
movement.  The  other  three  types  are  the  plain  emulsion  to  which 
laxative  ingredients  have  been  added  as  designated.  The  indica- 
tions for  each  are  obvious  to  every  physician. 


TYPES 

□f  Pettolaqat 


All  of  which  are  Council - Accepted 


To  enable  the  physician  to  fit  the  treatment  to  the  particular 
need  of  the  patient,  these  five  types  afford  a range  of  laxative 
potency  which  will  meet  practically  every  requirement  of  success- 
ful bowel  management. 
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AMERICAN  OPTICAL  COMPANY  ANNOUNCES 

Polaroid  Sunglasses 


AN  ENTIRELY  NEW  APPROACH  TO  THE  PROBLEM  OF  GLARE 


Ordinary  sunglasses  reduce  both  glare  and  useful  light  . . . the 
remaining  glare  still  tires  the  eyes.  Polaroid  Sunglasses  eliminate  the 
reflected  glare  ...  do  not  affect  the  useful  light.  Every  detail  is  sharp. 

Colors  are  vivid.  The  eyes  are  freed  from  annoying  glare. 

You  can  recommend  Polaroid  Sunglasses  wholeheartedly  for 
all  outdoor  use  and  be  sure  they  will  give  real  eye  comfort,  unhampered 
by  dazzling  reflected  light.  The  amazing  efficiency  of  Polaroid  Sun- 
glasses can  be  easily  demonstrated  to  your  patients.  Your  American 
Optical  representative  will  be  glad  to  give  you  complete  information. 

Polaroid  is  Patented 

American  Optical  Company 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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In  Infant  Feeding 

THE  DOCTOR  IS  CONCERNED  ABOUT  THE 
COMPOSITION  OF  A MILK-MODIFIER! 


When  you  prescribe  Karo  as  the  milk-modifier  you  are 
providing  well-tolerated,  readily  digested  maltose-dex- 
trins-dextrose.  The  dextrins  are  practically  non-fer- 
mentable;  the  maltose  rapidly  transformed  to  dextrose 
requiring  no  digestion;  the  sucrose  added  for  flavor  is 
digested  to  monosaccharides.  Karo  is  prepared  chemi- 
cally and  bacteriologically  safe— non-allergic,  practi- 
cally free  from  protein,  fat  and  ash. 


^ Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 

For  further  information. 

Write  CORN  PRODUCTS  SALES  COMPANY,  Dept.  SJ-4,  17  Battery  Place,  New  York,  N.  Y. 

Please  Mention  The  Journal  When  Writing  to  Advertisers 
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Announcing . . . 

PROTAMINE  ZINC  INSULIN,  Squibb 


Hagedorn,  Jensen,  Krarup  and  Wodstrup-Nielsen 
of  Copenhagen  reported,  in  1935,  that  by  addition 
of  protamine  to  aqueous  solutions  of  the  active 
anti-diabetic  principle  they  had  succeeded  in  ob- 
taining a modified,  precipitated  preparation  hav- 
ing an  effect  much  more  prolonged  than  that  of 
unmodified  Insulin.  Later  it  was  demonstrated,  at 
the  University  of  Toronto,  that  by  adding  a small 
amount  of  zinc  to  a preparation  of  Insulin  and 
protamine,  both  the  stability  of  the  preparation 
and  the  duration  of  its  blood-sugar-lowering  effect 
could  be  increased.  These  findings  have  led  to  the 
evolution  of  a product  now  designated  Protamine 
Zinc  Insulin.  This  product  has  been  given  exten- 
sive clinical  trial  and  signifies  a distinct  advance  in 
treatment  of  diabetes  mellitus. 

ADVANTAGES  OF 
PROTAMINE  ZINC  INSULIN 

1 — The  duration  of  action  of  a single  dose  is 
from  about  three  to  six  times  that  of  unmodified 
Insulin. 


2 —  Hypoglycemic  reactions  both  in  children 
and  in  adults  are  not  so  frequent  as  those  follow- 
ing use  of  unmodified  Insulin.  The  incidence  of 
ketosis  is  markedly  reduced. 

3 —  Results  suggest  that  a somewhat  less  rigid 
dietary  regimen,  and  an  ample  carbohydrate  al- 
lowance may  be  permissible. 

4 —  For  most  patients  receiving  the  product,  one 
injection  a day  is  adequate. 

5 —  Lessening  of  fluctuations  in  blood-sugar 
levels  has  a favorable  effect  upon  patients’  sense  of 
well-being. 

PROTAMINE  ZINC  INSULIN,  Squibb  complies 
with  the  rigid  specifications  of  the  Insulin  Commit- 
tee, University  of  Toronto,  under  whose  control  it 
is  manufactured  and  supplied.  It  is  available  in 
10-cc.  vials.  When  this  preparation  is  brought  into 
uniform  suspension,  each  cc.  contains  40  units  of 
Insulin  together  with  protamine  and  approximately 
0.08  mg.  of  zinc. 


ER;  Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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TO  THE  DOCTOR'S  WIFE 


It  is  our  conviction  that  cosmetics  should 
be  selected  to  suit  the  individual's  require- 
ments. We  cater  exclusively  to  you,  the 
individual.  Our  representatives  are  trained 
to  help  you  select  suitable  beauty  prepara- 
tions and  to  show  you  how  to  apply  them. 

It  is  only  sensible  to  realize  that  a truly  beautiful 
skin  is  first  of  all  a healthy  skin  and  secondly  a well- 
cared-for  skin. 

Cosmetics  serve  to  enhance  your  appearance,  to 
present  you  at  your  best.  In  this  regard  it  is  well  to 
bear  in  mind  that  a natural  appearance  is  by  far  the 
most  charming. 

Carefully  selected,  and  artistically  applied,  make- 
up preparations  lose  their  identity  as  cosmetics  and 
become  an  indistinguishable  part  of  your  personality. 

We  want  it  clearly  understood  that  we  in  no  way 
undertake  to  treat  skin  disorders.  If  you  are  thus 
afflicted  we  had  rather  that  you  not  use  our  prepara- 
tions without  the  consent  of  a skin  specialist.  Our 
formulary  is  available  to  the  medical  profession. 

A card  addressed  to  us  will  be  referred  to  the 
manager  of  the  territory  in  which  you  reside.  It  is  our 
pleasure  to  be  at  your  service. — LUZIER'S,  Inc. 


Beauty  Preparations  by  Luzier 

KANSAS  CITY,  MISSOURI 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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RELIEF  in  a few  hours 


COMPLETE  termination 
of  attack  may  be  expected 
from  the  use  of 

POISON  IVY 
ANTIGEN 

Relief  in  a few  hours  and  complete  termination  of 
attack  in  a few  days  may  be  expected  from  Rhus  Tox 
Antigen  for  poison  ivy,  Rhus  Venenata  Antigen  for 
poison  oak. 

The  treatment  of  rhus  dermatitis  was  entirely  symp- 
tomatic and  most  unsatisfactory  until  the  active 
antigens  were  produced  for  specific  treatment. 

The  Antigens  are  prepared  by  The  Mulford  Colloid 
Laboratories  under  U.  S.  Gov.  License  102,  and  are 
accepted  by  The  Council  on  Pharmacy  and  Chemis- 
try of  The  A.  M.  A.  Reprint  of  articles  Jour. 
A.  M.  A.,  Med.  Rec.,  Arch,  of  Derm.  & Sypli. 

Poison  Ivy  Antigens  are  marketed  in  an 
aqueous-alcoholic  menstruum,  are  readily  ab- 
sorbed and  retain  their  potency  for  years.  In 
packages  containing  4-lcc.  ampul-vials.  Phy- 
sicians’ price,  S3. 50.  Two-lcc.  syringes,  $2.25. 


THE  NATIONAL  DRUG  COMPANY 

PHILADELPHIA,  U.S.A. 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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# Protamine  Zinc  Insulin  represents  a 
step  forward  in  the  management  of 
diabetes  and  in  many  cases  offers  defi- 
nite advantages  over  unmodified  In- 
sulin in  treating  the  diabetic. 

Protamine,  Zinc  & Iletin  (Insulin, 
Lilly)  has  been  developed  as  a result  of 
co-operation  with  Dr.  H.  C.  Hagedorn 
and  his  associates  of  Copenhagen,  Den- 


mark, and  the  University  of  Toronto. 

Eli  Lillv  and  Company  markets  this 
product  in  packages  containing  one 
10-cc.  vial.  After  careful  shaking,  each 
cubic  centimeter  contains  40  units  of  Ile- 
tin (Insulin,  Lilly)  together  with  prota- 
mine and  approximately0.08mg.ofzinc. 

Literature  will  be  forwarded  to  phy- 
sicians upon  request. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U.S.A. 
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President  s Address* 

O.  O.  Feaster,  M.D., 

St.  Petersburg. 


It  has  been  the  custom  in  this  Association  that 
the  annual  address  of  the  President  shall  deal 
with  various  phases  of  the  organization’s  accom- 
plishments, and  proposals  for  future  activities 
rather  than  an  essay  of  a scientific  nature. 

It  is  perhaps  well  that  we  have  this  opportu- 
nity of  considering  events  that  have  taken  place 
during  the  year  now  closing  and  that  suggestions 
be  presented  for  the  consideration  of  those  who 
will  administer  the  affairs  for  the  Association 
during  the  new  year. 

The  plan  of  appointing  committee  members 
for  periods  of  three  years,  with  overlapping 
terms  of  service  has  proved  to  be  wise.  Also, 
the  districting  of  the  State  with  a representative 
from  each  district  on  each  of  the  committees  has 
been  shown  to  be  an  excellent  plan.  Amend- 
ments to  the  By-Laws  were  offered  at  the  House 
of  Delegates  meeting  last  evening  to  make  such 
set-ups  uniform  for  all  committees  and  also  to 
authorize  and  continue  such  new  committees  as 
were  necessarily  appointed  during  the  year  to 
care  for  new  activities  that  arose. 

MANAGING  DIRECTOR 

The  need  for  a full  time  business  manager  has 
been  realized  for  some  time  by  many  members 
active  in  the  affairs  of  the  Florida  Medical  Asso- 
ciation. The  accomplishments  of  our  efficient 
part  time  manager  have  more  than  justified  his 
position.  The  present  very  fluid  and  future 
unpredictable  condition  of  our  social  state  indi- 
cates the  probability  of  the  necessity  for  greatly 
increased  activity  on  the  part  of  the  Association’s 
headquarters.  Many  activities  are  required  of 
busy  committeemen,  at  considerable  sacrifice  of 

•Delivered  before  the  Sixty-fourth  Annual  Meeting  of 
the  Florida  Medical  Association,  held  in  St.  Petersburg, 
April  5,  6 and  7,  1937. 


time  and  money,  that  could  be  and  should  be 
handled  by  a competent  business  director. 

My  immediate  predecessor,  Dr.  Herbert  Bry- 
ans, made  the  employment  of  a full  time  man- 
ager one  of  his  major  recommendations  in  his 
address  at  the  last  annual  meeting.  Acting  upon 
this  recommendation,  the  Executive  Committee 
met  in  Orlando,  March  21,  and  unanimously 
voted  to  ask  the  House  of  Delegates  to  accom- 
plish this  end  at  this  time  and  financial  and  other 
details  were  worked  out  for  their  consideration. 
The  House  of  Delegates  last  evening  voted 
favorably  on  these  recommendations  and  our 
capable  Stewart  Thompson  will  shortly  begin  his 
duties  as  full  time  Managing  Director  of  the 
Florida  Medical  Association. 

COMMITTEE  activities 

The  officers  of  the  Association  and  the  mem- 
bers of  its  several  committees  are  ever  alert  and 
tireless  in  their  activities  in  the  interests  of  all 
of  us.  Many  of  the  members  are  unaware  of 
the  efforts  these  men  are  making  on  behalf  of 
the  general  good.  The  past  year  has  seen  an 
unusual  amount  of  safeguard  afforded  the  pri- 
vate practitioner.  Officers  and  committeemen 
have  caused  to  be  modified  the  Utopian  plans 
of  idealists  with  the  result  that  private  practice 
has  not  been  encroached  upon  and  definitely  ben- 
eficial services  have  been  instituted  or  planned 
for  the  needy.  Every  effort  has  been  made  to 
cooperate  with  new  agencies  that  have  come 
among  us.  Our  advice  and  insistence  has  caused 
them  to  be  properly  directed  and  the  doctor’s 
economic  interests  have,  we  believe,  in  every 
instance  been  conserved.  One  cannot  too  highly 
praise  the  State  Board  of  Health,  Drs.  Baltzell, 
Richardson,  and  Hughes  and  the  State  Health 
Officer,  Dr.  McPhaul,  for  their  cooperation  in 
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these  protective  endeavors.  I am  convinced  that 
prompt  and  hearty  cooperation  with  such  plans 
with  resultant  supervisory  control  offers  our 
greatest  protection.  If  we  refuse  to  cooperate 
with  the  plans  offered  we  can  confidently  expect 
laymen  to  accept  them  and  carry  them  out  in 
such  manner  as  to  render  them  of  little  use  to 
the  public  and  probably  of  considerable  embar- 
rassment to  the  doctors.  Fortunately,  to  date, 
limited  finances  have  definitely  dampened  ideal- 
istic dreams  and  have  been  a protective  factor. 
One  wonders  concerning  the  future — fears  what 
it  may  force  upon  us — but  in  any  event  we  may 
rest  assured  that  our  officers  and  committeemen 
will  do  all  that  is  humanly  possible  to  safeguard 
us.  They  must  have  our  support  whenever  they 
need  it. 

INDUSTRIAL  COUNCIL 

The  passage  of  the  Workmen’s  Compensation 
Act  by  the  last  legislature  initiated  a new  angle 
to  the  practice  of  medicine.  Unfortunately, 
there  is  no  medical  representation  on  the  Indus- 
trial Commission.  With  that  disregard  for  self- 
protection which  seems  to  have  been  typical,  the 
Florida  Medical  Association,  although  warned 
of  the  necessity  for  securing  representation  by 
its  Economics  Committee,  neglected  to  make  the 
effort. 

Very  fortunately  for  the  financial  interests  of 
the  doctors,  the  Chairman  of  the  Industrial  Com- 
mission, Mr.  Wendell  C.  Heaton,  has  been  found 
to  be  eminently  fair  and  cooperative.  He  has 
organized  an  Industrial  Council  composed  of  rep- 
resentatives from  the  various  groups  interested — 
the  employees,  the  employers  and  the  physicians 
— to  whom  may  be  appealed  complaints.  The 
committee  from  this  Association  was  appointed 
several  months  ago.  An  amendment  to  the  By- 
Laws  has  been  proposed  to  give  this  committee 
official  status.  There  have  arisen  numerous  in- 
stances of  disagreement  as  to  fees  between  the 
physician  and  the  insurance  carriers.  When- 
ever such  occur  the  physician  should  promptly 
lay  the  facts  before  Mr.  Heaton  where  fair  con- 
sideration may  be  confidently  expected  and 
should  not  quietly  submit  to  the  dictation  of  an 
insurance  adjustor. 

health  insurance  plans 

There  have  been  put  into  effect  in  various  sec- 
tions of  the  country  several  plans  by  which  in- 


dividuals may  for  small  sums,  frequently  paid 
in  monthly  or  quarterly  instalments,  secure  hos- 
pital services  in  the  event  of  illness.  That  such 
plans  have  considerable  merit  goes  without  say- 
ing. It  is  also  perfectly  right  and  proper  that 
the  hospitals  enter  into  such  arrangements,  if 
they  wish,  for  the  sale  of  their  services  so  long 
as  they  limit  themselves  to  disposing  of  those 
services  which  are  theirs  to  sell — viz : bed,  board, 
nursing,  drugs,  operating  and  delivery  room 
functions  and  the  like.  However,  in  some  in- 
stances institutions  have  included  various  func- 
tions which  decidedly  are  not  theirs  to  contract 
but  are  definitely  the  practice  of  medicine — such 
as  certain  emergency  services  and  the  consulting 
services  of  pathologists  and  radiologists.  In 
some  instances  the  insurance  contracts  have  later 
been  modified  to  exclude  phases  of  medical  prac- 
tice. Others  continue  them.  When  such  ar- 
rangements are  contemplated  in  any  section  of 
our  state  it  behooves  us  to  take  positive  and 
unequivocal  action  to  prevent  the  inclusion  of 
any  phase  of  medical  practice — those  functions 
are  ours  and  ours  alone. 

It  has  been  called  to  the  attention  of  this  body 
in  years  past  that  there  exists  definite  exploita- 
tion of  doctors  by  a few  hospitals.  Physicians 
are  employed  on  salaries  to  furnish  medical  ser- 
vices from  which  the  institution  derives  a profit 
of  several  times  the  salary  paid.  Further,  lay 
anesthetists  and  other  lay  people  are  employed 
on  salaries  displacing  medical  men  and  depriving 
them  of  fees  which  are  rightly  theirs. 

That  a hospital  executive  who  is  a physician 
should  be  one  of  the  chief  offenders  is  hardly 
to  be  understood.  That  such  exploitation  can 
only  exist  because  of  the  toleration  of  the  other 
physicians  is  not  refutable.  That  institutions 
profiting  from  the  sale  of  the  services  of  the 
present  exploited  group  should  turn  to  the  other 
fields  of  practice  should  be  expected  and  it  would 
seem  that  surgeons,  internists,  urologists,  derma- 
tologists, ophthalmologists,  gynecologists  and 
obstetricians  cannot,  with  very  good  grace,  re- 
sent the  entrance  into  their  respective  domains 
when  they  have  failed  to  rally  to  the  defense  of 
their  brother  practitioners.  One  wonders  why 
such  hospitals  should  hesitate. 

politics  and  legislation 

The  physicians  of  Florida  have  been,  until 
perhaps  recently,  quite  indifferent  in  the  exercise 
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of  an  influence  in  politics  which  has  been  theirs 
potentially.  As  a result  of  this  attitude  much 
legislation  of  a medical  nature  unfavorable  to 
our  interests  and  to  the  welfare  of  the  public  has 
been  put  on  the  statute  books,  in  all  probability 
to  remain.  Further,  this  indifference  of  the  past 
has  given  legislators  and  government  officials, 
city,  county  and  state,  the  idea  that  our  wishes 
need  not  be  seriously  heeded  for  no  threat  of 
concerted  adverse  voting  strength  is  to  be  feared 
by  ignoring  us. 

The  economic  awakening  that  has  been  ours 
during  the  past  few  strenuous  years  is  beginning 
to  be  recognized  but  until  we  take  a militant, 
active  and  unified  stand  for  our  needs  we  will 
continue  to  make  a rather  poor  showing. 

The  Legislative  Committee  of  this  Association, 
so  ably  headed  by  Julius  C.  Davis  of  Quincy,  is 
fighting  an  uphill  battle  at  the  present  time  be- 
cause of  the  lack  of  adequate  support  from  each 
and  every  one  of  us.  They  are  endeavoring  to 
have  enacted  several  bills  of  inestimable  impor- 
tance to  the  members  of  the  Florida  Medical 
Association.  More  preliminary  work  has  been 
done  this  year  than  ever  before.  It  is  probable 
that  with  wholehearted  support  from  the  member- 
ship in  bringing  influence  to  bear  that  three  of 
these  bills  will  have  a very  fair  chance  of  being 
enacted.  A fourth,  the  basic  science  law,  is  being 
fought  vigorously  by  at  least  one  of  the  cults. 
Such  a law  is  vital  to  future  standards  of  healing 
practices.  The  cults  will  never  be  legislated  out. 
A proper  basic  science  law  will  insure  that  cult- 
ists  acquiring  a legal  right  to  treat  the  sick  will 
be  of  more  than  sixth  grade  schooling  and  that 
their  legal  right  to  engage  in  parctice  does  not 
come  through  purchase.  The  entrance  of  the 
untrained  and  unschooled  will  be  materially  re- 
duced which,  with  the  inevitable  assistance  of  the 
Drim  Reaper,  will  constantly  and  progressivelv 
improve  the  breed.  Let  us  exert  ourselves  not 
merely  in  our  own  defense  but  to  live  up  to  the 
traditional  responsibility  wdiich  is  ours  by  right 
of  heritage,  if  none  other — the  protection  of  the 
sick. 

Our  conduct  in  the  use  of  our  influence  with 
regard  to  appointive  medical  and  related  posi- 
tions is  open  to  definite  criticism.  Individuals 
or  small  groups,  without  regard  to  the  general 
wishes  of  the  profession,  exert  themselves  to 
have  this  or  that  friend  given  a job.  Usually 
there  are  several  such  individuals  or  small  groups 
urging  as  many  candidates.  The  result  is  con- 


fusion— for  the  Governor  or  other  appointing 
official  immediately  realizes  that  the  Florida 
Medical  Association  is  not  definitely,  unifiedly 
and  aggressively  asserting  itself.  An  endeavor 
has  been  made  this  year  to  have  all  such  sugges- 
tions reach  the  Governor  through  the  Executive 
Committee  as  the  definite  wish  of  the  Association. 
Unfortunately,  some  of  us,  although  knowing 
the  rules,  have  not  played  the  game  and  we  make 
little  headway.  This  organization  must  adopt 
some  definite  plan  of  procedure  and  insist  that 
the  plan  be  respected.  It  is  believed  that  the 
Executive  Committee,  which  alone  by  our  con- 
stitution has  authority  to  act  when  this  body  is 
not  in  convention,  is  the  logical  unit  to  sift  rec- 
ommendations and  pass  them  on.  Let  us  sub- 
jugate petty  and  selfish  interests  and  act  for  the 
good  of  the  majority.  Your  incoming  president, 
your  executive  and  other  committees  will  be  ever 
alert  and  constantly  informed.  Let  us  help  them 
rather  than  obstruct  their  efforts. 

BIRTH  CONTROL 

Many  of  the  laity  as  well  as  the  doctors  look 
upon  birth  control  as  an  important  health  mea- 
sure. It  is  a question  that  is  becoming  of  rather 
definite  importance  and  because  of  that  is  being 
forced  upon  the  attention  of  physicians.  The 
medical  profession  must  assume  responsibility 
for  proper  guidance.  The  United  States  Circuit 
Court  of  Appeals  on  January  29,  announced  that 
physicians  may  give  birth  control  information 
for  the  purpose  of  promoting  the  well-being  of 
their  patients. 

Commenting  on  this  decision  the  World  Tele- 
gram said  editorially : “With  that  decision  in  the 
bag  and  with  questions  of  legality  swept  away, 
we  can  turn  now  to  the  medical  profession  gen- 
erally and  to  our  public  health  services  specifically 
and  ask  them  how  soon  they  are  going  to  provide 
necessary  clinics  and  services  ‘to  promote  the 
well-being’  of  the  child-bearing  women  of  the 
country.  Surely  the  old-line  doctors  will  not  let 
the  judges  leave  them  in  the  lurch  in  the  march 
of  progress.” 

It  is  recommended  that  the  Committee  on 
Maternal  Welfare  give  attention  to  this  question 
and  make  recommendations  at  the  next  annual 
meeting  for  the  Association’s  consideration. 

OUR  JOURNAL 

The  Association  at  considerable  monetary  out- 
lay and  great  imposition  on  several  of  its  altru- 
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istic  members  publishes  the  Journal  of  the  Flor- 
ida Medical  Association.  Those  who  read  this 
periodical  feel  that  it  is  a most  creditable  organ 
for  an  organization  of  this  size.  It  has  been 
repeatedly  brought  to  the  speaker’s  attention  that 
matters  of  considerable  importance  printed  in  the 
Journal  were  overlooked  because  the  Journal  was 
not  read.  From  a scientific  standpoint  the  Jour- 
nal can  be  only  as  good  as  the  material  submitted 
for  publication.  That  we  have  in  the  State  the 
intelligence  and  the  talent  to  constantly  improve 
the  quality  of  the  organ  goes  without  saying ; 
that  the  Editor  and  the  Editorial  Board  who  give 
unstintingly  of  their  time  and  brains,  gratis,  are 
shown  very  poor  cooperative  support  is  also 
true.  Let  us  read  the  Journal — let  us  support  it. 
defense  against  malpractice  suits 

There  have  occurred  several  instances  to  illus- 
trate a definite  need  for  increased  protection 
against  malpractice  suits — not  financial  protec- 
tion but  aggressive  defense  for  the  protection  of 
our  reputations. 

While  the  majority  of  the  members,  no  doubt, 
are  covered  by  the  State  Association’s  blanket 
policy  or  other  agencies  which  guarantee  that 
judgments  or  compromise  settlements,  within 
specified  limits,  will  not  have  to  be  paid  by  the 
doctor  involved,  it  remains  a fact  that  compro- 
mise settlements  are  made  unnecessarily  and  are 
an  admission  of  the  guilt  charged.  The  insuror 
shows  evidence  of  desiring  to  effect  a compro- 
mise because  of  financial  expediency  rather  than 
go  to  the  trouble  and  probably  greater  financial 
outlay  of  defending  a suit,  however  baseless  the 
grounds  upon  which  it  is  brought. 

It  is  recommended  that  this  Association  take 
cognizance  of  the  growing  number  of  suits 
against  its  members  for  alleged  malpractice ; that 
it  recognize  that  the  present  manner  of  handling 
these  cases  deprives  the  members  of  that  protec- 
tion most  needed — defense  of  their  reputations, 
which  are  definite  secondary  considerations  to 
the  insurers ; that  the  increased  cost  of  medical 
protective  insurance  is  definite  admission  of  the 
unsatisfactory  manner  of  handling  these  claims ; 
that  the  increased  cost  as  the  result  of  unsatis- 
factory defense  is  passed  directly  to  the  members 
of  this  Association  so  that  the  insuror  may, 
naturally,  continue  to  operate  at  a profit.  It  is 
urged  that  the  State  Association  undertake  to 
defend  any  and  all  members  with  adequate  and 
competent  legal  counsel,  acting  in  cooperation 


with  a Legal  Advisory  Committee  of  this  Asso- 
cation,  to  insure  proper  defense  of  the  reputa- 
tions of  its  members,  primarily.  Secondarily, 
this  will  discourage  suits  and  will  tend  to  reduce, 
as  a result,  the  cost  of  medical  liability  insurance. 
Such  a plan  is  in  force  in  several  state  medical 
organizations.  Information  from  our  sister 
state,  Georgia,  is  to  the  effect  that  “such  an 
arrangement  has  been  unusually  successful.  Our 
medical  defense  costs  our  Association  annually 
from  $1,400  to  $2,000.”  This  in  an  Association 
whose  membership  is  50  or  60  per  cent  greater 
than  ours.  The  recent  increases  in  the  cost  of 
medical  protective  insurance  exceeds  the  prob- 
able costs  of  such  activity  by  the  Association  and 
it  is  predicted  that  this  cost  will  again  advance ; 
consequently,  were  an  increase  of  approximately 
one  to  two  dollars  in  dues  made  for  the  specific 
purpose  of  defense  we  would  effect  a financial 
saving,  to  say  nothing  of  a saving  in  reputations 
and  an  abatement  of  a growing  nuisance. 

The  Legal  Advisory  Committee  suggested 
should  be  composed  of  particularly  qualified 
members  whose  advice  would  be  available  to  the 
attorney  in  preparing  defense  and  who  would  be 
present  for  further  advice  or  testimony  in  the 
event  of  actual  court  procedure. 

Before  closing  these  remarks,  I wish  to  make 
reference  to  the  activities  of  the  Medical  Post- 
Graduate  Course  Committee  through  whose  ef- 
forts there  have  been  carried  on  successfully  four 
post-graduate  courses  at  which  outstanding  teach- 
ers have  given  lectures  of  very  high  character. 
Doctor  Cason,  the  Chairman  of  the  Committee, 
assisted  by  Doctor  Tillman  and  others,  are  due 
great  credit  for  their  accomplishments  and  are 
entitled  to  far  greater  support  than  they  have 
had.  The  total  cost  to  the  Florida  Medical  As- 
sociation of  these  four  weekly  post-graduate 
courses  has  been  approximately  $65.00.  An 
innovation  this  year  takes  the  assembly  from 
Gainesville  to  Orlando  where  it  is  hoped  the 
attendance  which  has  averaged  about  one  hun- 
dred a year  in  the  past,  will  be  greatly  increased. 

I wish  to  take  this  opportunity  of  expressing 
sincere  thanks  to  the  other  officers  of  the  Asso- 
ciation, to  Dr.  Stewart  Thompson  and  the  staff 
of  his  business  office,  and  to  various  committee- 
men and  members  generally  who  have  accorded 
me  such  wonderful  cooperative  support  and  many 
courtesies  during  the  past  year. 
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PROCEEDINGS 

of  the 

SIXTY-FOURTH  ANNUAL  MEETING 

of  the 

FLORIDA  MEDICAL  ASSOCIATION,  Inc. 

HELD  AT  ST.  PETERSBURG,  FLORIDA 
APRIL  5,  6 and  7,  1937 


FIRST  GENERAL  SESSION 

The  Sixty-fourth  Annual  Meeting  of  the  Flor- 
ida Medical  Association  was  called  to  order  at 
1 :30  p.  m.  Monday,  April  5,  in  the  Ball  Room 
of  the  Vinoy  Park  Hotel,  St.  Petersburg,  by 
President  O.  O.  Feaster. 

The  Honorable  J.  A.  Smith,  Mayor  of  St. 
Petersburg,  gave  the  address  of  welcome. 

Dr.  Norval  M.  Marr,  President  of  the  Pinellas 
County  Medical  Society,  also  delivered  an  ad- 
dress of  welcome. 

President  Feaster  introduced  Dr.  Arthur  G. 
Fort  of  Atlanta,  delegate  from  Georgia. 

Dr.  Fort : “I  need  no  reason  to  come  to  Flor- 
ida ; all  I need  is  an  excuse.  I love  to  come.  It 
is  a great  pleasure.  The  Medical  Association  of 
Georgia  sends  you  her  greetings.  We  meet  in 
Macon  the  14th  of  next  month  and  would  like 
to  have  as  many  of  you  as  can  join  us  there.” 

President  Feaster  then  introduced  Dr.  W.  S. 
Cook,  of  Albany,  delegate  from  Georgia. 

Dr.  Cook : “I  feel  honored  and  I am  happy  to 
be  here.  I hope  I have  the  pleasure  of  coming 
again.  Thank  you.” 

The  President  then  read  the  following  tele- 
gram : “The  Medical  Association  of  Georgia 
sends  greetings  to  the  Florida  Medical  Associa- 
tion and  wish  for  our  good  neighbors  much  suc- 
cess at  their  sixty-fourth  annual  session.  Dr. 
Arthur  Fort  and  Dr.  W.  S.  Cook  will  attend  your 
meeting.” 

President  Feaster  read  the  following  telegram 
from  George  R.  Taylor,  President,  Florida  State 
Pharmaceutical  Association : “The  Florida  State 
Pharmaceutical  Association  extends  its  heartiest 
greetings  to  you  on  your  sixty-fourth  annual 
convention  of  your  society.  At  this  time  we  feel 
sure  your  accomplishments  will  be  many  and  far- 
reached.  I wish  to  assure  you  that  our  legisla- 
tive committee,  Mr.  A.  W.  Martin,  Chairman, 


of  Miami,  and  our  secretary-manager,  Mr.  W.  T. 
Dunn  of  Tampa,  will  work  with  your  legislative 
committee  100%.  We  feel  that  our  professions 
are  somewhat  allied.  I am  sure  we  will  be  very 
successful  in  enacting  some  good  public  health 
measures  for  the  benefit  of  our  peoples  at  the 
present  session  of  our  state  governing  bodies  in 
Tallahassee.  Fraternally.” 

There  being  no  further  business,  the  meeting 
adjourned. 

FIRST  SCIENTIFIC  ASSEMBLY 

The  Scientific  Assembly  convened  at  2 :30 
p.  m.,  Monday,  April  5,  in  the  Ball  Room  of  the 
Vinoy  Park  Hotel,  with  Dr.  Leigh  F.  Robinson 
presiding. 

The  following  papers  were  read  and  discussed : 

1.  “Some  Observations  on  Blood  Pressure,”  Dr. 

J.  G.  Gainey,  Blountstown. 

2.  “Trichinosis,”  Dr.  T.  F.  Hahn,  DeLand. 

3.  “The  Diagnosis  of  Coronary  Heart  Disease,” 

Dr.  William  C.  Blake,  Tampa. 

4.  “Heart  Block,”  Dr.  T.  Z.  Cason,  Jacksonville. 

5.  “Treatment  of  Tetanus,”  Dr.  Joseph  S.  Stew- 

art, Miami. 

6.  “Syphilis,”  Dr.  Henry  E.  Palmer,  Tallahassee. 

MEETING  OF  THE  HOUSE  OF  DELEGATES 
FIRST  SESSION 

The  House  of  Delegates  convened  at  7 :00  p.  m. 
Monday,  April  5,  in  the  East  End  of  the  Ball 
Room  of  the  Vinoy  Park  Hotel. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  O.  O.  Feaster. 

The  following  delegates  were  seated : 
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DELEGATES 

Alachua  County  Medical  Society: 

J.  E.  Maines,  Jr. 

Bay  County  Medical  Society: 

W.  C.  Roberts 

Brevard  County  Medical  Society: 

T.  C.  Kenaston 

Broward  County  Medical  Society: 

Leigh  F.  Robinson 

Columbia  County  Medical  Society: 

L.  M.  Anderson 

Dade  County  Medical  Society: 

M.  J.  Flipse 
Homer  Pearson 
R.  N.  Burch 

J.  E.  Hall 
Edgar  Peters 
H.  A.  Walker 
Joseph  Stewart 
E.  N.  McKenzie 
Roy  J.  Holmes 
W.  W.  McKibben 

Duval  County  Medical  Society: 

L.  Y.  Dyrenforth 
Edward  Jelks 
Ferdinand  Richards 

E.  T.  Sellers 
Kenneth  A.  Morris 
C.  D.  Rollins 

Escambia  County  Medical  Society: 

J.  M.  Hoffman 
H.  L.  Bryans 

Hillsborough  County  Medical  Society: 

J.  C.  Dickinson 
J.  R.  Boling 
George  L.  Cook 
W.  M.  Rowlett 
W.  C.  Blake 

Lake  County  Medical  Society: 

LeRoy  Oetjen 

Lee  County  Medical  Society: 

H.  J.  Stipe 

Leon-Gadsden-Liberty-Wakulla-Jefferson  County 
Medical  Society: 

J.  C.  Robertson 

B.  A.  Wilkinson 

Manatee  County  Medical  Society: 

H.  Gates 

Marion  County  Medical  Society: 

R.  D.  Ferguson 

Orange  County  Medical  Society: 

W.  H.  Spiers 
J.  S.  McEwan 
H.  A.  Day 

Palm  Beach  County  Medical  Society: 

F.  K.  Herpel 

W.  L.  Shackelford 
W.  O.  Arnold 

Pinellas  County  Medical  Society: 

W.  C.  McConnell 

C.  A.  Williams 
A.  J.  Wood 
W.  M.  Davis 


Polk  County  Medical  Society: 

R.  L.  Cline 

St.  Johns  County  Medical  Society: 

Reddin  Britt 

St.  Lucie-Okeechobee-Indian  River-Martin  County 
Medical  Society: 

A.  M.  Sample 

Seminole  County  Medical  Society: 

J.  W.  Martin 

Sumter  County  Medical  Society: 

W.  E.  Mitchell 

Taylor  County  Medical  Society: 

C.  A.  O’Quinn 

Volusia  County  Medical  Society: 

J.  Ralston  Wells 
L.  B.  Bouchelle 

DeSoto-Hardee-Highlands,  Jackson,  Madison,  Monroe, 
Pasco-Hernando-Citrus,  Putnam,  Sarasota  and  Walton- 
Okaloosa  County  Medical  Societies  were  not  represented. 

The  first  order  of  business  was  the  adoption 
of  the  minutes  of  last  year’s  meeting.  It  was 
moved  by  Dr.  J.  M.  Hoffman  and  seconded  by 
Dr.  L.  F.  Robinson  that  the  minutes  be  adopted 
as  published  in  the  May,  1936,  Journal.  Voted 
and  carried. 

President  Feaster  called  for  the  nomination  of 
one  delegate  and  one  alternate  to  the  House  of 
Delegates  of  the  American  Medical  Association 
for  two-year  terms. 

Dr.  Homer  Pearson  was  nominated  by  Dr. 
W.  C.  Roberts  as  a delegate  to  the  A.  M.  A.  for 
a two-year  term,  and  the  nomination  duly  sec- 
onded. 

Dr.  Meredith  Mallory  was  then  nominated  bv 
Dr.  H.  A.  Day  to  succeed  himself  as  a delegate 
to  the  A.  M.  A.  for  two  years.  Nomination 
seconded. 

On  motion  by  Dr.  J.  M.  Hoffman,  seconded 
by  Dr.  J.  E.  Maines,  and  carried,  the  nominations 
were  closed. 

A roll-call  vote  by  secret  ballot  was  requested. 
Drs.  George  L.  Cook,  M.  J.  Flipse  and  J.  S. 
Turberville  were  named  tellers. 

Dr.  Mallory  received  the  majority  of  the  votes 
cast  and  was  then  declared  re-elected  a delegate 
to  the  A.  M.  A.  for  a period  of  two  years. 

A motion  by  Dr.  J.  S.  McEwan  that  the  de- 
feated candidate  be  declared  the  alternate  was 
ruled  out  of  order  by  the  Chair.  Dr.  Joseph  S. 
vStewart  appealed  from  the  decision  of  the  Chair. 
The  motion  was  lost  on  standing  vote  and  the 
ruling  of  the  Chair  sustained. 

President  Feaster  then  called  for  nominations 
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for  an  alternate  to  the  A.  M.  A.  for  a two-year 
term. 

Dr.  C.  D.  Christ  was  nominated  by  Dr.  J.  E. 
Hall.  Nomination  seconded. 

Dr.  Homer  Pearson  was  nominated  by  Dr. 
Roy  J.  Holmes.  Nomination  seconded. 

Dr.  M.  J.  Flipse  was  nominated  bv  Dr.  Edgar 
Peters.  Nomination  seconded. 

On  motion  by  Dr.  R.  D.  Ferguson,  seconded 
by  Dr.  J.  E.  Maines  and  Dr.  L.  M.  Anderson, 
and  carried,  the  nominations  were  closed. 

Dr.  Flipse  requested  his  name  be  withdrawn 
from  the  nominations  but  Dr.  Peters  insisted  on 
his  name  standing. 

Dr.  J.  Ralston  Wells  took  Dr.  Flipse’s  place 
as  teller  and  ballots  were  taken. 

Dr.  Homer  Pearson  received  the  majority  of 
the  votes  cast  and  was  declared  alternate  to  the 
A.  M.  A.  for  a two-year  term. 

The  following  proposed  amendments  to  the 
Constitution  which  were  read  at  the  meeting  in 
April,  1936,  and  copies  of  which  had  been  mailed 
to  all  secretaries  of  county  medical  societies 
sixty  days  prior  to  the  meeting  now  in  session, 
were  read  by  Doctor  Richardson,  the  secretary : 

Article  XI  shall  be  amended  to  read  as  follows:  “Any 
article  of  the  Constitution  may  be  amended  by  two-thirds 
vote  of  the  Delegates  registered  at  that  Annual  Meeting 
and  referred  to  the  component  county  societies  for  ratifi- 
cation during  the  ensuing  year;  each  society  ratifying  by 
majority  vote  of  its  members  present  at  any  regular  meet- 
ing; it  being  necessary  for  three-fourths  of  the  com- 
ponent societies  to  vote  in  favor  of  its  ratification  during 
the  year.” 

Section  3,  Article  Vll  of  the  Constitution  relative  to 
election  of  officers,  shall  be  amended  to  read  as  follows: 
“The  officers  of  this  Association  shall  be  elected  by  the 
House  of  Delegates  at  its  last  regular  session  of  the 
Annual  Meeting,  and  referred  to  the  last  General  Session 
for  confirmation;  and  any  member  shall  be  eligible  to 
any  office  named  in  Section  / of  Article  VII  of  the  Consti- 
tution, but  no  person  shall  be  elected  to  such  an  office  who 
is  not  in  attendance  during  the  Annual  Meeting  (except 
the  Secretary,  Treasurer,  and  the  Editor  of  the  Journal) 
and  who  has  not  been  a member  of  the  Association  for 
five  years.”  (Amendment  to  Sec.  3,  Article  VII  reconsid- 
ered at  second  session  Tuesday  and  lost.) 

Dr.  H.  A.  Day  moved  the  adoption  of  the 
amendments;  Dr.  L .F.  Robinson  seconded  the 
motion.  Motion  prevailed. 

Dr.  L.  M.  Anderson  presented  the  following 
resolution  (read  by  Dr.  J.  E.  Maines)  : 

“Resolved,  That  no  member  of  the  Florida  Medical 
Association  shall  sign  any  political  paper  or  letter  with 
his  title  as  a member  of  this  Association,  or  use  the  sta- 
tionery of  this  Association  for  said  purposes.  This  is  not 
intended  to  keep  any  member  from  being  active  politic- 
ally.” 


On  motion  by  Dr.  R.  D.  Ferguson,  seconded 
by  Dr.  H.  A.  Walker,  and  carried,  the  resolution 
was  adopted  as  read. 

Dr.  E.  T.  Sellers  read  the  following  resolution 
regarding  the  employment  of  a full-time  Man- 
aging Director ; 

“W hereas,  the  work  of  this  Association  is  now  such  as 
to  warrant  the  employment  of  a regular  Managing 
Director,  to  assist  the  officers  and  to  build  up  and  in- 
crease interest  in  the  County  Societies;  and 

" W hereas,  this  House  of  Delegates  is  in  favor  of 
employing,  on  behalf  of  the  Association,  a person  com- 
petent to  perform  the  said  work;  and 

" IV hereas,  the  Executive  Committee  has  considered 
the  subject  and  recommended  this  resolution  and  that 
Stewart  G.  Thompson,  of  Jacksonville,  Florida,  be 
employed  to  fill  said  position,  for  a period  of  five  years 
and  thereafter,  from  year  to  year,  until  due  notice  of 
termination  of  the  employment  be  served  by  the  Associa- 
tion or  by  Dr.  Thompson,  one  upon  the  other;  such 
employment  to  carry  with  it  a minimum  salary  of  Six 
Thousand  ($6,000.00)  Dollars  per  annum,  payable  in 
twelve  equal  monthly  instalments,  and  also  an  expense 
account  to  cover  the  necessary  traveling  and  other  ex- 
penses of  said  Managing  Director,  in  such  amount  as 
may  from  time  to  time  be  authorized  or  approved  by  the 
Executive  Committee ; 

“Now,  Therefore,  Be  It  Resolved:  That  the  foregoing 
plan  and  recommendation  of  the  Executive  Committee  be 
and  the  same  are  hereby  in  all  respects  approved  and 
that  the  Association  officers,  to-wit,  the  President,  the 
Chairman  of  the  Executive  Committee  and  the  Secretary, 
be  and  they  are  hereby  authorized,  empowered  and 
directed  to  forthwith  negotiate  and  make  and  execute 
with  Dr.  Thompson  an  agreement,  in  writing,  employ- 
ing him  to  fill  said  position  with  this  Association,  for  the 
period  and  upon  the  terms  hereinabove  mentioned,  with 
such  specification  of  further  details  as  may  be  agreed 
upon  and  approved  by  said  officers  and  incorporated  in 
said  contract,  and  that  said  agreement,  when  so  reduced 
to  writing  and  executed  for  the  Association  and  by  Dr. 
Thompson  shall  be  and  constitute  a valid  and  binding 
obligation  of  this  Association.” 

Dr.  W.  H.  Spiers  moved  the  adoption  of  the 
resolution.  Motion  seconded  by  Dr.  L.  M. 
Anderson.  Dr.  M.  J.  Flipse  endorsed  the  reso- 
lution. The  motion  prevailed.  Dr.  Feaster  ex- 
pressed his  gratification  at  the  action.  Dr.  M.  J. 
Flipse  moved  that  the  vote  be  declared  unan- 
imous ; seconded  and  carried. 

Dr.  Edward  Jelks  read  the  following  resolu- 
tion : 

“ IV hereas , it  has  been  brought  to  the  attention  of  the 
Florida  Medical  Association  that  certain  institutions  in 
the  State  have  been  securing  the  services  of  practitioners 
not  in  sympathy  with  the  standards  of  this  Association, 
for  purposes  of  instructing  certain  groups;  and 

"IV hereas,  certain  institutions  in  the  State,  in  organiz- 
ing their  staffs  for  caring  for  the  sick,  have  availed  them- 
selves of  the  services  of  practitioners  who  are  not  mem- 
bers of  the  Florida  Medical  Association; 

“Therefore,  Be  It  Resolved,  that  this  body  go  on 
record  as  being  opposed  to  the  appearance  of  its  mem- 
bers on  staffs  or  programs  giving  courses  of  instruction 


498 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


in  medical  subjects,  diagnosis  of  disease,  and  care  of  the 
sick,  in  association  with  the  above  mentioned  practi- 
tioners.” ( See  page  525  for  resolution  adopted). 

Dr.  Jelks  discussed  the  purpose  for  which  the 
resolution  was  introduced.  Dr.  L.  M.  Anderson 
moved  its  adoption.  Dr.  M.  J.  Flipse  expressed 
his  belief  that  the  wording  of  the  resolution 
would  prevent  the  members  of  the  staff  of  the 
Jackson  Memorial  Hospital  in  Miami  from  re- 
taining their  membership  on  the  staff  with  a 
full-time  pathologist  who  has  not  been  elected  to 
membership  in  the  Dade  County  Medical  Society 
at  this  time  and  proposed  the  following  amend- 
ment : 

In  the  second  paragraph,  strike  out  the  words, 
“who  are  not  members  of  the  Florida  Medical 
Association”  and  insert  in  lieu  thereof,  “who  are 
not  in  sympathy  with  the  aims  and  objectives  of 
the  Florida  Medical  Association.” 

Dr.  R.  L.  Cline  seconded  the  amendment. 
After  much  discussion,  a vote  was  taken  and  the 
amendment  lost. 

Dr.  Edward  Jelks  proposed  the  following 
amendment  to  the  second  paragraph: 

Strike  out  the  words,  “who  are  not  members 
of  the  Florida  Medical  Association”  and  insert 
in  lieu  thereof,  the  words,  “who  are  not  members 
of  the  Florida  Medical  Association  or  the  allied 
professions.” 

Dr.  Reddin  Britt  proposed  as  an  amendment 
to  the  amendment  that  the  local  county  society 
be  allowed  to  determine  the  status  of  practitioners 
and  have  them  answerable  to  the  county  medical 
society. 

Further  discussion  brought  up  a new  motion 
by  Dr.  R.  L.  Cline  that  the  resolution  be  referred 
back  to  the  original  committee  and  let  them  get 
together  in  a group  and  thresh  this  out  for  pre- 
sentation later;  the  committee  to  report  back  at 
the  next  session  of  the  House  of  Delegates.  Dr. 
W.  C.  Roberts  seconded  the  substitute  motion 
and  it  was  duly  carried  and  the  resolution  re- 
ferred back  to  the  committee  for  revision. 

Dr.  W.  M.  Davis  read  the  following  resolution 
on  compulsory  health  examinations  : 

" IV hereas,  it  has  been  brought  to  the  attention  of  the 
Executive  Committee  of  the  Florida  Medical  Association 
that  there  are  several  communities  or  large  cities  in  the 
state  in  which  compulsory  health  examinations  are  re- 
quired in  cases  of  food  handlers,  barbers,  and  other 
employees,  and  that  such  examinations  are  not  recog- 
nized by  city  health  authorities  if  made  by  members  of 
the  component  medical  societies  other  than  those 
employed  by  the  health  departments;  and 

“Whereas,  many  applicants  for  this  examination  are 
fully  able  and  willing  to  pay  the  physician  of  their  choice, 


but  heretofore  it  has  been  the  policy  of  the  city  health 
officers  in  these  cases  to  recognize  only  examinations 
made  by  employees  of  their  own  departments  for  which 
a stipulated  fee  is  paid  to  the  health  department;  and 

“Whereas,  your  committee  feels  that  this  constitutes  a 
definite  encroachment  upon  the  practice  of  medicine  and 
that  in  just  as  many  cases  as  otherwise  the  applicant 
would  receive  a more  thorough  examination  at  the  hands 
of  a private  physician,  and  also  that  any  group  of  men 
capable  of  caring  for  the  indigent  patients  of  a city  or 
community  in  the  matters  of  major  operations  and  serious 
illnesses  may  well  be  trusted  with  the  routine  health 
examinations  in  the  cases  of  all  applicants  able  and  will- 
ing to  pay  for  such  examinations; 

“Therefore,  Be  It  Resolved,  that  the  Florida  Medical 
Association  go  on  record  as  being  opposed  to  this  practice 
and  affirm  its  belief  that  any  examination  made  by  a 
member  of  its  component  societies  should  be  accepted  by 
health  authorities.” 

On  motion  by  Dr.  R.  D.  Ferguson,  seconded 
by  Dr.  W.  H.  Spiers,  and  duly  carried,  the  reso- 
lution was  adopted  as  read. 

The  following  report  of  the  Council  was  read 
by  Dr.  W.  McL.  Shaw,  Chairman : 

REPORT  OF  COUNCIL 

To  the  President  and  Members  of  the  House  of 

Delegates,  in  Session  at  St.  Petersburg,  Flor- 
ida: 

At  the  pre-convention  meeting,  held  in  Jack- 
sonville, January  17,  1937,  the  district  councilors’ 
reports  were  received.  These  reports  were  pub- 
lished in  full  in  the  February  number  of  the 
Association’s  Journal.  As  chairman  of  the  Coun- 
cil, I will  make  a brief  outline  of  some  of  the 
more  important  accomplishments,  as  given  in 
these  reports. 

As  mentioned  in  the  Journal,  1936  was  the 
record  year  of  our  Association,  in  that  it  repre- 
sents the  largest  number  of  paid  up  memberships 
in  the  history  of  the  Association.  There  were 
1,126  members  who  paid  State  Association  dues 
for  the  year.  The  previous  record  was  held  by 
the  boom  year,  1927,  with  1,106  paid  up  mem- 
berships. The  credit  for  this  splendid  showing 
goes  to  the  component  societies  and  their  re- 
spective treasurers.  During  the  year,  twenty- 
eight  of  our  thirty-two  component  societies  had 
a one  hundred  per  cent  record  of  paid  members. 
When  one  stops  to  realize  that  only  four  societies 
from  the  entire  state  failed  to  collect  one  hun- 
dred per  cent  of  their  dues,  the  record  is  indeed 
encouraging.  This  united  strength  of  active  com- 
ponent societies  creates  a powerful  State  Asso- 
ciation. 

The  councilor  of  the  first  district  reports  that 
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an  organization  was  fostered  for  a political  health 
council  composed  of  doctors,  dentists,  nurses,  and 
druggists.  A maternal  and  child  hygiene  clinic 
was  established  in  the  north  end  of  Escambia 
County,  by  permission  of  the  local  society.  A 
Gulf  Coast  Clinical  Society  was  organized  which 
is  to  meet  at  such  dates  as  will  not  interfere  with, 
or  detract  from,  the  meetings  of  the  respective 
state  associations.  A committee  from  this  district 
met  with  committees  from  Mobile,  Alabama,  and 
Gulfport,  Mississippi,  to  perfect  this  new  medical 
organization.  The  Washington-Holmes  County 
Medical  Society  was  reorganized  with  nine  mem- 
ers  and  their  request  for  a charter  will  be  re- 
ceived at  this  meeting. 

The  fifth  district  reported  among  the  guest 
speakers  at  the  societies  in  the  district,  Dr.  Ar- 
nold Bargen  of  the  Mayo  Clinic  and  Dr.  William 
Allen  Pusey  of  Chicago. 

In  the  sixth  district  resolutions  were  passed 
in  one  of  the  societies  to  require  members  to 
secure  affidavits  from  all  criminal  abortion  pa- 
tients, stating  who  induced  the  abortion,  before 
assuming  any  responsibility  in  the  case. 

In  the  seventh  district  guest  speakers  were 
reported  as  Doctors  Julian  A.  Moore  and  A.  B. 
Craddock  of  Asheville,  North  Carolina,  Dr.  J.  A. 
Bargen  of  the  Mayo  Clinic,  and  Dr.  William  E. 
Lower  of  the  Cleveland  Clinic,  and  also  Dr. 
H.  Hamilton  Cooke  of  Miami.  A banquet  was 
given  to  Dr.  James  S.  McLester,  President  of 
the  American  Medical  Association. 

Your  councilor  from  the  eleventh  district  re- 
ports that  a notorious  naturopath,  who  has  re- 
peatedly and  flagrantly  infringed  on  the  legiti- 
mate practice  of  medicine  on  the  strength  of  a 
fraudulently  obtained  diploma  from  a quasi- 
medical institution,  has  finally  left  Palm  Beach 
County  for  parts  unknown.  His  nefarious  activ- 
ities over  a period  of  almost  ten  years  left  little 
to  the  imagination.  A more  rigid  interpretation 
of  the  medical  practice  act  seems  mandatory  if 
such  experiences  are  not  to  be  repeated  through- 
out the  state. 

The  keynote  of  the  councilors’  reports  was 
that  harmony  prevailed  during  the  past  year. 
Every  effort  had  been  made  to  bring  into  the 
membership  of  the  local  societies  all  doctors  who 
were  practicing  and  eligible  for  membership. 
Each  councilor  made  an  effort  to  visit  all  county 
societies  in  his  district,  and  the  officers  of  the 
Association  very  graciously  accepted  invitations 
from  many  of  the  societies,  as  guest  speakers. 


Action  at  the  last  meeting  of  the  House  of 
Delegates  changed  the  number  of  councilor  dis- 
tricts from  twenty-one  to  twelve.  In  our  opinion, 
twelve  councilor  districts  will  produce  better  re- 
sults than  a larger  number.  Each  councilor  dis- 
trict comprises  two  committee  districts  and  the 
set-up  in  this  way  is  very  uniform;  and  one 
councilor  can,  very  easily,  look  after  the  interests 
of  one-twelfth  of  the  state. 

I wish  to  take  this  opportunity  of  expressing 
my  appreciation  for  the  loyalty  of  the  councilors, 
who  have  served  the  interests  of  the  Association 
in  their  districts  so  acceptably. 

Respectfully  submitted, 

W.  McL.  Shaw,  Chairman. 

It  was  moved,  seconded  and  carried  that  Dr. 
Shaw’s  report  be  adopted. 

Dr.  L.  F.  Robinson  read  the  following  pro- 
posed amendments  to  the  By-Laws : 

Chapter  VII  of  the  By-Laws  shall  be  amended  as 
follows: 

The  first  paragraph  of  Section  1 shall  read:  Regular 
committees  shall  be  the  Executive  Committee  (or  may  be 
called  the  Board  of  Governors)  (Section  2)  ; a Commit- 
tee on  Scientific  Work  (Section  3)  ; a Committee  *n  Leg- 
islation and  Public  Policy  (Section  4)  ; a Committee  on 
Publication  (Section  5)  ; a Committee  on  Medical  Edu- 
cation and  Hospitals  (Section  6)  ; a Committee  on  Public 
Relations  (Section  7)  ; a Committee  on  Necrology  (Sec- 
tion 8)  ; a Committee  on  Medical  Post-Graduate  Course 
(Section  9)  ; a Committee  on  Cancer  Control  (Section 
10)  ; a Committee  on  Medical  Economics  (Section  11)  ; 
an  Inter-relationship  Committee  (to  work  with  similar 
committees  from  allied  professions — dentists,  druggists 
and  nurses)  (Section  12)  ; a Committee  on  Tuberculosis 
and  Public  Health  (Section  13);  a Committee  on  State 
Controlled  Medical  Institutions  (Florida  State  Hospital 
and  Florida  Farm  Colony)  (Section  14)  ; a Committee 
on  Maternal  Welfare  (Section  15)  ; a Committee  on 
Child  Health  (Section  16)  ; an  Advisory  Committee  to 
the  Woman’s  Auxiliary  (Section  17)  ; a Committee  as 
Representatives  to  the  Industrial  Council  (Section  18)  ; 
a Committee  on  Venereal  Disease  Control  (Section  19). 
They  shall  be  appointed  by  the  President  as  hereinafter 
prescribed.  The  Committee  on  Arrangements  shall  con- 
sist of  the  component  society  where  the  annual  meeting 
of  the  Association  is  to  be  held  (Section  20). 

The  Section  numbers  of  Chapter  VII  shall  be  changed 
as  follows:  Section  6 shall  be  20;  Section  7 shall  be  6; 
Section  8 shall  be  7;  Section  9 shall  be  8;  Section  10 
shall  be  9;  Section  11  shall  be  10;  Section  12  shall  be  11; 
Section  13  shall  be  12;  Section  14  shall  be  13;  Section  15 
shall  be  14;  Section  16  shall  be  15. 

Section  15  shall  be  amended  to  include  this  clause: 
This  Committee  shall  hold  joint  meetings  with  the  Com- 
mittee on  Child  Health  and  the  two,  jointly,  shall  func- 
tion as  the  Committee  on  Maternal  Welfare  and  Child 
Health.  The  chairman  of  this  committee  shall  be  chair- 
man of  the  joint  committee.  Section  16  shall  provide  for 
a Committee  on  Child  Health:  The  Committee  on  Child 
Health  shall  consist  of  six  members,  one  from  each  dis- 
trict, to  be  appointed  by  the  President.  Upon  the  adop- 
tion of  this  amendment,  the  President  shall  appoint  six 
members  as  designated  above,  two  for  one  year, 
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two  for  two  years  and  two  for  three  years,  and 
thereafter  they  shall  be  appointed  for  three  years,  as  the 
terms  expire.  The  chairman  of  this  committee  shall  be 
appointed  by  the  President.  The  duties  of  this  committee 
shall  be  such  as  usually  fall  upon  such  a committee.  This 
committee  shall  hold  joint  meetings  with  the  Committee 
on  Maternal  Welfare,  and  the  two,  jointly,  shall  function 
as  the  Committee  on  Maternal  Welfare  and  Child 
Health.  The  chairman  of  the  Maternal  Welfare  Com- 
mittee shall  be  chairman  of  the  joint  Committee. 

Section  18  shall  be  added  to  include  a Committee  as 
Representatives  to  the  Industrial  Council:  The  Commit- 
tee as  Representatives  to  the  Industrial  Council  shall 
consist  of  six  members,  one  from  each  district,  to  be 
appointed  by  the  President.  Upon  the  adoption  of  this 
amendment,  the  President  shall  appoint  six  members  as 
designated  above,  two  for  one  year,  two  for  two  years 
and  two  for  three  years  and  thereafter  they  shall  be 
appointed  for  three  years,  as  the  terms  expire.  The 
chairman  of  this  Committee  shall  be  selected  by  the  Pres- 
ident. The  duties  of  this  Committee  shall  be  to  repre- 
sent the  Florida  Medical  Association  at  meetings  of  the 
Industrial  Council. 

Section  19  shall  be  added  to  include  the  Committee  on 
Venereal  Disease  Control:  This  Committee  shall  consist 
of  six  members,  one  from  each  district,  to  be  appointed 
by  the  President.  Upon  the  adoption  of  this  amendment, 
the  President  shall  appoint  six  members  as  designated 
above,  two  for  one  year,  two  for  two  years  and  two  for 
three  years  and  thereafter  they  shall  be  appointed  for 
three  years  as  the  terms  expire.  The  chairman  of  this 
Committee  shall  be  selected  by  the  President.  The  duties 
of  this  Committee  shall  be  such  as  usually  fall  upon  such 
a committee. 

The  number  of  the  Section  pertaining  to  reports  of 
committees  to  the  House  of  Delegates  shall  be  changed 
from  18  to  21. 

Sections  2,  3,  6,  7,  8,  9,  10,  11,  12,  13,  14,  15,  and  17 
of  Chapter  VII  of  the  By-Laws  shall  be  amended  by 
deleting  the  clause,  “This  Committee  shall  meet  imme- 
diately after  the  adjournment  of  the  annual  meeting  and 
elect  its  chairman,”  and  inserting  in  lieu  thereof,  “The 
President  shall  select  the  chairman  of  this  Committee.” 

Section  2 of  Chapter  VII  of  the  By-Laws  shall  be 
amended  to  include  the  following  addition:  Invitations 
for  the  next  annual  meeting  of  the  Florida  Medical  As- 
sociation shall  be  presented  to  the  Executive  Committee 
(or  Board  of  Governors)  prior  to  or  at  the  pre-conven- 
tion meeting.  This  Committee  shall  investigate  the  facil- 
ities for  entertaining  the  Association  and  the  feasibility 
of  holding  the  annual  meeting  in  such  places,  and  rec- 
ommend the  place  most  desirable,  at  that  time,  to  the 
House  of  Delegates  at  its  first  regular  meeting,  for 
approval.  In  the  event  there  is  no  invitation,  the  Execu- 
tive Committee  shall  recommend  the  place  most  desirable. 

Section  15  of  Chapter  III  shall  be  amended  to  include 
the  following  addition:  Upon  recommendation  of  the 
Executive  Committee. 

The  second  paragraph  of  Section  1,  Chapter  VI  of  the 
By-Laws  shall  be  amended  by  deleting  the  clause,  “The 
councilors  shall  meet  immediately  after  the  adjournment 
of  the  annual  meeting  and  elect  their  chairman  and  a 
secretary  and  the  latter  shall  keep  a record  of  the  pro- 
ceedings” and  inserting  in  lieu  thereof,  “The  President 
shall  select  the  chairman  of  the  Council.” 

Ur.  W.  H.  Spiers : “I  wish  to  endorse  these 
amendments  to  the  By-Laws  tonight  and  you  can 
look  them  over  and  tomorrow  discuss  them  if 
necessary.” 


Proposed  amendments  to  be  brought  up  for 
consideration  at  the  second  session  of  the  House 
of  Delegates  on  Tuesday,  April  6. 

Dr.  Herbert  L.  Bryans  presented  a group  of 
charts  showing  the  relationship  of  the  com- 
mittees of  the  Florida  Medical  Association  one  to 
the  other  for  the  consideration  of  the  Associa- 
tion. Dr.  Feaster  expressed  the  appreciation  of 
the  members  for  showing  and  explaining  the 
charts.  Dr.  W.  H.  Spiers  moved  that  these 
charts  be  referred  to  the  Executive  Committee 
for  consideration  and  presentation  next  year. 
The  motion  was  seconded  by  Dr.  L.  M.  Anderson 
and  duly  carried. 

The  report  of  the  Committee  on  Legislation 
and  Public  Policy  was  read  by  Dr.  J.  C.  Davis, 
as  follows : 

REPORT  OF  THE  COMMITTEE  ON  LEGISLATION  AND 
PUBLIC  POLICY 

In  June,  1936,  the  members  of  our  committee 
met  in  Gainesville,  during  post-graduate  week, 
and,  at  that  time,  we  discussed  needed  medical  leg- 
islation. We  rehashed  and  revamped  the  bills  we 
had  attempted  to  get  by  in  1935.  These  bills 
were  simplified  and  two  or  more  objectives  were 
incorporated  in  one  bill.  We  also  eliminated  a 
bill  or  two  which  created  the  upset  of  the  whole 
Public  Health  Committee  in  the  house  at  the 
last  session. 

As  it  stands  today,  we  have  two  medical  bills : 
The  Lien  Law  and  the  Basic  Science  Bill,  and 
there  is  no  use  of  my  going  into  detail  about  these 
hills,  when  every  member  has  been  furnished  a 
copy  of  our  little  booklet,  “Why  Does  Florida 
Need  a Basic  Science  Law  and  Improved  Med- 
ical Practice  Act?”  I had  one  physician  write 
and  thank  me  for  the  little  booklet  and  then  asked 
me  what  I thought  about  getting  up  a basic 
science  law. 

I trust  that  the  various  District  and  County 
Medical  Societies  have  contacted  their  legisla- 
tors and  impressed  them  sufficiently  to  convince 
them  of  the  need  of  improved  medical  legislation. 
Your  Chairman  met  with  a group  of  legislators 
at  Pensacola  and  the  various  legislative  commit- 
tees. At  this  meeting,  we  all  had  a round  table 
discussion  of  our  bills  and  it  was  very  apparent 
that  few  of  these  legislators  had  read  our  little 
booklet,  but  they  all  had  read  the  letter  and 
pamphlet  issued  by  the  Chiropractors  opposing 
the  Basic  Science  Law.  After  going  into  these 
bills  in  detail,  we  left  the  meeting  with  the  im- 


PROCEEDINGS  OF  THE  ANNUAL  MEETING  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


501 


pression  that  we  had  “sold  ourselves”  and  over- 
come the  objections  voiced  by  our  opponents. 

I cannot  impress  upon  you  too  strongly  the 
necessity  and  the  urgent  need  of  a whole-time 
man  to  look  after  our  interests  in  Tallahassee 
during  the  next  six  weeks  or  two  months  and  I 
do  not  know  of  a better  man  to  do  this  than  our 
efficient  Business  Manager,  Dr.  Stewart  G. 
Thompson.  I also  suggest  that  the  two  medical 
bills  and  the  Lien  Law  be  introduced  in  the 
Senate  as  public  health  committee  bills,  provided 
that  this  can  be  done,  and  I believe  that  it  can  be. 
I recommend  that  these  bills  be  expedited 
through  the  Senate  as  rapidly  as  possible  and 
then  sent  to  the  House  as  Senate  Bills.  By  them 
being  both  Senate  and  Committee  Bills,  they  will 
come  nearer  receiving  preferred  listing  on  the 
calendar.  After  disposing  of  these  bills,  then  I 
recommend  introducing  the  Basic  Science  Bill, 
where  we  will  expect  a fight. 

The  Pharmaceutical  Association  has  two  bills 
that  we  wish  to  endorse — one  of  them  with  ref- 
erence to  the  sale  of  barbituric  acid  preparations 
without  a physician’s  prescription  and  the  other 
to  stop  the  promiscuous  sale  of  various  so-called 
contraceptives.  These  are  excellent  bills  and 
should  have  our  support.  The  Dental  Associa- 
tion also  wishes  to  cooperate  with  us. 

The  Osteopathic  physicians  and  surgeons  co- 
operated with  us  in  1935  and  also  several  years 
ago  when  we  attempted  to  pass  the  Basic  Science 
Law.  This  year,  they  have  not  voiced  any  oppo- 
sition and  I believe  they  will  be  with  us. 

I do  not  believe  it  is  necessary  to  make  any 
further  report  other  than  to  urge  each  of  you 
men,  when  you  return  home,  to  keep  in  close 
touch  with  your  Senators  and  Representatives 
and  insist  upon  their  seeing  that  the  bills  reported 
out  of  the  Public  Health  Committee  get  proper 
consideration  before  the  legislative  body. 

Respectfully  submitted, 

J.  C.  Davis,  Chairman  ; 
Horace  A.  Day, 

Henry  C.  Dozier, 

Walter  C.  Jones, 
Whitman  C.  McConnell, 
Frederick  J.  Waas. 

On  motion  made  by  Dr.  L.  F.  Robinson,  sec- 
onded by  Dr.  Homer  Pearson  and  carried,  the 
report  of  the  Committee  on  Legislation  and  Pub- 
lic Policy  was  adopted. 


Dr.  Walter  C.  Jones,  Jr.,  Chairman  of  the 
Committee  on  Publication,  made  the  following 
report : 

REPORT  OF  COMMITTEE  ON  PUBLICATION 

We  have  been  more  or  less  a silent  committee 
although  we  have  been  functioning  regularly  and 
it  is  necessary  that  we  carry  on  our  work  in  order 
that  the  Journal  may  receive  the  proper  material 
for  publication.  We  are  trying  to  become  a little 
more  strict  in  looking  over  the  papers  and  don’t 
feel  hard  towards  us  if  your  paper  is  referred 
back  to  you  for  study.  I think  many  of  the  mis- 
takes made  have  been  due  to  lack  of  time  devoted 
to  your  papers.  I assure  you  that  your  com- 
mittee wants  good  material  but  it  is  impossible 
for  the  Publication  Committee  to  edit  papers  for 
publication  unless  they  are  properly  prepared. 
We  insist  that  your  papers  come  to  us  on  original 
copies.  I would  like  to  impress  on  you  these  two 
points  and  say  that  we  are  trying  to  keep  the 
standard  of  your  Journal  as  high  as  possible  and 
to  urge  that  you  submit  all  articles  read  before 
local  county  societies  in  order  that  we  may  have 
more  material  from  which  to  select  for  publica- 
tion in  the  Journal. 

On  motion  made,  seconded  and  carried,  the 
report  of  the  Committee  on  Publication  was 
accepted. 

The  report  of  the  Committee  on  Public  Rela- 
tions was  read  by  Dr.  J.  Ralston  Wells,  as  fol- 
lows : 

REPORT  OF  PUBLIC  RELATIONS  COMMITTEE 

Your  Committee  this  year  has  confined  itself, 
through  force  of  circumstances,  to  radio  broad- 
casting. The  broadcasting  has  been  done  through 
the  courtesy  of  WRUF,  and  our  program  is  on 
the  air  every  Sunday  evening  at  six  o’clock  for 
a fifteen-minute  period.  With  few  exceptions, 
the  speakers  have  been  very  cooperative  in  per- 
sonally appearing  to  deliver  their  addresses. 
Results  are  hard  to  determine,  but  Director  Gar- 
land Powell  assures  me  that  he  feels  the  educa- 
tional program  is  well  worth  while,  and  is  a cog 
in  a great  machine  to  slowly  educate  the  public 
along  ethical  medical  lines. 

During  the  year  there  have  been  several  in- 
quiries concerning  unethical  practitioners,  and 
these  have  been  referred  to  proper  departments 
in  the  Association.  The  term  Public  Relations 
implies  a liaison  between  the  Florida  Medical 
Association  and  the  laity,  and  the  members  of 
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your  Committee,  being  strategically  placed  as 
they  are,  feel  that  this  Committee  could  be  utilized 
much  more  than  it  is.  For  instance,  reports  con- 
cerning unethical  practitioners  and  quack  propa- 
ganda could  be  assembled.  The  dissimulation  of 
medical  knowledge  to  lay  organizations  through 
our  speakers’  bureau  is  not  functioning  because 
of  lack  of  requests  to  do  so,  but  should  be  uti- 
lized. 

Your  Committee  members  this  year  have  each 
had  his  full  share  in  the  amount  of  work  put  on 
by  the  Committee,  and  each  one  has  dispatched  it 
with  credit.  I wish  personally  to  thank  each 
member  of  the  Committee  for  his  cooperation 
one  with  the  other. 

Your  Committee  feels  that  a letter  of  appre- 
ciation from  this  Association  should  be  sent  to 
Director  Garland  Powell  and  his  assistants  in 
WRUF  for  not  only  his  aid  in  making  the  broad- 
casts possible,  but  also  for  the  extreme  degree  of 
cooperation  in  reading  manuscripts  for  the  speak- 
ers when  delayed  at  the  last  moment,  and  for  the 
courtesy  in  making  each  speaker  feel  at  ease  when 
in  the  station. 

Suggestion : At  the  discretion  of  this  annual 
meeting,  your  Committee  feels  that  it  could  be 
of  vastly  more  importance  to  the  Association  and 
to  the  public  of  Florida  if  certain  matters,  as 
aforementioned  in  this  report,  in  the  nature  of 
liaison  could  be  referred  to  the  Committee  for 
proper  placement  and  action,  some  to  the  Execu- 
tive Committee,  some  to  the  Committee  on  Leg- 
islation, some  to  the  State  Board  of  Health,  some 
to  the  State  Board  of  Medical  Licensure,  and 
some  to  itself.  If  this  meeting  might  designate 
some  such  procedure,  we  feel  sure  that  your 
Committee  would  be  of  more  value  than  it  is  at 
present. 

Respectfully  submitted, 

J.  Ralston  Wells,  Chairman; 
W.  L.  Ashton, 

Hubert  A.  Barge, 

George  R.  Creekmore, 

H.  Quillian  Jones, 

M.  A.  Lischkofe. 

On  motion  made,  seconded  and  carried,  the 
report  of  the  Committee  on  Public  Relations  was 
adopted. 

The  report  of  the  Committee  on  Cancer  Con- 
trol was  submitted  by  Dr.  F.  Clifton  Moor,  as 
follows : 


REPORT  OF  COMMITTEE  ON  CANCER  CONTROL 

During  the  past  year  The  American  Society 
for  the  Control  of  Cancer  has  sponsored  and 
financed  the  organization  of  the  “Woman’s  Field 
Army”  on  a nation-wide  scope.  The  organiza- 
tion in  each  state  is  under  the  direct  control  of 
the  Cancer  Control  Committee  of  that  State 
Medical  Society.  In  Florida,  Mrs.  Ralston  Wells 
of  Daytona  Beach  was  selected  as  State  Com- 
mander and  last  October  she  invited  representa- 
tives from  each  of  the  twenty-odd  women’s  or- 
ganizations in  the  state  to  meet  in  Orlando  with 
the  Cancer  Control  Committee  of  the  State  Asso- 
ciation, and  established  a set-up  and  plan  of 
work.  This  meeting  was  attended  by  two  mem- 
bers of  your  committee. 

At  the  suggestion  of  the  State  Committee,  the 
following  set-up  for  Field  Army  was  adopted  : 

1.  A State  Commander. 

2.  A Vice  Commander  for  each  District. 

3.  One  or  more  Lieutenants  in  the  territory 
corresponding  to  our  county  societies. 

Your  committee  also  planned  a corresponding 
set-up  with  a committee  from  each  County  Soci- 
ety, and  a Speakers’  Bureau  in  each  district  in 
addition  to  the  personnel  of  the  Committee  itself. 

It  is  hoped  that  with  this  organization  any 
interest  in  the  subject  of  cancer  manifested  by 
any  one  of  the  various  woman’s  organizations 
could,  and  perhaps  would,  result  in  a request 
for  information.  At  the  same  time  our  organi- 
zation, through  the  county  or  the  district  per- 
sonnel, could  furnish  accredited  speakers  when- 
ever requested.  We  believe  it  would  greatly  in- 
crease the  opportunities  for  spreading  informa- 
tion and,  since  the  policy  of  your  committee  has 
been  to  limit  its  work  to  educational  activities,  it 
was  felt  that  this  arrangement  would  give  greater 
potentialities  than  any  heretofore  suggested,  es- 
pecially since  the  American  Society  was  to  carry 
on  at  the  same  time  a national  publicity  campaign 
through  several  widely  circulated  magazines. 

Herewith  is  a schematic  outline  of  the  organ- 
izations : 

National 

American  Society  for  Control  of  Cancer — Na- 
tional Commander,  Mrs.  W.  B.  Illig. 

State 

Chairman  of  State  Cancer  Control  Committee- - 

State  Commander  of  Woman’s  Field  Army, 

Mrs.  Ralston  Wells. 
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Each  Committee  District 
A member  of  the  State  Cancer  Control  Commit- 
tee— Vice  Chairman. 

Each  County  Society 

County  Committee  on  Cancer  Control — One  or 

more  Lieutenants  of  the  Field  Army. 

Respectfully  submitted, 

F.  Clifton  Moor,  Chairman; 
Joseph  Halton, 

S.  C.  Harvard, 

Gerry  R.  Holden, 

Lauchlin  M.  Rozier. 

Lester  L.  Whiddon. 

On  motion  made,  seconded  and  carried,  the 
report  of  the  Committee  on  Cancer  Control  was 
adopted. 

The  report  of  the  Committee  on  Medical  Post- 
Graduate  Course  was  read  by  Dr.  T.  Z.  Cason,  as 
follows : 

REPORT  OF  COMMITTEE  ON  MEDICAL  POST- 
GRADUATE COURSE 

The  details  of  the  last  Short  Course  for  Doc- 
tors of  Medicine  in  Florida  including  the  finan- 
cial statement  have  been  published  in  the  Florida 
Medical  Journal,  and  need  not  be  repeated  here. 
The  committee  feels  that  the  lecturers,  their  sub- 
jects, and  the  arrangement  of  the  course  last  year 
reached  the  maximum  we  can  hope  to  offer  to 
the  general  practitioners  of  this  state  in  a week’s 
course.  The  attendance  was  only  99,  although 
every  doctor  in  Florida  had  in  some  way  been 
informed  of  the  course. 

The  committee  has  earnestly  solicited  the  aid 
of  and  the  suggestion  of  any  member  of  the  Flor- 
ida Medical  Association  in  bettering  the  course. 
We  have  tried  as  far  as  practicable  to  carry  out 
all  suggestions  made. 

We  wish  to  call  particular  attention  to  the  fact 
that  the  four  previous  courses  have  been  con- 
ducted at  a total  expense  to  the  Florida  Medical 
Association  of  $61.49.  However,  if  the  courses 
are  to  continue,  we  shall  be  forced  either  to  raise 
the  registration  fee  or  call  on  the  Florida  Medical 
Association  to  meet  a fairly  large  deficit.  This, 
we  think,  can  be  estimated  at  from  $400  to  $500 
each  year.  Due  to  the  fact  that  many  graduate 
courses  of  this  character  are  being  held  through- 
out the  country,  the  lecturers  whom  we  would 
like  to  have  come  to  Florida  are  called  upon  for 
many  sacrifices.  It  is  the  opinion  of  the  com- 


mittee, therefore,  that  in  the  future  a reasonable 
honorarium  should  be  allowed. 

From  the  result  of  the  course  to  be  held  this 
June  at  Orlando,  we  hope  to  get  data  which  will 
enable  us  to  draw  some  conclusion  as  to  the  ad- 
visability of  holding  the  courses  in  different  loca- 
tions each  year. 

Respectfully  submitted, 

T.  Z.  Cason,  Chairman  ; 
George  L.  Cook, 

Frank  D.  Gray, 

E.  Sterling  Nichol, 
Bricey  M.  Rhodes, 
George  C.  Tillman. 

On  motion  made,  seconded  and  carried,  the 
report  of  the  Committee  on  Medical  Post-Grad- 
uate Course  was  adopted. 

The  report  of  the  Committee  on  Medical  Eco- 
nomics was  read  by  Dr.  J.  C.  Vinson,  as  follows : 

report  of  committee  on  medical  ECONOMICS 

I.  The  Committee  on  Medical  Economics 
respectfully  calls  to  your  attention  the  fact  that 
the  individual  income  in  the  United  States  is  less 
than  $250.00  a year  and  that  the  income  of  each 
family  is  less  than  $1,100  a year;  that  during 
the  height  of  prosperity  in  the  United  States  50 
per  cent  of  the  individuals  were  not  financially 
able  to  obtain  adequate  surgical  and  medical  care. 
The  Committee  respectfully  calls  to  your  atten- 
tion the  program  that  is  being  inaugurated  as  in- 
corporated in  the  Social  Security  Act.  Your 
attention  is  called  to  the  fact  the  program  for 
syphilis  alone  involves  approximately  one-sixth 
of  the  population  of  the  United  States.  This  is 
only  one  of  the  many  programs  being  initiated. 
You  are  aware  that  the  treatment  of  veterans  of 
every  war  has  also  eliminated  this  class  from  the 
private  practice  of  medicine. 

II.  The  recent  economic  survey  made  by  your 
committee  leads  to  the  following  conclusions : 

a.  The  individual  doctor  realizes  impending- 
disaster  and  views  the  situation  with  a fatalistic 
mental  attitude. 

b.  The  county  medical  society  as  a unit  of  or- 
ganized medicine  has  been  totally  useless  in  pro- 
tecting the  doctor  or  the  public. 

c.  The  state  organization  has  beautifully  im- 
pressed its  inefficiency  upon  the  public  at  large 
by  a strict  denial  of  any  change  in  the  practice  of 
medicine  as  a whole. 
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d.  The  national  leadership  of  medicine  has 
developed  no  collective  cohensive  solution  to  the 
ripening  process  of  a problem  as  old  as  organ- 
ized medicine. 

e.  Organized  medicine  has  denied  its  members 
the  result  of  medico-economic  laboratories  that 
have  and  could  be  established  through  philan- 
thropic grants. 

/.  The  practice  of  medicine  as  it  has  existed 
in  the  past  is  over.  The  mental  attitude  of  the 
individual  doctor  must  undergo  a radical  change. 
The  individual  medical  activity  must  be  welded 
with  collective  groups  for  the  greater  security 
of  the  whole. 

III.  Recommendations : 

That  each  county  medical  society  under  the 
supervision  of  the  State  Medical  Association 
establish  a bureau.  The  functions  of  this  bureau 
will  be : 

1.  A clearing  house  for  the  adjusting  of, 
budgeting,  and  collection  of  fees. 

2.  Zoning  patients  financially. 

3.  Centralization  of  medical  economic  activ- 
ities. 

4.  To  act  in  a broad  and  general  way  toward 
the  end  that  all  patients  irrespective  of  financial 
condition  may  receive  adequate  medical  and  sur- 
gical service. 

That  each  county  medical  society  under  the 
supervision  of  the  State  Medical  Association 
thoroughly  familiarize  its  members  with  the  pur- 
poses and  aims  as  incorporated  in  the  program 
under  the  Social  Security  Act. 

Respectfully  submitted, 

J.  C.  Vinson,  Chairman; 
Albert  H.  Freeman, 

Louie  Limbaugh, 

Daniel  A.  McKinnon, 
Meredith  Mallory, 
Gerard  Raap, 

W.  C.  McConnell. 

Dr.  M.  J.  Flipse  stated:  “One  recommenda- 
tion is  in  conflict  with  the  Constitution  and  By- 
Laws  of  the  Dade  County  Society,  specifically 
where  it  mentions  the  bureau  being  appointed 
for  the  zoning  of  fees.  Our  By-Laws  specifically 
state  that  the  Dade  County  Medical  Society  shall 
not  specify  ethical  fees  to  be  charged  by  the  local 
physicians.  I feel,  therefore,  that  as  a repre- 
sentative of  that  body,  I must  object  to  this  par- 
ticular section  in  the  committee’s  report.” 


It  was  moved,  seconded  and  carried  that  the 
report  of  the  Committee  on  Medical  Economics 
be  received. 

The  report  of  the  Committee  as  Representa- 
tives to  the  Industrial  Council  was  read  by  Dr. 
J.  C.  Vinson,  as  follows : 

REPORT  OF  COMMITTEE  AS  REPRESENTATIVES  TO 
INDUSTRIAL  council 

I.  The  medical  situation  in  connection  with  the 
treatment  of  injuries  suffered  by  workmen  in  the 
course  of  employment  should  be  given  very  care- 
ful consideration  by  the  Medical  Association. 

II.  It  is  quite  possible  that  we  will  be  faced 
with  a commercial  spirit  entering  very  deeply  into 
the  medical  practice  affecting  compensation. 
The  ethics  of  the  profession  may  be  discarded  on 
many  occasions  by  a class  of  practitioners  inter- 
ested more  in  financial  gain  than  in  the  welfare 
of  the  patient.  Clinics  for  treatment  of  compen- 
sation cases  have  been  organized  on  a commercial 
basis,  soliciting  business  openly  from  employers 
and  insurance  carriers.  While  we  have  at  the 
present  time  a few  extremely  good  clinics,  we 
have  in  the  process  of  organization  others  that 
seem  undesirable,  lacking  hygienic  and  sanitary 
equipment. 

III.  We  have  had,  also,  charges  of  “lifting,” 
that  is,  the  transfer  of  a patient  from  one  physi- 
cian to  another,  or  from  one  hospital  to  another 
without  good  cause.  It  has  been  said  that  claim- 
ants in  many  cases  received  too  many  treatments, 
or  were  returned  to  work  before  a complete  cure 
had  been  effected.  Either  too  many  visits  were 
ordered  for  the  purpose  of  enlarging  the  medical 
bill,  or  insufficient  treatment  was  given  in  the 
interest  of  economy. 

IV.  Collusion  is  not  impossible  between  un- 
scrupulous doctors  and  fraudulent  claimants. 
This  could  easily  be  supplemented  by  a willing- 
ness on  the  part  of  certain  doctors  to  give  expert 
testimony  on  either  side  for  pay.  Rebating  and 
fee-splitting  are  not  uncommon.  We  have  re- 
ceived charges  that  certain  medical  practitioners 
lack  a personal  interest  in  the  progress  of  their 
cases,  permitting  the  improper  treatment  by  in- 
competent nurses  and  allowing  physiotherapy 
treatments  to  go  on  indefinitely  without  visible 
results.  Employers  and  insurance  carriers  have 
been  charged  with  exercising  undue  control  over 
the  medical  situation  because  of  their  privilege  to 
select  the  physician  and  hospital  rendering  the 
requisite  medical  care.  Added  to  this,  we  have 
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a continual  controversy  between  attending  phy- 
sicians and  the  employers  and  carriers  as  to  the 
reasonableness  of  medical  fees. 

V.  Your  Committee  is  faced  with  a tremen- 
dous task  in  making  recommendations  designed 
to  correct  the  above  situation.  It  is  only  natural 
to  turn  to  other  states  which  have  had  more 
experience  in  dealing  with  these  problems. 
Those  states,  which  seem  to  have  been  most  suc- 
cessful, attempt  first  to  qualify  doctors  to  render 
service  in  compensation  cases.  A doctor  may 
qualify  by  filing  an  application  with  the  County 
Medical  Society,  stating  whether  he  is  en- 
gaged in  general  practice  or  devoted  to  a special- 
ty. The  County  Medical  Society  then  places 
him  in  the  proper  classification,  assigning  to  him 
a symbol  which  identifies  his  line  of  work.  He 
is  then  recommended  by  the  Society  for  a 
license  to  be  issued  by  the  Industrial  Commis- 
sion, qualifying  him  for  his  particular  line  of 
work  in  compensation  practice.  In  the  event  of 
unethical  practice,  the  doctor  is  given  a hearing 
before  the  proper  authorities,  and  may  be  de- 
prived of  his  license  for  compensation  work. 
Exceptions,  of  course,  are  provided  for  in 
emergency  cases. 

It  naturally  follows,  where  the  qualification 
method  is  used,  the  selection  of  the  attending 
physician  in  a compensation  case  should  not  be 
confined  entirely  to  the  employer  or  insurance 
carrier.  The  injured  employee,  if  any  objection 
may  exist,  should  be  permitted  to  make  another 
selection  from  qualified  physicians. 

The  above  recommendations  would  not  be  suf- 
ficient without  the  adoption  of  a medical  fee 
schedule  which  would,  in  all  cases,  govern  the 
charges  made  by  the  attending  physician.  There 
should  also  be  proper  “machinery”  set  up  to  deal 
with  disputes  that  may  arise  as  to  proper  atten- 
tion or  charges  for  services.  This  arbitration 
committee  should  be  set  up  in  such  a way  as  to 
protect  the  interest  of  the  doctors  in  the  case. 
Some  states  create  panels  recommended  by  the 
Medical  Associations  from  which  arbitrators  may 
be  drawn. 

Recommendations : 

Every  member  of  the  county  medical  society 
may  qualify  for  work  for  the  Industrial  Com- 
mission by  filing  a blank  with  his  county  medical 
society,  stating  whether  he  is  engaged  in  general 
practice  or  whether  he  is  a specialist.  These 
blanks  will  be  furnished  by  the  county  medical 


society.  The  county  medical  society  will  approve 
or  disapprove  his  application  and  forward  it  to 
the  State  Medical  Association  or  to  a designated 
committee.  He  will  then  on  approval  be  recom- 
mended for  his  license  to  be  issued  by  the  Florida 
Industrial  Commission,  qualifying  him  for  his 
particular  line  of  practice. 

In  the  event  of  unethical  practice,  the  usual 
course  of  procedure  should  follow  with  the  ex- 
ception that  the  findings  be  sent  to  the  Executive 
Committee  or  to  some  designated  committee  of 
the  State  Medical  Association  for  final  decision. 
This  committee  should  have  the  power  to  deprive 
the  offending  member  of  his  license  for  com- 
pensation work. 

The  selection  of  the  attending  physician  in  a 
compensation  case  should  not  be  confined  en- 
tirely to  the  employer.  The  injured  employee, 
should  any  objection  exist,  should  be  allowed  to 
make  another  selection  of  any  qualified  phy- 
sician. 

There  shall  be  established  by  the  Florida  Med- 
ical Association  a committee  which  will  deal  with 
disputes  that  may  arise  as  to  proper  attention 
and  charges  for  services. 

The  New  York  State  schedule  of  fees  should 
be  adopted  by  the  Florida  Medical  Association. 

Respectfully  submitted, 

J.  C.  Vinson,  Chairman  ; 
Louie  Limbaugh, 

John  S.  McEwan, 

W.  C.  Payne, 

Arthur  H.  Weiland. 

It  was  moved,  seconded  and  carried  that  the 
report  of  the  Committee  as  Representatives  to 
the  Industrial  Council  be  received. 

The  report  of  the  Committee  on  Venereal  Dis- 
ease Control  was  read  by  Dr.  E.  T.  Sellers,  as 
follows : 

REPORT  OF  COMMITTEE  ON  VENEREAL  DISEASE 
CONTROL 

A meeting  of  the  special  Committee  on  Vene- 
real Disease  Control  was  held  April  5,  1937,  at 
the  Vinoy  Park  Hotel,  St.  Petersburg.  Those 
present  were : Drs.  E.  T.  Sellers,  chairman  ; R.  D. 
Ferguson,  Roy  J.  Holmes,  Alvin  L.  Mills,  Louis 
M.  Orr,  and  Joe  I.  Turberville. 

The  meeting  was  called  to  order  by  the  chair- 
man, who  explained  its  purpose.  After  discus- 
sion of  each  question  suggested,  the  committee’s 
recommendations  are  as  follows : 
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1.  Methods  of  Reporting  Venereal  Diseases 

It  is  recommended  that  all  venereal  diseases  be 
reported  on  a uniform  blank,  giving  enough  data 
for  epidemiological  information ; this  blank  to 
he  furnished  by  the  State  Health  Department 
with  a return  post-free,  self-addressed  envelope. 

2.  Epidemiological  Investigations 

The  Committee  realizes  that  proper  epidemio- 
logical investigations  cannot  be  made  unless  pa- 
tients are  reported  by  names  and  addresses ; how- 
ever, due  to  embarrassment  of  the  patients,  espe- 
cially in  small  communities,  this  cannot  be  done 
at  the  present  time.  It  will  be  the  responsibility 
of  every  physician  to  make  epidemiological  inves- 
tigations, so  far  as  possible,  and  see  that  the  in- 
fectious contacts  receive  treatment.  All  patients 
who  discontinue  treatments  before  they  are  cured 
should  be  reported  to  the  Health  Department  for 
action. 

3.  The  Private  Physician 

It  is  a known  fact  that  at  the  present  time, 
syphilis  is  most  inadequately  treated  by  the  great 
majority  of  physicians.  A committee  from  the 
League  of  Nations  made  a world-wide  study  of 
the  treatment  of  syphilis  and  has  given  us  a de- 
tailed schedule  for  this  disease  and  all  of  its 
phases,  and  it  is  recommended  that  all  physicians 
who  treat  venereal  diseases  familiarize  them- 
selves with  and  follow  this  schedule. 

There  are  no  specifics  for  gonorrhea  and  ap- 
parently no  two  physicians  treat  it  in  a similar 
manner.  There  should  be  a general  plan  outlined 
for  the  treatment  of  this  disease  and  its  compli- 
cations, which  should  be  known  to  all  physicians. 

4.  Clinics 

The  committee  is  of  the  opinion  that  free  clin- 
ics, manned  by  capable  physicians  trained  in  the 
treatment  of  venereal  diseases,  should  be  con- 
ducted in  cities  where  the  population  is  sufficient 
to  warrant  a clinic. 

In  sections  where  the  population  does  not  war- 
rant a clinic,  it  is  recommended  that  private  phy- 
sicians treat  all  indigent  patients,  and  receive  a 
minimum  fee  from  the  Health  Department,  for 
these  treatments. 

It  is  recommended  that  the  drugs  for  the  treat- 
ment of  syphilis  be  furnished  by  the  Health  De- 
partment for  all  free  clinics  and  to  all  private 
physicians  treating  indigents  or  semi-indigents. 
This  committee  sees  no  logical  reason  why  free 


drugs  should  be  furnished  to  physicians  for  the 
treatment  of  full-pay  cases. 

5.  Laboratory  Facilities 

It  is  recommended  that  the  Health  Department 
furnish  laboratory  facilities,  within  a reasonable 
proximity  to  all  private  physicians  treating 
venereal  diseases.  These  facilities  should  include 
dark  field  examinations,  Kahn  tests,  cultures,  and 
microscopic  examination  of  slides,  in  order  that 
an  early  diagnosis  may  be  made. 

6.  A Health  Department  Responsibility 

The  laws  of  the  state  of  Florida,  at  the  present 
time,  are  sufficiently  specific  in  regard  to  venereal 
diseases  to  aid  the  health  officer  in  carrying  for- 
ward a more  adequate  program  of  control  and 
prevention.  The  committee  recommends  that  the 
Health  Department  prosecute  to  the  extent  that 
it  will  discourage  the  treatment  of  venereal  dis- 
ease by  those  who  are  not  licensed  to  do  so. 

7.  Education 

There  can  be  no  cooperation  from  the  public 
until  it  has  been  fully  informed  as  to  the  nature, 
prevalence,  and  tragic  results  of  venereal  dis- 
eases. It  is  recommended  that  this  information, 
through  radio,  newspapers,  magazines,  pamph- 
lets, and  posters,  be  carried  out  by  the  Health 
Department. 

The  Committee  feels  that  every  senior  high 
school  class  in  the  state  of  Florida  should  be 
informed  concerning  venereal  diseases.  We  rec- 
ommend that  social  hygiene  be  made  an  integral 
part  of  the  health  education  program  in  junior 
and  senior  high  schools,  and  be  required  for 
graduation  from  our  senior  high  schools. 

8.  Prophylaxis 

The  Committee  is  of  the  opinion  that  prophy- 
laxis should  be  included  in  our  program  for  the 
public  in  general;  first,  from  the  standpoint  of 
lessening  the  hazard  of  coming  in  contact  with 
venereal  diseases,  just  as  we  would  in  any  other 
infectious  disease;  and,  second,  the  application 
of  scientific  measures  for  the  prevention  of  these 
diseases. 

The  sincere  cooperation  of  the  private  prac- 
titioner is  urgently  needed  for  this  venereal  dis- 
ease control  campaign.  The  Committee  recom- 
mends that  a serological  test  for  syphilis  be  made 
a routine  procedure  on  every  patient,  both  in  his 
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private  office  and  on  admission  to  hospitals.  This 
especially  applies  in  early  pregnancies. 

The  Committee  is  unanimous  in  its  opinion 
that  all  patients  who  are  able  to  pay  regular  fees 
he  examined  by  private  physicians  and  that  ex- 
aminations of  health  departments,  city,  county, 
and  state,  be  confined  to  only  laboratory  proce- 
dure. 

Respectfully  submitted, 

E.  T.  SELLERS,  Chairman  ; 
R.  D.  Ferguson, 

Roy  J.  Holmes, 

Alvin  L.  Mills, 

Louis  M.  Orr, 

Joe  I.  Turberville. 

On  motion  made,  seconded  and  carried,  the 
report  of  the  Committee  on  Venereal  Disease 
Control  was  accepted. 

The  report  of  the  Inter-Relationship  Commit- 
tee was  read  by  Dr.  W.  M.  Rowlett,  as  follows : 

report  of  committee  on  inter-relationship 

Your  Committee  reports  a very  active  and 
successful  year.  In  addition  to  a general  meet- 
ing, held  in  Lake  City  on  December  6th  with 
.similar  committees  from  the  dentists,  druggists 
and  nurses  associations  of  the  State,  we  have  had 
a number  of  get-together  meetings  of  local  phy- 
sicians, dentists,  druggists  and  nurses. 

We  feel  that  this  Committee  has  done  much 
toward  creating  a better  understanding  between 
the  above  organizations.  Through  this  friendly 
relation  a very  constructive  program  was  adopted 
which  has  done  much  in  establishing  contact  be- 
tween laymen,  politicians  and  our  organizations. 
In  nearly  all  of  the  larger  counties  of  the  State, 
local  inter-relationship  organizations  were  created 
and  given  the  title  of  allied  health  councils.  These 
councils  were  of  special  value  during  the  last 
general  election,  as  they  aided  materially  in  keep- 
ing their  members,  as  well  as  the  State  Commit- 
tee, acquainted  with  the  political  situation.  W hile 
we  were  pleased  at  the  enthusiasm  shown  in  the 
election,  we  feel  that  we  should  be  most  cautious 
in  dealing  with  political  situations  and  that  our 
influence  would  be  far  more  reaching  by  concen- 
trating on  health  and  civic  affairs,  not  losing 
sight,  however,  of  the  importance  of  having  the 
best  candidates  elected  to  office  and  keeping  to- 


gether, as  near  as  possible,  a united  strength  to 
bring  about  this  desirable  end. 

Respectfully  submitted, 

W.  M.  Rowlett,  Chairman  ; 
Thomas  H.  Bates, 

Herbert  L.  Bryans, 

Simon  E.  Driskell, 

Louis  M.  Orr, 

C.  E.  Tumlin. 

On  motion  made,  seconded  and  carried,  the 
report  of  the  Inter-Relationship  Committee  was 
received. 

The  report  of  the  Committee  on  Tuberculosis 
and  Public  Health  was  read  by  Dr.  M.  Jay  Flipse, 
by  title  only.  Dr.  Flipse  moved  that  the  report 
be  received.  It  was  seconded  and  carried  that 
the  following  report  be  received : 

REPORT  OF  COMMITTEE  ON  TUBERCULOSIS  AND 
PUBLIC  HEALTH 

During  the  year  this  Committee  held  four 
meetings,  one  in  Orlando  on  November  2,  1936, 
one  in  Jacksonville  January  17,  1937,  and  two 
by  mail.  The  duties  of  the  Committee  included 
the  following  activities : 

1.  Sponsored  and  participated  in  a Tubercu- 
losis Institute  for  negro  physicians  held  in  Miami 
July  5 to  31,  1936,  inclusive.  The  institute 
was  financed  jointly  by  the  Julius  Rosenwald 
Fund,  the  Florida  Tuberculosis  and  Health  As- 
sociation and  the  Dade  County  Tuberculosis  As- 
sociation. Agencies  cooperating  included  the 
above  mentioned  organizations,  the  Florida  State 
Board  of  Health,  the  Dade  County  Medical  As- 
sociation, the  Miami  Board  of  Health,  the  Wo- 
man’s Auxiliary  to  the  Dade  County  Medical 
Association,  and  a number  of  other  individuals 
and  organizations.  The  Committee  is  participat- 
ing at  this  time  in  the  preparation  of  a program 
for  a similar  Institute  to  be  held  in  July,  1937. 

2.  The  Committee  participated  in  the  short 
course  for  physicians  held  in  Gainesville  June  22 
to  27,  1936.  A symposium  on  the  Diseases  of  the 
Chest  was  sponsored  by  this  Committee.  Dr. 
W.  Atwar  Smith,  Medical  Director,  Charleston 
Sanitarium,  was  brought  to  Florida  to  take  part 
in  the  program.  His  trip  was  financed  through 
the  cooperation  of  the  Florida  Tuberculosis  and 
Health  Association.  A symposium  on  Tubercu- 
losis in  connection  with  the  1937  physicians’  short 
course  is  being  planned  at  this  time,  and  Dr. 
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P.  N.  Coryllos  of  New  York,  internationally 
known  chest  surgeon,  will  be  the  guest  speaker. 

3.  The  Committee  on  Tuberculosis  and  Public 
Health  has  served  in  an  advisory  capacity  to  the 
State  Tuberculosis  Board.  The  appointment  of 
Dr.  R.  D.  Thompson,  formerly  Superintendent 
and  Medical  Director  of  the  Wisconsin  State 
Sanitarium,  to  the  position  of  Medical  Director 
and  Superintendent  for  Florida’s  new  tubercu- 
losis sanitarium  at  Orlando  was  made  on  recom- 
mendation of  this  Committee  after  a canvass  of 
the  qualified  physicians  in  this  state  revealed  no 
local  physicians  interested.  No  applications  were 
received  from  Florida  physicians  for  this  posi- 
tion. We  believe  that  Dr.  Thompson  with  15 
years’  experience  in  active  sanatoria  work  from 
medical  and  administrative  angles  will  merit  the 
hearty  support  of  the  Florida  Medical  Associa- 
tion. This  Committee  hopes  to  continue  to  co- 
operate with  Dr.  Thompson  and  the  State  Tuber- 
culosis Board  in  naming  a consulting  staff  to  the 
State  Sanitarium  and  in  other  matters  pertaining 
to  the  medical  and  public  health  aspects  of  this 
project. 

4.  This  Committee  has  served  in  an  advisory 
capacity  to  the  Tuberculosis  Bureau  of  the  State 
Board  of  Health.  Dr.  Logie’s  program  for  the 
examination  of  school  children  as  outlined  in  the 
March  issue  of  the  Journal  of  the  Florida  Med- 
ical Association  meets  with  the  approval  of  this 
Committee.  Your  specific  attention  is  directed 
to  the  care  that  has  been  exercised  to  prevent  en- 
croachment of  the  State  Tuberculosis  work  in  the 
field  of  private  medical  practice.  We  believe  each 
local  medical  society  should  cooperate  in  this 
project  and  that  through  Dr.  Logie’s  work  many 
private  patients  with  tuberculosis  will  be  brought 
under  the  observation  of  their  family  doctor 
while  there  is  opportunity  for  a cure. 

5.  This  Committee  has  acted  in  an  advisory 
capacity  to  the  Florida  Tuberculosis  and  Health 
Association  and  has  reviewed  and  approved  for 
distribution  the  educational  material  to  be  used 
in  the  Annual  Educational  Campaign  of  this  or- 
ganization. This  year  the  slogan  for  the  cam- 
paign is  “Uncover  Tuberculosis  by  Modern 
Methods.”  The  work  of  the  Florida  Tubercu- 
losis and  Health  Association  has  for  years  been 
carried  on  with  the  close  cooperation  of  the  phy- 
sicians interested  in  chest  diseases.  In  this  day 
of  growing  tendency  toward  the  socialization  of 
medicine  we  must  congratulate  ourselves  in  that 
the  work  of  this  powerful  lay  organization  offers 


only  assistance  and  support  of  the  present  system 
of  private  medical  practice. 

Respectfully  submitted, 

M.  Jay  Flipse,  Chairman  ; 
William  C.  Blake, 
Spencer  A.  Folsom, 

H.  W.  Henry 
J.  C.  McSween, 

Harry  F.  Watt, 

Louis  R.  Bowen. 

The  report  of  the  Committee  on  Maternal 
Welfare  and  Child  Health  was  read  by  Dr. 
Homer  Pearson,  by  title  only.  Dr.  Pearson  moved 
that  the  report  be  received.  It  was  seconded  and 
carried  that  the  following  report  be  received : 

REPORT  OF  COMMITTEE  ON  MATERNAL  WELFARE 
AND  CHILD  HEALTH 

The  Committee  wishes  to  report  a very  active 
year.  We  have  had  several  well  attended  meet- 
ings at  various  places  and  times  during  the  year. 
The  majority  of  the  Committee  members  seem 
to  be  intensely  interested  in  the  work  and  have 
been  very  cooperative. 

We  have  been  handicapped  in  several  ways. 
We  feel  the  first  and  greatest  handicap  has  been 
that  some  of  the  members  of  our  Association  do 
not  thoroughly  understand  what  we  are  trying  to 
do,  and  are  becoming  alarmed  lest  we  become 
entangled  with  State  Medicine.  In  a number 
of  instances  it  seems  very  difficult  to  convince 
them  that  the  excuse  for  this  Committee  is  to 
try  to  avoid  State  Medicine. 

It  might  be  well  for  those  who  are  too  doubt- 
ful about  this  matter  to  know  that  through  the 
Social  Security  Act  the  Federal  Government  has 
appropriated  funds  for  Maternal  and  Child 
Health  in  every  state  in  the  Union.  They  are 
giving  us  an  opportunity  to  cooperate  by  allow- 
ing us  to  formulate  and  assist  in  carrying  out  an 
adequate  program  in  Maternal  and  Child  Health. 
However,  if  we  are  not  willing  to  do  our  share 
and  more  or  less  guide  this  work,  there  is  no 
doubt  but  that  it  will  be  carried  on  in  their  own 
way,  whether  we  like  it  or  not.  This  Committee 
feels  that  we  will  do  well  to  carry  on  and  to 
continue  to  guide  the  work  as  far  as  possible. 

Our  second  handicap  has  been  relative  to  the 
Director  of  Maternal  and  Child  Health  of  the 
State  Board  of  Health.  The  field  work  of  this 
Committee  is  carried  on  by  this  representative  of 
the  State  Board  of  Health.  We  feel  that  we  have 
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been  unfortunate  in  having  a director  who 
though  being  extremely  well  trained  in  obstetrical 
work,  was  not  too  well  trained  in  public  health 
work  and  was  perhaps  a little  over  zealous  and 
perhaps  a little  too  impatient  with  those  who  did 
not  entirely  agree  with  his  plans  and  actions.  He, 
therefore,  defeated  his  own  purpose.  We  feel, 
however,  that  much  could  have  been  accomplished 
anyway,  had  the  members  of  our  association  been 
a little  more  understanding  and  had  tried  a little 
harder  to  cooperate. 

The  State  Health  Officer  and  the  State  Board 
of  Health  have  assured  this  Committee  that  they 
will  permit  us  to  pass  on  the  next  director  for 
this  department. 

The  program  proposed  by  this  Committee  has 
been  published  in  the  State  Journal  and  copies  of 
it  are  available  in  the  offices  of  the  State  Board 
of  Health.  Therefore,  it  will  not  be  necessary 
for  me  to  read  it  here  in  full.  In  outline  it  is  as 
follows : 

I.  Medical  Education. 

II.  Nursing  Education. 

III.  Midwife  Education. 

IV.  Lay  Education. 

V.  Organization  of  Maternity  and  Well  Baby 
Clinics. 

That,  we  feel,  is  a good  program.  When  an- 
other Director  is  chosen  we  propose  to  ask  each 
County  Society  to  set  aside  one  meeting  night  for 
a member  of  this  Committee  to  appear  before  it 
and  go  over  the  program  thoroughly,  so  that  our 
entire  organization  will  be  acquainted  with  this 
most  important  work. 

Our  maternal  mortality  rates  indicate  that  we 
are  greatly  in  need  of  an  adequate  program  ef- 
fectively carried  out.  A review  of  the  mortality 
rates  of  our  state  shows  that  in  many  instances 
those  societies  which  most  strenuously  opposed 
our  program  last  year  had  the  highest  maternal 
mortality  rates. 

Respectfully  submitted, 

Homer  L.  Pearson,  Chairman ; 

R.  D.  Ferguson, 

James  M.  Hoffman, 

T.  C.  Kenaston, 

Robert  G.  Nelson, 

S.  R.  Norris, 

William  W.  McKibben, 
Luther  W.  Holloway, 
Councill  C.  Rudolph, 

W.  E.  Sinclair. 


The  report  of  the  Advisory  Committee  to  the 
Woman’s  Auxiliary  was  read  by  Dr.  Gordon  H. 
Ira,  as  follows: 

REPORT  OF  THE  ADVISORY  COMMITTEE  TO  THE 
WOMAN’S  AUXILIARY 

The  advisory  committee  met  with  Mrs.  W.  W. 
Harden,  president  of  the  auxiliary,  and  her 
board,  in  October,  at  Orlando.  As  the  result  of 
this  meeting,  the  following  charge  was  sent  to 
each  county  auxiliary  from  our  President,  Dr. 
O.  O.  Feaster. 

“It  is  with  pleasure  that  the  society  acknowl- 
edges the  splendid  cooperation  of  the  Woman’s 
Auxiliary  in  the  past,  and  after  due  considera- 
tion with  the  advisory  board  and  officers  of  your 
auxiliary,  it  has  been  thought  best,  in  favor  of  a 
more  uniform  program  throughout  the  state,  to 
emphasize  only  one  project;  and  this  project  has 
been  selected  in  the  interest  of  every  individual  in 
the  state,  as  well  as  the  state  as  a whole.  Its 
purpose  will  be  to  aid  in  ridding  our  state  of  a 
dreaded  disease,  a disease  that  might  strike  any 
member  of  our  family  and  gain  a foothold  almost 
before  we  are  aware  of  it,  a disease  that  can  be 
almost  stamped  out  of  Florida  with  proper  man- 
agement. And,  it  is  with  this  thought  in  mind 
that  your  paramount  charge  for  the  coming  year 
will  be  that  of  educating  the  high  school  students 
concerning  tuberculosis. 

“It  is  suggested  that  it  be  approached  through 
an  essay  contest  in  each  high  school,  with  appro- 
priate prizes  for  the  winners,  with  arrangements 
to  allow  the  three  winners  in  each  city  to  broad- 
cast their  essays.  Your  program  chairman  will 
furnish  you  with  suggestions  and  rules  concern- 
ing the  contest. 

“Aside  from  the  above  charge,  several  other 
items  should  be  mentioned,  namely: 

1.  The  preparation  of  your  exhibit  for  the 
state  meeting  in  St.  Petersburg. 

2.  Continue  your  cooperation  with  the  cancer 
educational  program. 

3.  Make  available  to  various  organizations  in 
your  city  having  a health  committee  au- 
thentic health  literature,  and  with  the  coop- 
eration of  the  president  of  your  county 
medical  society,  furnish  authentic  health 
talks  to  such  organizations  as  may  desire  a 
health  program. 

4.  Continue  distribution  of  the  talk  on  health 
examinations  for  household  servants.” 
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The  following  rules  were  adopted  and  sent  to 
the  high  schools : 

Subject:  “The  Problem  of  Ridding  Florida  of 
Tuberculosis.” 

Note:  The  subject  is  intended  to  be  very  broad 
and  is  to  cover  all  aspects,  such  as : 

(a)  The  Recognizing  of  Tuberculosis. 

(b)  The  Early  Diagnosis  of  Tuberculosis. 

(c)  The  Treatment  of  Tuberculosis. 

(d)  The  Danger  of  Exposure  to  Tuberculosis. 

(e)  The  Necessity  of  Isolation  of  Tubercu- 
lous Patients. 

(f)  The  Comparison  of  the  White  Plague 
(Tuberculosis)  with  other  plagues. 

Prizes:  State  : 1st,  $25.00  in  cash  and  the  honor 
of  broadcasting  the  essay.  2nd  prize,  $15.00; 
3rd  prize,  $2.50  in  cash. 

Eligibility:  Any  student  of  a Junior  or  Senior 
High  School  of  Florida  is  eligible  to  enter  the 
contest. 

Length  of  Essay:  1,000  to  1,500  words. 

Form:  (1)  All  essays  must  be  typed  with 
double  spacing. 

(2)  All  pages  of  essays  must  have  margins  of 
1 1/2  inches  at  top,  and  of  1 inch  at  either  side,  and 
at  bottom  of  paper. 

(3)  Name  of  the  writer  of  the  essay  is  not 
to  appear  on  the  essay,  but  it  is  to  be  sealed  in 
an  envelope  bearing  the  number  of  the  contestant, 
as  given  to  him  by  his  English  teacher. 

Time  Limit: 

1 . Essays  in  each  school  must  be  submitted  bv 
March  1. 

2.  County  essays — submitted  March  15. 

3.  State  essays — submitted  April  1. 

4.  Prizes  awarded — April  1 5. 

Judging: 

1.  In  each  high  school,  essays  will  be  judged 
by  a committee  of  three  teachers  appointed 
by  the  principal  of  the  high  school. 

2.  Each  school  will  in  turn  submit  its  three 
best  essays  to  the  county  judges. 

3.  The  county  judges  will  select  the  one  best 
essay,  to  be  submitted  to  the  state  judges. 

Judges: 

1.  Local:  A committee  of  three  teachers  ap- 
pointed by  the  principal  from  the  respective 
school. 


Suggestion : One  member  to  be  selected  from 
the  science  department. 

2.  County:  (a)  One  member  of  the  county 

board  of  public  instruction. 

(b)  One  doctor  of  the  county  se- 
lected by  the  County  Auxil- 
iary of  the  Medical  Associa- 
tion. 

(c)  One  English  teacher  from  the 
county. 

3.  State : Dr.  M.  J.  Flipse,  Miami,  State  Chair- 
man of  the  Tuberculosis  Committee  of  the 
Florida  Medical  Association. 

Colin  C.  English,  State  Superintendent  of 
Public  Instruction. 

Dr.  W.  G.  Dodd,  Dean  of  the  College  of 
Arts  and  Sciences,  and  head  of  the  Depart- 
ment of  English,  Florida  State  College  for 
Women,  Tallahassee. 

Material:  Ample  reference  material  may  be 
obtained  from  the  County  Auxiliaries  of  the 
Medical  Association,  and  the  State  or  County 
Tuberculosis  Association. 

Mrs.  S.  M.  Copeland,  Chairman ; 

Mrs.  E.  G.  Peek, 

Mrs.  E.  W.  Veal. 

This  contest,  not  over  yet,  is  a grand  success. 
The  Tuberculosis  Association  cooperated  splen- 
didly in  supplying  literature.  The  unexpected 
enormous  response  depleted  the  supply  of  litera- 
ture, and  for  the  benefit  of  the  students  in  Jack- 
sonville, the  Tuberculosis  Association  supplied 
abundant  information  through  the  press. 

In  a recent  American  Medical  Association  edi- 
torial the  following  statement  in  regard  to  the 
auxiliary  was  made : “The  work  of  the  Woman’s 
Auxiliary  which  was  formerly  included  in  The 
Bulletin,  has  now  assumed  such  proportions  as 
to  merit  a special  page  for  its  activities.” 

If  you  have  followed  the  Woman’s  Auxiliary 
page  in  the  Journal  of  the  American  Medical 
Association,  you  will  have  noticed,  from  time  to 
time,  very  favorable  mention  of  Florida  activities. 

Your  committee  has  one  recommendation  to 
make,  and  suggests  its  adoption  with  the  adoption 
of  this  report : namely,  that  the  secretary  be 
requested  to  suggest  to  each  county  society,  where 
a woman’s  auxiliary  exists,  that  a county  advisory 
committee  be  appointed,  similar  to  the  state  com- 
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mittee,  so  that  each  auxiliary  may  better  cooper- 
ate with  that  society. 

Respectfully  submitted, 

Gordon  H.  Ira,  Chairman; 
L.  C.  Incram, 

W.  C.  Roberts, 

A.  L.  Walters, 

J.  L.  Chalker, 

R.  L.  Cline. 

On  motion  made,  seconded  and  carried,  the 
report  of  the  Advisory  Committee  to  Woman’s 
Auxiliary,  was  received. 

Dr.  Meredith  Mallory  read  his  report  as  dele- 
gate to  the  American  Medical  Association,  as 
follows : 

REPORT  OF  DELEGATE  TO  AMERICAN  MEDI- 
CAL ASSN.,  DR.  MEREDITH  MALLORY 

To  try  to  report  the  entire  proceedings  of  the 
House  of  Delegates  of  the  American  Medical 
Association  would  be  most  uninteresting,  to  begin 
with,  and,  further,  it  is  given  in  the  Journal  so 
that  anyone  may  read  that  part  which  interests 
him.  However,  there  is  one  phase  of  the  activ- 
ities of  the  House  of  Delegates  that  merits  the 
attention  of  every  physician  of  this  Association 
and  that  is  the  work  being  done  to  combat  the 
economic  trend  of  the  times.  This  work  cannot 
and  should  not  be  minimized.  In  spite  of  the 
endeavor  of  a few  who  see  no  trouble  brewing, 
either  through  their  inability  to  grasp  the  situa- 
tion or  who  have  no  interest  in  it  because  they 
feel  it  will  not  affect  them ; we,  the  members  of 
the  medical  profession,  are  going  to  have  thrust 
upon  us  a new  set-up  and  if  we  do  not  fight  it 
now,  by  all  means,  the  coming  is  not  far  off. 

There  are  a few  men  whose  practices  are  of 
the  type  that  the  change  will  in  no  way  affect 
them,  but  these  men  are  in  the  great  minority 
and,  unfortunately,  many  of  them  are  not  inter- 
ested in  their  fellow  practitioners.  This  group 
probably  comprises  one-tenth  of  the  profession. 
At  the  other  end  of  the  scale  there  is  another 
group  who  will  derive  benefit,  which  while  not 
great,  may  mean  the  difference  of  a few  meals. 
This  group  is  represented  by  possibly  three- 
tenths,  or  as  the  common  expression  of  the  day, 
the  lower  one-third.  Between  these  two  groups 
lies  the  greatest  number  of  the  profession — the 
back  bone.  Any  form  of  socialized  medicine  will 
drag  them  down  to  the  level  of  the  second  group 
mentioned  above.  Roughly  speaking,  this  is  going 
to  be  the  economic  effect  on  the  profession. 

It  is  impossible  to  go  into  detail  in  the  other 


phases  of  socialized  medicine,  but  I do  want  to 
draw  your  attention  to  the  fact  that  it  is  for  this 
problem  that  the  officers  and  delegates  of  the 
American  Medical  Association  are  striving  to 
find  a solution.  We,  in  Florida,  have  seen  scat- 
tered attempts  to  bring  some  form  of  socialized 
medicine  here  and  if  this  problem  is  going  to  be 
met,  there  must  be  the  utmost  cooperation  be- 
tween our  state  organization  and  the  national. 
You  who  are  members  of  the  House  of  Delegates 
of  the  Florida  Medical  Association  have  a dis- 
tinct duty  that  you  owe  to  the  membership  to  do 
all  in  your  power  to  meet  the  problem  in  a man- 
ner that  will  be  advantageous  both  to  the  public 
and  to  the  profession. 

Respectfully  submitted, 

Meredith  Mallory. 

Dr.  Mallory’s  report  as  delegate  was  endorsed 
by  Dr.  Herbert  L.  Bryans,  the  other  delegate  to 
the  A.  M.  A.,  who  read  his  report  by  title  only. 
On  motion  made,  seconded  and  carried,  these 
reports  were  received. 

REPORT  OF  DELEGATE  TO  AMERICAN  MEDI- 
CAL ASSN.,  DR.  HERBERT  L.  BRYANS 

RESUME  OE  THE  PROCEEDINGS  OF  THE  HOUSE  OF 

DELEGATES  OF  THE  AMERICAN  MEDICAL  ASSO- 
CIATION AT  THE  EIGHTY-SEVENTH  ANNUAL 
SESSION  AT  KANSAS  CITY  MAY  11 

TO  15,  1936 

The  president,  Dr.  James  S.  McLester,  in  his 
annual  address,  touched  upon  the  solidarity  of 
the  medical  profession  and  the  loyalty  of  its 
members  to  the  American  Medical  Association. 
He  said  that  during  the  past  two  years  it  appeared 
that  disaster  was  just  ahead,  when  government, 
in  its  effort  to  extend  social  reform,  appeared 
ready  to  reach  out  for  control  of  medical  practice. 
But  the  leadership  over  a united  medical  profes- 
sion and  its  influence  on  public  opinion  was  wise 
and  effective  with  no  change  taking  place.  He 
asked  the  question,  “Can  we  afford  to  rest  here?” 
Will  the  politicians  of  the  near  future,  anxious 
to  carry  governmental  subsidies  still  further,  ex- 
tend their  control,  as  politicians  have  already 
done  elsewhere,  to  medical  care?' 

He  emphasized  the  attitude  of  the  A.  M.  A., 
as  in  the  past,  should  be  one  of  close  attention  to 
the  medical  needs  of  the  American  people  and 
of  alert  preparedness  to  meet  these  needs.  We 
have  been  sound  in  our  position  that  any  form  of 
governmental  control  of  the  practice  of  medicine 
would  be  fatal  to  medical  progress  and  that  the 
real  sufferers  in  the  end  would  be  the  American 
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people.  Our  soundness  on  this  point  should  not 
lead  us  to  deny  that  there  are  still  many  problems, 
and  that  the  solution  of  these,  so  far  as  medical 
care  is  concerned,  will  certainly  call  for  intelli- 
gent and  constructive  thought  on  the  part  of  the 
men  that  provide  medical  care  in  the  various 
communities  of  the  country.  The  fermenting  of 
the  public  consciousness  of  evolutionary  progress 
as  it  relates  to  medical  care  will  continue.  The 
president  spoke  of  several  important  committees 
of  the  A.  M.  A.  and  their  wonderful  accomplish- 
ments. The  address  showed  considerable 
thought  and  in  my  opinion  was  a master  one. 

Dr.  B.  T.  King,  of  Washington,  read  the  mes- 
sage from  Dr.  J.  Tate  Mason,  President-elect  of 
the  A.  M.  A.,  who  was  prevented  from  being  in 
attendance  because  of  illness.  Since  he  has  died. 

In  part  the  message  said  that  during  the  past 
year  he  had  spoken  before  approximately  8,000 
physicians  and  that  he  was  surprised  to  find  out 
how  little  the  average  American  physician  knows 
about  the  work  that  is  being  carried  on  at  the 
headquarters  of  the  A.  M.  A. 

He  said  there  were  many  fantastic  and  weird 
suggestions  on  economics,  but  on  the  whole  the 
physicians  can  be  divided  into  three  groups  with 
respect  to  their  ideas  on  medical  economics.  The 
message  continued  with  a detailed  discussion  of 
these  three  groups. 

In  the  report  of  the  Judicial  Council  there  is 
one  paragraph  I think  should  be  quoted,  “There 
are  at  present  several  members  of  this  Associa- 
tion who  are  either  serving  sentence  for  felonies 
or  have  recently  terminated  such  sentence.  Their 
names  are  carried  as  members  in  the  A.  M.  A. 
Directory.  This  condition  is  brought  about  by 
County  Societies  and  State  Associations  neglect- 
ing or  refusing  to  expel  such  felons.  The  Ju- 
dicial Council  believes  that  the  continuance  of 
such  men  in  membership,  and  the  publication  of 
their  names  as  members  in  the  A.  M.  A.  Direc- 
tory, are  beneath  the  dignity  of  this  Association 
and  open  the  door  to  harmful  criticism  of  the 
organized  profession.” 

Among  other  things  the  Committee  on  Medical 
Education  emphasized  the  importance  of  the 
teaching  of  medical  economics  in  medical  schools. 

Dr.  T.  C.  Routley  of  the  Canadian  Medical 
Association  extended  an  invitation  to  the  A.  M.  A. 
to  meet  with  them  at  some  future  time  in  the  City 
of  Toronto. 

In  the  report  of  the  Reference  Committee  on 
Legislation  and  Public  Relations  of  the  activities 


of  the  Bureau  of  Legal  Medicine  and  Legislation 
and  Bureau  of  Medical  Economics,  they  call  to 
attention  the  Social  Security  Act,  especially  to 
the  suggestion  that  the  medical  profession  co- 
operate in  good  faith  in  carrying  out  the  provi- 
sions of  this  Act.  However,  the  Committee  em- 
phasized the  fact  that  the  basic  requirements  of 
federal  legislation  are  so  broad  as  to  permit  the 
creation  within  the  State  Social  Legislative  struc- 
ture of  conditions  which  may  be  very  difficult  of 
administration  in  a manner  acceptable  to  physi- 
cians if  the  local  profession  does  not  participate 
in  the  organization  of  their  state  structures.  This 
committee  reported  that  no  state  by  legislation 
has  established  any  systems  of  compulsory  state 
health  insurance.  They  recommended  the  enact- 
ment of  uniform  state  narcotic  drug  acts,  also  the 
inclusion  of  regulations  in  control  of  production, 
preparation  and  distribution  of  Cannabis  and  that 
barbituric  acid  compounds  and  other  substances 
peculiarly  potent  for  harm  when  self  adminis- 
tered be  sold  only  on  the  prescription  of  physi- 
cians, dentists  or  veterinarians. 

Where  legislation  is  enacted  by  which  gunshot 
and  other  wounds  are  made  reportable  by  physi- 
cians, the  medical  profession  should  insist  that 
the  same  requirements  be  imposed  on  every  other 
person  having  knowledge  of  the  wound  and  the 
possible  conditions  under  which  it  was  inflicted. 

There  was  one  important  question  raised  as  to 
the  advisability  of  carrying  on  all  consultation 
and  correspondence  directed  to  the  Bureau  of 
Legal  Medicine  and  Legislation  through  the  of- 
fice of  the  constituent  state  associations.  The 
facility  of  this  plan  would  depend  on  the  willing- 
ness and  capacity  of  the  organization  of  the  State 
Associations  to  care  for  the  additional  matter 
which  would  pass  through  their  respective  offices. 
The  subject  will  be  discussed  again  in  June. 

The  experimental  plans  for  the  distribution  of 
medical  care  is  still  under  study.  Much  will  de- 
pend on  a careful  evaluation  of  these  methods 
and  the  measure  of  success  attained  after  a suffi- 
cient period  of  operation. 

The  methods  of  care  of  the  indigent  sick  are 
so  widely  at  variance  in  the  respective  states  and 
are  undergoing  such  constant  change  that  no 
opinion  of  value  was  rendered. 

There  is  being  compiled  for  distribution  data 
on  the  “Relation  of  Medical  Ethics  and  Medical 
Economics”,  suggesting  careful  study  of  the  sub- 
ject in  the  various  component  county  societies 
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where  the  responsibility  for  the  enforcement  of 
ethical  principles  must  reside. 

In  “Group  Hospitalization”  they  reported 
there  is  much  reason  to  suggest  caution. 

There  was  considerable  discussion  on  contra- 
ceptives and  the  Committee  on  Contraceptive 
Practices  and  Related  Problems  recommended : 

1.  That  a committee  continue  the  study  of 
Birth  Control. 

2.  Steps  should  be  taken  by  some  responsible 
group  to  develop  standards  for  judging  con- 
traceptive materials. 

3.  To  record  disapproval  of  propaganda  di- 
rected to  the  public  by  lay  bodies,  organized 
solely  for  the  purpose  of  disseminating  (with- 
out consideration  or  restraint)  contraceptive  in- 
formation. They  deplored  the  support  of  such 
agencies  by  members  of  the  medical  profession, 
and  felt  that  an  entirely  false  sense  of  values 
with  respect  to  the  important  function  of  child- 
bearing and  of  parenthood  had  been  created  by 
the  activities  of  such  organizations. 

There  were  a number  of  important  resolutions 
presented,  most  of  which  were  referred  to  com- 
mittees for  study  and  to  be  reported  back  this 
year. 

Among  the  distinguished  foreign  guests  pres- 
ent were : 

Lord  Horder,  London,  England. 

Leon  Asher,  Bern,  Switzerland. 

Wolfgang  Henbner,  Berlin,  Germany. 

The  president-elect  was  Dr.  J.  H.  J.  Upham, 
Columbus,  Ohio. 

Vice-President,  Dr.  Charles  Gordon  Heyd, 
New  York  City. 

Secretary,  Dr.  Olin  West. 

Atlantic  City  was  chosen  for  the  1937  annual 
session. 

There  was  a total  registration  of  6,824  with 
thirty-one  from  Florida. 

It  is  impossible  to  give  you  a complete  report 
of  the  proceedings  in  the  House  of  Delegates  of 
the  A.  M.  A.  in  the  short  time  allotted  me ; there- 
fore this  report  has  been  most  brief  and  in  no  way 
does  it  cover  the  entire  subject. 

I have  enjoyed  the  privilege  of  serving  as  one 
of  the  Delegates  to  the  A.  M.  A.  and  in  conclu- 
sion wish  to  express  again  my  appreciation  of 
the  honor. 

Respectfully  submitted, 

Herbert  L.  Bryans. 


The  report  of  the  Committee  on  Necrology 
was  submitted  by  Dr.  C.  D.  Christ,  as  follows: 

REPORT  OF  COMMITTEE  ON  NECROLOGY 
During  the  past  year,  our  Association  lost,  by 
death,  the  members  whose  names  are  listed  below  : 
John  Miller  Beggs,  Chattahoochee 
John  R.  Cason,  Delray  Beach 
W.  A.  Claxton,  Oteen,  North  Carolina 
J.  William  Ebert,  West  Palm  Beach 
Francisco  M.  Fernandez,  Miami 
Joseph  Norman  Fogarty,  Daytona  Beach 
James  Mullins  Grantham,  Tampa 
Genous  S.  Hodges,  Marianna 
James  H.  Hodges,  Gainesville 
Austin  James  Kemp,  Miami 
Roy  H.  McKay,  Miami 
Daniel  W.  McMillan,  Pensacola 
Dalton  Y.  Rosborough,  Palatka 
Jesse  J.  Saxton,  Tampa 
Henry  M.  Strickland,  Live  Oak 
Samuel  C.  Wood,  Leesburg 
When  possible,  obituaries  have  appeared  in 
the  Journal  relative  to  the  deaths  of  these  doctors. 
Tributes  have  been  paid  to  them  in  the  different 
communities  where  they  have  practiced. 

May  we,  at  this  time,  stand  in  a moment  of 
silence,  in  reverence  and  respect  to  the  memory 
of  our  departed  colleagues. 

Calvin  D.  Christ,  Chairman  ; 
Chadbourne  A.  Andrews, 

P.  J.  Hudson, 

F.  L.  Huggins, 

William  W.  McKibben, 
George  W.  Potter. 

The  next  order  of  business  being  the  presen- 
tation of  invitations  from  the  County  Societies 
to  entertain  the  convention  next  year,  Dr.  Homer 
Pearson  extended  an  invitation  from  the  Dade 
County  Medical  Society  for  the  Association  to 
go  to  Miami,  calling  attention  to  the  fact  that  the 
Association  had  not  met  in  Miami  since  1919. 

Dr.  H.  A.  Day  extended  an  invitation  from 
the  Orange  County  Medical  Society  for  the  As- 
sociation to  go  to  Orlando. 

The  Secretary  read  an  invitation  from  the  Bay 
County  Medical  Society  to  go  to  Panama  City 
and  Dr.  W.  C.  Roberts  withdrew  the  invitation 
in  favor  of  the  other  two  cities. 

It  was  moved,  seconded  and  carried  that  the 
vote  be  unanimous  on  the  selection  of  Miami  as 
the  meeting  place  next  year.  Motion  prevailed. 
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The  Secretary  then  read  an  application  for 
charter  for  the  Washington-Holmes  County 
Medical  Society. 

Dr.  M.  Jay  Flipse  moved  that  the  application 
for  charter  be  referred  to  the  Executive  Com- 
mittee for  investigation  as  to  the  proper  course 
of  procedure  and  with  the  authority  to  issue  a 
charter  if  the  investigation  evinced  the  desir- 
ability of  establishing  this  society.  This  motion 
was  seconded  and  carried  and  the  application  for 
charter  from  the  Washington-Holmes  County 
Medical  Society  was  referred  to  the  Executive 
Committee. 

There  being  no  further  business,  on  motion, 
the  session  adjourned  to  meet  Tuesday  at  5 p.  m. 

PUBLIC  MEETING 

A Public  Meeting  was  held  in  the  First  Meth- 
odist Church  at  7 :45  p.  m.,  Monday,  April  5, 
with  Dr.  Morris  Fishbein,  Editor  of  Journal  of 
American  Medical  Association  and  of  Hygeia.  as 
the  guest  speaker.  Dr.  Fishbein  delivered  an 
address  on  “Food  Fads  and  Follies.” 

SECOND  SCIENTIFIC  ASSEMBLY 

The  Second  Scientific  Assembly  was  held 
Tuesday,  April  6,  9:00  a.  m.,  Dr.  Leigh  F.  Rob- 
inson presiding.  The  following  papers  were  read 
and  discussed : 

7.  “Acute  Appendicitis  in  Children,”  Dr.  Doug- 

las D.  Martin,  Tampa. 

8.  “Cooperation  of  State  Board  of  Health  and 

Medical  Profession,”  Dr.  W.  A.  McPhaul, 

Jacksonville. 

SECOND  GENERAL  SESSION 

The  General  Assembly  reconvened  at  10:00 
a.  m.,  Tuesday,  April  6,  in  the  Ball  Room  of  the 
Vinoy  Park  Hotel,  with  Dr.  O.  O.  Feaster  in 
the  Chair. 

Meeting  called  to  order. 

The  following  report  of  the  Secretary-Treas- 
urer-Editor and  Business  Manager  was  read  by 
Dr.  Shaler  Richardson : 

REPORT  OF 

SECRETARY,  TREASURER,  EDITOR  OF  THE 
JOURNAL,  DR.  SHALER  RICHARDSON, 

AND  BUSINESS  MANAGER,  DR. 

STEWART  G.  THOMPSON 

To  the  President  and  Members  of  the  Florida 

Medical  Association  in  Session  at  St.  Peters- 
burg, Florida: 

membership 

There  was  a net  increase  of  61  paid  members 
in  the  Association  during  1936.  Last  year  the 
paid  members  totaled  1,126,  as  compared  with 


the  total  of  1,065  for  1935.  A total  paid  mem- 
bership for  1936  of  1,126  surpasses  all  member- 
ship records  in  the  history  of  the  Association. 
This  record  was  undoubtedly  influenced  by  new 
doctors  settling  in  Florida.  In  addition,  it  is 
conclusive  evidence  of  the  interest  and  solidity 
of  the  membership  of  the  organization. 

The  State  Association  is  made  up  of  32  com- 
ponent parts  and  the  splendid  showing  for  the 
state  is  made  possible  through  the  efforts  and 
enthusiasm  of  each  component  society.  Only 
four  county  medical  societies  failed  to  collect  one 
hundred  per  cent  of  the  state  dues  of  their  mem- 
bership for  1936.  This  is  a real  achievement 
and  is  without  doubt  the  best  record  to  date. 
There  were  only  seven  members  reported  for 
1936  who  failed  to  pay  their  state  dues.  The 
Dade  County  Medical  Society  is  way  out  in  front 
as  to  total  membership,  having  220  paid  members 
for  1936.  Duval  County  Medical  Society  is 
second,  with  151  paid  members  and  Hillsborough 
County  Medical  Society  is  third,  with  118  paid 
members.  The  28  component  societies  reporting 
one  hundred  per  cent  of  their  members’  dues  paid 
for  1936  are  as  follows: 


Alachua 

Bay 

Brevard 

Broward 

Columbia 

Dade 

Duval 

Jackson 

Lake 

Lee 

Leon-Gadsden-Liberty- 

Wakulla-Jefferson 

Madison 

Manatee 

Marion 


Monroe 

Orange 

Pasco-Hernando-Citrus 

Pinellas 

Polk 

Putnam 

St.  Johns 

St.  Lucie-Okeechobee- 
Indian  River-Martin 
Sarasota 
Seminole 
Sumter 
Taylor 
Volusia 

Walton-Okaloosa 


JOURNAL 

During  the  past  fiscal  year  (eleven  months), 
14,950  Journals  were  mailed  from  the  business 
office.  During  the  previous  fiscal  year  there 
were  15,240  Journals  mailed  out.  The  increase 
in  the  number  of  Journals  printed  depends  on 
the  size  of  the  membership  and  the  number  of 
advertisers.  During  the  past  year  there  was  no 
increase  in  the  printing  cost  schedule  of  the 
Journal.  The  total  amount  of  money  spent  for 
printing  increased,  but  was  due  to  the  increase 
in  the  number  of  Journals  printed,  rather  than  to 
an  increase  in  the  printing  rate.  The  Record 
Company  of  St.  Augustine  has  printed  the  Asso- 
ciation’s Journal  for  many  years  and  their  work 
has  been  very  satisfactory.  The  Association  is 
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indeed  fortunate  in  having  the  services  of  a print- 
ing company  which  cooperates  in  keeping  down 
the  cost  of  printing  and  at  the  same  time  turns 
out  such  excellent  work. 

The  number  of  papers  offered  for  publication 
in  the  Journal  has  steadily  increased.  The  prob- 
lem at  present  is  to  find  space  for  the  worthy 
articles  submitted  by  our  members.  Special 
recognition  is  due  your  Committee  on  Publica- 
tion. Dr.  Walter  C.  Jones  and  Dr.  Herbert  E. 
White  have  given  generously  of  their  time  in 
reviewing  the  papers  presented  for  publication 
in  the  Journal.  It  is  a tedious  and  laborious  task 
and  members  of  the  Publication  Committee  have 
worked  throughout  the  year  without  special  rec- 
ognition. It  is,  therefore,  with  pleasure  that 
attention  is  called  to  the  efficiency  and  unselfish 
efforts  put  forth  by  the  members  of  this  Com- 
mittee. 

A new  department  has  been  added  to  the 
Journal  which  will  be  known  as  the  Abstract 
Department,  with  Dr.  Kenneth  A.  Morris  as 
abstract  editor.  This  department  was  shown 
for  the  first  time  in  the  March,  1937,  Journal. 
The  purpose  of  this  department  will  be  to  recog- 
nize articles  by  our  members,  published  in  Jour- 
nals other  than  the  Florida  Medical  Journal. 
Your  editor  feels  that  this  will  be  a very  inter- 
esting and  worthwhile  department  and  will  make 
our  Journal  more  valuable  to  the  members  of 
this  Association.  Your  business  office  is  well 
equipped  to  assist  the  Abstract  Department. 
Some  years  ago  the  Index  Medicus  was  pur- 
chased, and  through  this  complete  index,  it  will 
be  very  easy  to  pick  up  all  the  articles  published 
in  Medical  Journals  by  our  members.  This  Index 
Medicus  is  used  every  working  day  in  the  office 
and  has  been  very  valuable  for  reference,  in 
checking  bibliographies  of  original  articles,  look- 
ing up  the  official  names  of  Journals  and  authors. 
The  money  spent  for  this  Index  Medicus  was  an 
investment  wisely  made. 

FINANCES 

The  net  increase  of  receipts  over  disburse- 
ments for  the  past  fiscal  year  was  $4,298.60  as 
compared  with  a total  of  $2,102.19  for  the  pre- 
vious year.  This  increase  last  year  was  partially 
accounted  for  in  the  increase  of  $2.50,  additional 
state  dues,  which  went  into  effect  January  1, 
1937.  Your  Legislative  Committee  will  have 
considerable  necessary  expense  this  year  and  will 
be  able  to  do  their  work  more  effectively  because 


of  this  additional  revenue  which  has  been  made 
available.  Another  reason  for  the  net  increase 
of  our  finances  is,  of  course,  the  splendid 
efforts  made  by  the  various  component  societies 
in  collecting  the  state  dues  from  their  individual 
members. 

The  income  from  advertising  was  $3,035.75 
as  compared  with  a total  of  $3,364.58  for  the 
previous  year.  The  smaller  income  shown  for 
the  past  year  is  on  a basis  of  eleven  months, 
owing  to  the  fact  that  this  year’s  annual  meeting 
is  held  one  month  earlier.  A comparison  of 
twelve  months  against  the  twelve-month  fiscal 
year  previous  will  show  an  increase  in  advertis- 
ing income.  The  earnings  from  the  sale  of  ex- 
hibit spaces,  up  to  the  time  the  books  were  closed 
was  $1,092.  This  total,  however,  will  be  in- 
creased, as  more  exhibit  spaces  will  be  sold  after 
the  close  of  the  books.  The  sale  of  exhibit 
spaces  is  governed  by  the  size  of  the  headquar- 
ters hotel.  The  Vinoy  Park  Hotel  is  very  large ; 
therefore,  the  sale  of  exhibit  spaces  will  this  year 
reach  a maximum  total.  Sixty  per  cent  of  all 
monies  collected  from  the  sale  of  exhibit  spaces 
is  turned  over  to  the  entertaining  society  to  de- 
fray the  local  expense.  Forty  per  cent  is  re- 
tained by  the  State  Association  to  defray  the  ex- 
pense of  selling  the  exhibit  spaces,  postage,  sup- 
plies, clerical  help,  transportation  of  employees 
to  the  convention,  and  other  incidentals. 

OFFICE 

The  volume  of  work  in  the  business  office  is 
steadily  increasing  and  we  hope  its  usefulness 
to  the  membership  is  increasing  proportionately. 
Your  officers  and  committees  have  used  the  facil- 
ities offered,  more  and  more  frequently.  It  is 
your  office  and  your  employees  are  anxious  and 
willing  to  serve  you  in  every  way  possible. 

In  previous  reports  the  office  equipment  and 
activities  have  been  carefully  outlined  so  a repe- 
tition is  unnecessary.  One  new  piece  of  equip- 
ment has  been  added  during  the  past  year,  with 
the  approval  of  the  Executive  Committee.  It  is 
an  addressograph,  embosser  and  name  plate  cab- 
inet. This  unit  in  the  equipment  will  make  it 
possible  to  address  the  Journal  each  month  from 
our  name  plate  list,  and  it  can  be  used  for  circular 
letters  and  for  mailing  out  special  information 
to  the  members.  This  addressograph  is  a very 
necessary  unit  and  will  be  used  continually  each 
month.  Owing  to  production  difficulties,  only 
part  of  this  equipment  has  been  delivered  but  it 
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is  hoped  that  the  unit  will  be  complete  very 
shortly.  For  your  information  we  might  men- 
tion that  in  the  past  an  addressograph  has  been 
used  which  belongs  to  another  office,  but  the  work 
in  our  Association  has  reached  the  point  where 
our  own  equipment  will  be  much  more  satis- 
factory. 

Booklets  were  mailed  out  to  all  members  for 
the  Legislative  Committee,  minutes  kept  for  the 
Executive  Committee  and  various  circular  letters 
mimeographed  and  mailed  out  during  the  year. 
There  were  5,765  first-class  letters  typed  and 
mailed  out,  in  addition  to  the  work  on  the  mimeo- 
graph. There  were  3,592  pieces  of  mail  received 
during  the  year. 

Proposed  changes  in  the  By-Laws  were  sent 
to  the  business  office  for  verification.  This  is 
an  indication  of  cooperation  that  will  stabilize  the 
organization.  The  proposed  changes  were  care- 
fully checked  and  prepared  in  mimeograph  form 
so  that  the  members  of  the  House  of  Delegates 
will  be  familiar  with  the  proposed  changes  and 
better  able  to  vote  what  they  think  is  right  and 
proper.  This  thoughtfulness  on  the  part  of 
those  wishing  to  make  changes  in  the  By-Laws 
will  prevent  hasty  action  which  might  be  in  con- 
flict with  some  other  By-Law,  or  the  Constitu- 
tion. 

At  the  last  annual  meeting  your  secretary  was 
instructed  to  write  letters  to  Dr.  W.  W.  Bauer 
and  Dr.  Morris  Fishbein,  and  also  a letter  to  the 
Steamship  Company.  These  letters  were  dis- 
patched promptly  after  the  meeting.  At  the  last 
annual  meeting  the  secretary  was  instructed  also 
to  circularize  the  secretaries  of  the  component 
societies  and  secure  copies  of  their  Constitutions 
and  By-Laws  for  filing  in  the  business  office.  A 
letter  was,  therefore,  mailed  to  each  component 
society  secretary  with  the  following  results : 

Constitution  and  By-Laws  were  received  from 
Broward  County  Society,  Duval  County  Society, 
Orange  County  Society,  Pasco-Hernando-Citrus 
County  Society,  and  Pinellas  County  Society. 
The  following  county  societies  reported  that  they 
had  no  Constitution  and  By-Laws : Columbia, 
DeSoto-Hardee-Highlands,  Lake,  and  St.  Lucie- 
Okeechobee-Indian  River-Martin.  No  reports 
were  received  from  the  other  societies. 

The  1936  membership  roster  as  shown  in  the 
February  Journal,  has  been  run  off  in  reprint  or 
booklet  form  and  a copy  mailed  to  each  member 
of  the  Association,  all  of  the  hospitals  in  the 
state,  advertisers,  and  will  be  mailed  to  anyone 


applying.  This  roster  of  the  Association  for 
1936  will  be  very  valuable  for  reference  and  will 
also  recognize  those  doctors  in  the  state  who  are 
members  in  good  standing  of  the  State  Associa- 
tion and  the  American  Medical  Association.  A 
few  advertisements  were  sold  for  this  booklet, 
which  will  defray  the  expense  of  printing  and 
mailing  and  leave  a small  profit  for  our  treasury. 

The  books  and  records  of  the  Association  are 
open  to  our  members  and  we  will  be  glad  to 
answer  inquiries  of  any  nature.  The  books  have 
been  audited  by  Ford  and  Colley  and  a certifica- 
tion thereof  is  incorporated  in  the  statements 
which  follow. 

Respectfully  submitted, 

Shaler  Richardson, 
Stewart  G.  Thompson. 

FORD  & COLLEY 
Certified  Public  Accountants. 

Jacksonville,  Fla.,  April  3,  1937. 

Dr.  Shaler  A.  Richardson, 

Treasurer, 

Florida  Medical  Association, 

Jacksonville,  Florida. 

Dear  Sir: 

We  have  examined  the  attached  statements  of  Cash 
Receipts  and  Disbursements  of  Florida  Medical  Associa- 
tion, Incorporated,  for  the  period  begun  April  14,  1936, 
and  ended  March  22,  1937,  both  inclusive.  These  state- 
ments have  been  prepared  by  Dr.  S.  G.  Thompson,  Busi- 
ness Manager  of  the  Association,  and  the  Florida  Med- 
ical Journal,  and  correctly  reflect  the  total  amounts 
received  and  disbursed  as  shown  by  the  books  of  account. 

We  have  checked  the  total  of  the  collections  shown  by 
the  statements  with  the  corresponding  entries  in  the  cash- 
journal;  the  additions  of  the  cash-journal  were  checked 
and  a trial  balance  prepared  as  of  March  22,  1937. 

Bank  accounts  were  reconciled  with  the  bank  state- 
ments and  pass  books  and  confirmations  were  obtained 
from  the  bankers. 

As  we  do  not  have  access  to  the  records  of  the  various 
County  Societies  for  the  purpose  of  checking  the  remit- 
tances of  dues,  attention  is  directed  to  Exhibits  “D”  and 
“F”  which  give  details  as  to  this  matter.  The  inspection 
of  these  exhibits  by  the  officers  of  the  respective  societies 
will  enable  them  to  verify  the  correctness  of  the  remit- 
tances shown. 

Income  from  Journal  advertising  was  verified  sub- 
stantially by  comparison  with  a statement  of  the  contracts 
with  advertisers. 

The  ten  United  States  Treasury  bonds,  par  value 
$1,000.00  each,  were  verified  by  us  with  The  Atlantic  Na- 
tional Bank  of  Jacksonville,  Florida. 

Yours  very  truly, 

FORD  & COLLEY. 
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CONSOLIDATED  CASH  STATEMENT 
April  13,  1936,  through  March  22,  1937 


Receipts 


Cash  in  Bank,  April  13,  1936 

Dues  Collected  (Exhibit  “D”)  ....$10,217.50 
Earnings  from  Advertising 

(Exhibit  “E”)  3,035.75 

Subscription  and  Miscellaneous 

Sale  of  Journal  34.75 

Bonus  from  Cooperative  Medica’ 

Advertising  Bureau  255.09 

Interest  on  Savings  and  Investment  355.14 
Earnings — Technical  Exhibits 

(Exhibit  “C”)  1,092.00 

For  Prosecutions  Account 

(P.C.M.S.)  254.47 


$18,412.76 


15,244.70 


Total  Cash  to  be  Accounted  for $33,657.46 

Disbursements 


Committees : 

Post-Graduate  Course..  $ 2.00 


Legislative  228.30 

Public  Relations  66.21 

Hospital  2.00 

Maternal  Welfare  ....  11.17 

Medical  Economics  . . . 1.50 

Scientific  Work  46.23  $ 357.41 


Prosecutions  (P.C.M.S.)  . 400.00 

Refund  (P.C.M.S.) 

Exceeded  Maximum  . . 54.47  454.47 


Furniture  and  Fixtures  150.78 

Library  18.80 

Federal  Tax  7.87 

To  Journal  Fund  (Cost  above  in- 
come of  Journal)  1,921.10 


6,863.49 


Cash  Balance 


$21,505.01 


General  Fund  Expenses 


(Exhibit  “A”)  

$ 3,953.06 

Journal  Expenses 

(Exhibit  “B”)  

Technical  Exhibit  Expenses 

5,246.69 

(Exhibit  “C”)  

$131.82 

To  Entertaining  Society... 

625.20 

757.02 

Committee  Expenses  

Prosecutions  (P.C.M.S.)  . . . 
Refund  (P.C.M.S.) 

400.00 

357.41 

Exceeded  Maximum  .... 

54.47 

454.47 

Furniture  and  Fixtures.  . . . 

150.78 

Library  

18.80 

Federal  Tax  

7.87 

10,946.10 


EXHIBIT  “B” 

CASH  STATEMENT— JOURNAL  FUND 
April  13,  1936,  through  March  22,  1937 

Receipts 

As  per  last  audit  $0.00 

Earnings  from  Advertising 

(Exhibit  “E”)  $3,035.75 

Subscription  and  Miscellaneous 

Sale  of  Journal  . 34.75 

Bonus  from  Cooperative  Med. 

Adv.  Bureau  255.09 

From  General  Fund  1,921.10 

To  be  Accounted  for $5,246.69 


Balance  in  Bank,  March  22,  1937 $22,711.36 

EXHIBIT  “A” 

CASH  STATEMENT— GENERAL  FUND 
April  13,  1936,  through  March  22,  1937 

Receipts 

Cash  as  per  last  audit $17,541.39 

Back  dues  collected  (Exhibit  “D”)  $1,477.50 
Current  dues  Collected 

(Exhibit  “D”)  8,740.00  10,217.50 


Disbursements 


Postage  and  Supplies 

Printing  of  Journal  and 

. . . $ 251.95 

Electrotypes  

...  3,389.50 

Telephone  and  Telegraph.... 

65.36 

Salaries  

...  1,481.23 

Auditing  Expense  

12.50 

Bond  of  Treasurer  

18.75 

Drayage  

13.75 

Messenger  Service  

5.25 

Binding  of  Journals 

8.40 

Cash  Balance  

Interest  on  Savings  and  Investment  355.14 

For  Prosecutions  Account 254.47 

Total  Cash  to  be  Accounted  for $28,368.50 


EXHIBIT  “C” 

CASH  STATEMENT— EXHIBIT  FUND 
April  13,  1936,  through  March  22,  1937 


Disbursements 


Postage  and  Supplies. ..  .$  272.52 
Telephone  and  Telegraph  143.51 

Salaries  2,868.10 

Convention  Expense  ....  136.23 

Traveling  Expense  60.41 

Legal  Counsel  91.67 

Auditing  Expense 12.50 

Office  Rent  165.00 

Messenger  Service 4.25 

Bond  of  Treasurer 18.75 


Express,  Freight  and 

Dray  6.36 

Reprints,  Constitution  and 

By-Laws  40.70 

Incidental  Items  13.00 

Bank  Exchange  2.15 

Transportation  Expenses, 

A.  M.  A.  Delegates 117.91  $3,953.06 


Receipts 

Cash  as  per  last  audit $ 871.37 

Earnings  from  Technical  Exhibits.  1,092.00 


Total  Cash  to  be  Accounted  for $1,963.37 


Disbursements 


Postage  and  Supplies....  5.91 

Telephone  and  Telegraph  10.63 

Salaries  14.63 

Convention  Expense  ....  67.80 

Floor  Plan  and  Electrotype  24.25 

Printing  8.60  131.82 


To  Entertaining  Society  625.20 


(Pinellas  County  Medical  Society) 757.02 

Cash  Balance  $1,206.35 
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EXHIBIT  “D” 

Dues  collected  April  13,  1936,  through  March  22,  1937 


Total 

No.  Paid 

No.  in 

1937  Dues 

Back  Dues 

Name  of  Society 

Members 

Members 

Arrears 

Collected 

Collected 

Alachua  

. . . 27 

19 

8 

$ 180.00 

$ 22.50 

Bay  

. . . 12 

10 

2 

90.00 

22.50 

Brevard  

3 

7 

20.00 

45.00 

. . . 28 

28 

0 

270.00 

8 

5 

3 

40.00 

Dade  

. ..  262 

157 

105 

1,560.00 

225.00 

DeSoto-Hardee-Highlands  

. . . 19 

19 

0 

180.00 

90.00 

Duval  

. ..  156 

113 

43 

1,120.00 

232.50 

Escambia  

. . . 39 

25 

14 

240.00 

120.00 

Hillsborough  

. . . 97 

88 

9 

870.00 

120.00 

7 

0 

7 

Jackson  

. . . 15 

12 

3 

110.00 

45.00 

Lake  

. . . 17 

14 

3 

130.00 

7.50 

. . . 10 

9 

1 

80.00 

Leon-Gadsden-Liberty-Wakulla-Jefferson  . . 

. . . 35 

30 

5 

290.00 

105.00 

4 

4 

0 

30.00 

. . . 11 

11 

0 

100.00 

Marion  

. . . 21 

21 

0 

200.00 

Monroe  

3 

3 

0 

20.00 

Orange  

. . . 58 

54 

4 

530.00 

45.00 

Palm  Beach  

. . . 55 

49 

6 

480.00 

22.50 

Pasco-Hemando-Citrus 

. . . 13 

11 

2 

100.00 

37.50 

Pinellas  

. . . 86 

75 

11 

740.00 

15.00 

Polk  

. . . 58 

41 

17 

400.00 

210.00 

Putnam  

9 

9 

0 

80.00 

St.  Johns  

. . . 11 

10 

1 

90.00 

7.50 

St.  Lucie-Okeechobee-Indian  River-Martin  . 

. . . 14 

13 

1 

120.00 

37.50 

Sarasota  

. ..  17 

10 

7 

90.00 

15.00 

Seminole  

. . . 13 

13 

0 

120.00 

Sumter  

4 

4 

0 

40.00 

Taylor  

. . . 7 

7 

0 

60.00 

7.50 

Volusia  

. . . 40 

33 

7 

320.00 

45.00 

Walton-Okaloosa  

5 

5 

0 

40.00 

Totals  

. .1,171 

905 

266 

$8,740.00 

$1,477.50 

EXHIBIT  “E” 

EARNINGS  FROM  ADVERTISING 
April  13,  1936,  through  March  22,  1937 


May,  1936  $ 216.53 

June  300.55 

July  190.04 

August  324.70 

September  316.24 

October  299.12 

November  300.06 

December  281.39 

January,  1937  238.04 

February  308.47 

March  260.61 


Total  $3,035.75 


EXHIBIT  "F” 

NAMES  OF  MEMBERS  DROPPED  BY  REASON  OF 
REMOVAL,  NON-PAYMENT  OF  DUES,  ETC. 
April  13,  1936,  through  March  22,  1937 

Dues  Not  Paid 

Name  and  Address  1936  1937 

Columbia  County  Medical  Society: 

Strickland,  Henry  M.  (dec.),  Live  Oak  7.50  


Dade  County  Medical  Society: 

Donald,  Ernest,  Oklahoma  City,  Okla..  7.50  .... 

Fernandez,  F.  M.  (dec.),  Miami 10.00 

Foxworthy,  F.  W.,  Miami  Beach 7.50  .... 

Kemp,  Austin  J.  (dec.),  Miami 7.50  .... 

Matthieu,  Joseph,  New  York,  N.  Y. ...  7.50  .... 


$1,477.50  Back  Dues  Collected 
$10,217.50  Total  Dues  Collected 


Dues  Not  Paid 

Name  and  Address  1936  1937 

Moore,  T.  Earl,  Topeka,  Kans 7.50*  .... 

Reiss,  George  L.,  Miami  Beach 7.50*  .... 

DeSoto-Hardee-Highlands  County  Medical  Society: 
Pyatt,  W.  S.,  Bowling  Green 7.50  

Duval  County  Medical  Society: 

McDaniel,  R.  L.,  Jacksonville 7.50  .... 

Martin,  P.  H.,  Memphis,  Tenn 7.50 

O’Dell,  John,  C.,  Jacksonville 7.50  ...* 

Escambia  County  Medical  Society’: 

Blackshear,  T.  E.,  Pensacola 7.50  .... 

Thames,  J.  G.,  Milton 7.50  

Hillsborough  County  Medical  Society: 

Faver,  H.  M.,  Tampa  7.50  .... 

Individuals: 

Coupland,  James  D.,  Orlando 7.50  .... 

Sayre,  Robert  F.,  St.  Petersburg 7.50  .... 

Jackson  County  Medical  Society: 

Pierce,  Lewis,  Marianna  7.50*  .... 

Hodges,  G.  S.  (dec.),  Marianna 7.50  .... 

Marion  County  Medical  Society: 

Futch,  Thos.  A.,  Jr.,  Ocala 10.00 

Palm  Beach  County  Medical  Society: 

Buck,  William  J.,  Belle  Glade 7.50  .... 

Cason,  John  R.  (dec.),  Delray  Beach. . 7.50  

Webb,  Roy,  Delray  Beach  7.50  
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FLORIDA  MEDICAL  ASSOCIATION.  INC. 

"Total  members  who  have  paid  state  dues 
1918  to  1936  inclusive. 


Year 

1936 

1935 

1934 

1933 

1932 

1931 

1930 

1929 

1928 

1927 

1926 

1925 

1924 

1923 

1922 

1921 

1920 

1919 

1918 


Total 

1126 

1065 

995 

893 

927 

934 

964 

1020 

1068 

1106 

1018 

645 

536 

482 

271 

545 

524 

396 

409 


ISA.  c m b e r s 


Dues  Not  Paid 

Name  and  Address  1936  1937 

Pasco-Hernando-Citrus  County  Medical  Society: 

Bourke,  John  J.,  Albany,  N.  Y 10.00 

Cannon,  Augustus  B.,  Lacoochee 10.00 

Dame,  Leland  H.,  W.  Palm  Beach 10.00 

Pinellas  County  Medical  Society: 

Smiseth,  S.  P.,  Sutton’s  Bay,  Mich 10.00 

St.  Johns  County  Medical  Society: 

Bennett,  John  L.,  St.  Augustine 7.50  .... 

St.  Lucie-Okeechobee-Indian  River-Martin  County 
Medical  Society: 

Claxton,  W.  A.  (dec.),  Oteen,  N.  C.. . . 7.50  .... 

Davis,  Claude  L.,  Alma,  Ga 7.50  .... 


$180.00  $ 60.00 

Dues  of  Secretaries 310.00 


370.00 

180.00 

Total  $550.00 


ASSETS  AND  LIABILITIES 
March  22,  1937 


A ssets 

Cash  in  Bank $10,147.78 

General  Fund — Accounts  Receivable 2,660.00 

Furniture  and  Fixtures  (less  depreciation)..  340.88 

Library  486.25 

Stationery  Inventory  140.14 

Savings:  Atlantic  National  Bank 4,100.82 

Barnett  National  Bank 8,462.76 

Investment  (Treasury  Bonds)  10,178.13 


$36,516.76 

Liabilities 

Journal — Accounts  Receivable  62.00 

Capital  Account  36,454.76 


$36,516.76 

Upon  motion  by  Dr.  L.  M.  Anderson,  seconded 
by  Dr.  J.  W.  Snyder,  the  Association  voted  unan- 
imously to  accept  the  above  report  as  read. 

Dr.  Feaster  then  called  for  the  report  of  the 
Executive  Committee,  which  was  read  by  Dr. 
G.  S.  Osincup,  as  follows: 


* Reinstated. 
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REPORT  OF  EXECUTIVE  COMMITTEE 
To  the  President  and  Members  of  the  Florida 

Medical  Association  in  Session  at  St.  Peters- 
burg, April  6,  1937 : 

Five  meetings  of  the  Executive  Committee 
were  held  during  the  fiscal  year  and  a number  of 
matters  passed  upon  by  the  members  through 
correspondence. 

The  first  meeting  was  held  April  29,  1936,  in 
the  dining  room  of  the  SS.  Florida  and  Dr.  Gil- 
bert S.  Osincup  was  unanimously  elected  chair- 
man of  the  committee.  Dr.  Edward  Jelks  re- 
signed as  a member  of  the  Executive  Committee, 
owing  to  his  election  to  the  office  of  president- 
elect. Doctor  Jelks’  resignation  was  accepted 
and  President  Feaster  appointed  Dr.  E.  T.  Sel- 
lers to  fill  the  unexpired  term. 

Stewart  G.  Thompson  was  appointed  business 
manager  for  the  ensuing  year  by  unanimous  vote. 
A working  budget  for  the  ensuing  year  was  pre- 
sented and  read  item  by  item  and  the  budget 
approved  as  a working  basis  for  the  Association’s 
central  office. 

On  July  3,  a request  was  received  from  the 
Pinellas  County  Medical  Society  that  the  official 
dates  of  the  sixty-fourth  annual  convention  of 
the  Association,  to  be  held  at  St.  Petersburg,  be 
designated  as  April  5,  6,  and  7,  1937.  A letter 
was  dispatched  to  each  member  of  the  Executive 
Committee  and  the  dates  as  suggested  by  the 
Pinellas  County  Medical  Society  were  approved. 

A request  was  presented  by  the  Medical  Eco- 
nomics Committee  that  a questionnaire  be  mailed 
to  the  secretaries  of  all  component  societies.  On 
September  17,  1936,  the  members  of  the  Execu- 
tive Committee  by  letter  approved  the  question- 
naire which  was  mailed  out  on  October  1,  1936, 
through  the  business  office. 

A fully  equipped  addressograph  with  embosser 
and  name  plates  was  authorized  by  the  committee 
to  be  purchased  by  the  business  office,  at  a cost 
of  $419.20.  This  addressograph  will  be  a very 
valuable  part  of  the  regular  equipment  of  the 
Association,  as  the  Journals  are  mailed  each 
month  from  the  business  office  and  circulars  and 
other  material  mailed  out  from  the  official  list 
of  the  membership  as  shown  on  the  name  plates. 
Heretofore,  an  addressograph  was  borrowed  for 
this  purpose  but  the  work  has  so  increased  that 
the  Executive  Committee  felt  it  opportune  to 
make  this  a permanent  part  of  the  Association’s 
equipment. 

On  January  17,  1937,  the  Executive  Commit- 


tee met  in  Jacksonville  at  the  time  of  the  pre- 
convention meeting.  A communication  was  re- 
ceived from  the  Aetna  Casualty  and  Surety  Com- 
pany, advising  of  an  increase  in  rates.  The  rate 
for  5/15,000  limits  was  increased  from  $20.00 
to  $22.50.  No  action  was  taken  by  the  Commit- 
tee as  the  rate  went  into  effect  December  1,  1936. 

A complaint  was  received  from  Dr.  H.  E. 
Winchester  of  Dunedin  against  the  United  States 
Fidelity  & Guaranty  Company.  Doctor  Win- 
chester reported  that  a settlement  of  $150.00  had 
been  made  by  the  company  without  his  consent. 
The  secretary,  Doctor  Richardson,  and  the  legal 
advisor,  Mr.  Sam  Marks,  were  instructed  to 
investigate  the  complaint  and  write  a letter  to 
the  insurance  company,  and  that  a copy  of  the 
letter  be  mailed  to  Doctor  Winchester.  On  Jan- 
uary 20,  1937,  Doctor  Richardson,  the  secretary 
of  the  Association,  addressed  a communication 
which  was  prepared  by  Mr.  Sam  Marks,  the  legal 
advisor,  to  the  United  States  Fidelity  & Guaranty 
Company  at  Baltimore,  Maryland,  outlining  the 
report  from  Doctor  Winchester  and  included  the 
following : 

“In  view  of  the  conditions  of  the  master  policy  specify- 
ing that  ‘no  claim  covered  by  this  policy  shall  be  settled 
or  compromised  by  the  company  except  with  the  consent 
of  the  assured  against  whom  claim  is  made,  and  the 
written  consent  of  a majority  of  the  committee  of  five 
members  of  this  group,’  it  would  seem  that  this  claim  was 
recognized  and  paid  contrary  to  the  wishes  of  Doctor 
Winchester  and  in  violation  of  the  policy  provisions.” 

On  February  6,  1937,  a letter  was  received 
from  the  United  States  Fidelity  & Guaranty 
Company  which  read  in  part : 

“We  regret  exceedingly  that  you  were  misinformed 
concerning  our  handling  of  this  claim  and  can  readily 
appreciate  that  Doctor  Winchester  would  wonder  why 
we  made  payment  on  a claim  against  him,  contrary  to  his 
request.  You  will  please  inform  Doctor  Winchester  that 
we  did  not  do  so.” 

A complete  copy  of  the  letter  from  the  United 
States  Fidelity  & Guaranty  Company,  dated  Feb- 
ruary 6,  1937,  was  mailed  to  Doctor  Winchester. 

Owing  to  certain  changes  necessitated  by  the 
change  of  the  By-Laws  at  the  last  annual  meet- 
ing, the  question  of  a schedule  of  program  for 
annual  conventions  was  discussed  at  length.  The 
schedule  followed  at  this  meeting  was  passed. 

Your  Committee  took  action  allowing  a fifty 
per  cent  commission  to  the  entertaining  society 
for  local  advertisements  that  they  might  sell  for 
the  convention  number  of  the  Journal  as  an  aid 
in  meeting  expenses  of  entertainment  during  the 
annual  meeting,  such  advertisements  to  be  sold 
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to  local  concerns  in  the  convention  city  and  all 
sales  to  be  subject  to  the  approval  of  the  secretary 
or  business  manager  of  the  Association. 

The  official  statement  of  proposed  expense  in 
connection  with  the  reopening  of  the  case  of 
S.  V.  Sbordi  was  presented  by  the  officers  of 
the  Pinellas  County  Medical  Society  and.  on 
motion,  the  request  for  $200.00  to  match  an 
equal  amount  put  up  by  the  Pinellas  County  So- 
ciety, was  granted.  The  application  and  state- 
ment were  prepared  in  accordance  with  the  pro- 
visions in  the  By-Laws. 

On  March  21,  1937,  your  committee  met  at 
Orlando  at  the  request  of  President  Feaster  and 
the  officers  of  the  Association  were  invited  to 
attend  this  meeting.  The  purpose  of  the  meeting 
was  to  consider  the  feasibility  of  the  adoption 
of  the  recommendations  in  retiring  President 
Bryans’  address  in  accordance  with  action  taken 
by  the  House  of  Delegates  at  its  meeting  last 
year. 

The  first  recommendation  proposed  in  the 
retiring  president’s  address  was  to  consider  the 
advisability  of  employing  a full-time  managing 
director  and  report  the  recommendation  to  the 
next  annual  meeting.  A report  was  prepared, 
giving  an  outline  of  the  plan  for  a full-time  man- 
aging director,  with  a budget  set-up  to  cover 
operating  expenses  and  an  analysis  of  the  pos- 
sibility of  financing.  By  a unanimous  vote,  it 
was  approved  and  decided  to  mimeograph  the 
report  and  transmit  it  to  the  delegates  for  their 
perusal.  The  thought  of  the  committee  and 
officers  present  was  that  each  delegate  should  be 
familiar  with  all  the  details  in  connection  there- 
with, in  order  that  he  might  be  able  to  vote 
intelligently  at  the  meeting  of  the  House  of  Dele- 
gates in  St.  Petersburg.  By  unanimous  action, 
it  was  also  decided  to  present  a resolution  at  the 
meeting  of  the  House  of  Delegates  which  was 
passed  last  night. 

At  meetings  held  during  the  convention,  two 
resolutions  were  approved  by  your  committee 
for  presentation  at  the  meeting  of  the  House  of 
Delegates ; one  in  connection  with  communities 
or  large  cities  in  the  State  in  which  compulsory 
health  examinations  are  required  in  cases  of  food 
handlers,  barbers,  and  other  employees,  and  that 
such  examinations  are  not  recognized  by  city 
health  authorities  if  made  by  members  of  the 
component  medical  societies  other  than  those 
employed  by  the  health  departments ; and  the 
other  relative  to  institutions  in  the  State  securing 


services  of  practitioners  not  in  sympathy  with 
the  standards  of  this  Association  for  purposes 
of  instructing  certain  groups.  The  text  of  these 
resolutions  and  action  taken  will  be  shown  in  the 
proceedings  of  the  meeting  of  the  House  of  Del- 
egates. 

Respectfully  submitted, 

Gilbert  S.  Osincup,  Chairman ; 
William  M.  Davis, 

Roy  J.  Holmes, 

Henry  E.  Palmer, 

E.  T.  Sellers, 

William  C.  Thomas, 

Orion  O.  Feaster, 

Shaler  Richardson. 

It  was  moved  and  seconded  that  the  above 
report  be  accepted  as  read.  Unanimously  carried. 

Dr.  Feaster  read  the  following  resolution, 
which  was  accepted : 

" IV hereas,  Dr.  Gordon  Ira  has  served  as  Chairman  of 
the  Advisory  Board  to  the  Woman’s  State  Auxiliary  for 
the  past  three  years,  and 

" IV hereas,  by  his  untiring  interest  and  wise  counsel, 
he  has  rendered  the  said  organization  untold  service, 

“Therefore,  Be  It  Resolved,  that  the  Woman’s  Auxil- 
iary in  general  meeting  assembled,  April  6,  1937,  ex- 
tend to  Dr.  Ira  its  heartfelt  thanks  and  sincere  apprecia- 
tion. And  further  order  that  a copy  of  this  resolution 
be  spread  upon  the  minutes  of  this  organization. 

“(Signed)  Mrs.  E.  R.  McMurray, 
Mrs.  O.  O.  Feaster, 

Mrs.  R.  D.  Ferguson.” 

Dr.  M.  Jay  Flipse,  as  First  Vice-President, 
took  over  the  Chair  and  introduced  Dr.  O.  O. 
Feaster  of  St.  Petersburg  who  read  his  Presi- 
dential Address. 

Dr.  Feaster  then  resumed  the  Chair. 

Dr.  J.  H.  J.  Upham  of  Columbus,  Ohio,  Pres- 
ident-elect of  the  American  Medical  Association, 
was  introduced  by  Dr.  Feaster.  Dr.  Upham  de- 
livered an  address  on  “Heart  Disease  in  Middle 
Life,”  illustrated  with  lantern  slides. 

The  Guest  Speaker,  Dr.  Morris  Fishbein  of 
Chicago,  Editor  of  the  Journal  of  the  American 
Medical  Association  and  of  Hygeia,  was  then 
introduced  by  Dr.  Feaster.  Dr.  Fishbein  deliv- 
ered an  address  on  “The  Nature  of  Medical 
Organization.” 

THIRD  SCIENTIFIC  ASSEMBLY 

The  Scientific  Assembly  reconvened  at  2 :00 
p.  m.,  Tuesday,  April  6,  with  Dr.  L.  M.  Anderson 
presiding. 

The  following  papers  were  read  and  discussed  : 
9.  “Use  and  Abuse  of  the  X-ray  in  the  Treat- 
ment of  Skin  Diseases,”  Dr.  Wiley  M. 
Sams,  Miami. 
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10.  “Carcinoma  of  the  Body  of  the  Uterus,”  Dr. 

Cayetano  Panettiere,  Miami  Beach. 

11.  “Traumatic  Surgery,”  Dr.  Lloyd  J.  Netto, 

West  Palm  Beach. 

1 2.  “Gonorrheal  Arthritis,”  Drs.  Arthur  H.  Wei- 

land  and  Charles  R.  Burbacher,  Coral 
Gables.  (Read  by  Dr.  Weiland.) 

13.  “Reaction  Following  Application  of  X-ray 

Therapy”  (colored  motion  pictures,  lantern 
slides),  Dr.  H.  Bernard  McEuen,  Jackson- 
ville. 

MEETING  OF  THE  HOUSE  OF  DELEGATES 
SECOND  SESSION 

The  second  session  of  the  House  of  Delegates 
convened  at  5:00  p.  m.,  Tuesday,  April  6,  in  the 
East  End  of  Ball  Room  of  the  Vinoy  Park  Hotel ; 
Dr.  O.  O.  Feaster  in  the  Chair. 

The  following  delegates  answered  roll-call : 

delegates 

Alachua  County  Medical  Society: 

J.  E.  Maines,  Jr. 

Bay  County  Medical  Society: 

W.  C.  Roberts 

Brevard  County  Medical  Society  : 

T.  C.  Kenaston 

Broward  County  Medical  Society: 

Leigh  F.  Robinson 

Columbia  County  Medical  Society: 

L.  M.  Anderson 

Dade  County  Medical  Society: 

M.  J.  Flipse 
Homer  Pearson 
H.  A.  Barge 

R.  N.  Burch 
Edgar  Peters 
H.  A.  Walker 
Joseph  Stewart 

Duval  County  Medical  Society: 

L.  Y.  Dyrenforth 
Edward  Jelks 
Ferdinand  Richards 

E.  T.  Sellers 
C.  D.  Rollins 

Escambia  County  Medical  Society: 

J.  M.  Hoffman 
H.  L.  Bryans 

Hillsborough  County  Medical  Society: 

J.  C.  Dickinson 
George  L.  Cook 

Leon-Gadsden-Liberty-Wakulla-Jefferson  County 
Medical  Society: 

J.  C.  Robertson 
B.  A.  Wilkinson 

Manatee  County  Medical  Society: 

S.  G.  Hollingsworth 
Marion  County  Medical  Society: 

R.  D.  Ferguson 

Orange  County  Medical  Society: 

W.  H.  Spiers 
J.  S.  McEwan 
H.  A.  Day 

Palm  Beach  County  Medical  Society: 

F.  K.  Herpel 

W.  L.  Shackelford 


Pinellas  County  Medical  Society: 

A.  J.  Wood 

Polk  County  Medical  Society: 

R.  L.  Cline 

Putnam  County  Medical  Society: 

W.  J.  Williams 

St.  Johns  County  Medical  Society: 

Reddin  Britt 

Seminole  County  Medical  Society: 

J.  W.  Martin 

Volusia  County  Medical  Society: 

J.  Ralston  Wells 
J.  E.  Taylor 

DeSoto-Hardee-Highlands,  Jackson,  Lake,  Lee,  Madi- 
son, Monroe,  Pasco-Hernando-Citrus,  St.  Lucie-Okeecho- 
bee-Indian  River-Martin,  Sarasota,  Sumter,  Taylor  and 
Walton-Okaloosa  County  Medical  Societies  were  not  rep- 
resented. 

A motion  to  seat  Dr.  S.  G.  Hollingsworth  in 
place  of  Dr.  Hubbard  Gates  for  Manatee  County, 
carried. 

Dr.  J.  S.  McEwan  offered  a motion  that  the 
House  of  Delegates  reconsider  the  passing  of 
the  amendments  to  the  Constitution  acted  upon 
the  previous  day.  The  motion  was  carried  to 
reconsider  the  amendments  to  the  Constitution 
as  passed  at  the  First  session  of  the  House  of 
Delegates  on  Monday  evening. 

The  proposed  amendment  to  Article  XI  of  the 
Constitution  was  read  by  the  Secretary,  as  fol- 
lows : 

“Article  XI  shall  be  amended  to  read  as  follows:  ‘Any 
article  of  the  Constitution  may  be  amended  by  two-thirds 
vote  of  the  Delegates  registered  at  that  Annual  Meeting 
and  referred  to  the  component  county  societies  for  ratifi- 
cation during  the  ensuing  year;  each  society  ratifying  by 
majority  vote  of  its  members  present  at  any  regular 
meeting;  it  being  necessary  for  three-fourths  of  the  com- 
ponent societies  to  vote  in  favor  of  its  ratification  during 
the  year.’  ” 

Dr.  J.  S.  McEwan,  Dr.  F.  K.  Herpel  and  Dr. 
M.  Jay  Flipse  discussed  the  proposed  amendment 
and  the  vote  to  reconsider  was  put  before  the 
House.  The  motion  was  lost. 

The  Secretary  then  read  the  proposed  amend- 
ment to  Section  3,  Article  VII,  of  the  Constitu- 
tion relative  to  the  election  of  officers,  as  follows  : 

“Section  3,  Article  VII  of  the  Constitution  relative  to 
election  of  officers,  shall  be  amended  to  read  as  follows: 
‘The  officers  of  this  Association  shall  be  elected  by  the 
House  of  Delegates  at  its  last  regular  session  of  the 
Annual  Meeting,  and  referred  to  the  last  General  Session 
for  confirmation;  and  any  member  shall  be  eligible  to 
any  office  named  in  Section  1 of  Article  VII  of  the  Con- 
stitution, but  no  person  shall  be  elected  to  such  an  office 
who  is  not  in  attendance  during  that  Annual  Meeting 
(except  the  Secretary,  Treasurer,  and  the  Editor  of  the 
Journal)  and  who  has  not  been  a member  of  the  As- 
sociation for  five  years.’  ” 

Dr.  Homer  Pearson  then  moved  for  reconsid- 
eration of  this  amendment  and  it  was  duly  sec- 
onded and  carried. 

Dr.  H.  A.  Day  moved  the  adoption  of  the 
amendment  as  read  and  the  motion  was  seconded. 
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Drs.  L.  M.  Anderson,  R.  L.  Cline,  J.  Ralston 
Wells  and  H.  A.  Walker  discussed  the  amend- 
ment briefly,  giving  their  reasons  for  not  favor- 
ing the  proposed  change.  Dr.  H.  C.  Dozier,  a 
past-president,  was  accorded  the  privilege  of  the 
floor,  and  spoke  against  the  amendment. 

The  question  was  put  to  the  House  and  the 
motion  to  adopt  the  amendment  was  lost. 

The  amendments  to  the  By-Laws  as  introduced 
at  the  first  session  of  the  House  of  Delegates 
were  then  taken  up  and  Dr.  M.  Jay  Flipse  moved 
that  the  amendments  be  voted  on  item  by  item. 
The  motion  was  duly  seconded  and  carried. 

Dr.  Leigh  F.  Robinson,  who  read  the  proposed 
amendments  explained  the  meaning  before  each 
vote  was  taken. 

Dr.  Robinson  read  the  following  proposed 
amendment : 

Chapter  VII  of  the  By-Laws  shall  be  amended  as  fol- 
lows: 

The  first  paragraph  of  Section  1 shall  read:  Regular 
committees  shall  be  the  Executive  Committee  (or  may  be 
called  the  Board  of  Governors)  (Section  2)  ; a Com- 
mittee on  Scientific  Work  (Section  3)  ; a Committee  on 
Legislation  and  Public  Policy  (Section  4)  ; a Committee 
on  Publication  (Section  5)  ; a Committee  on  Medical 
Education  and  Hospitals  (Section  6)  ; a Committee  on 
Public  Relations  (Section  7)  ; a Committee  on  Necrology 
(Section  8)  ; a Committee  on  Medical  Post-Graduate 
Course  (Section  9)  ; a Committee  on  Cancer  Control  (Sec- 
tion 10)  ; a Committee  on  Medical  Economics  (Section 
11);  an  Inter-relationship  Committee  (to  work  with 
similar  committees  from  allied  professions  — dentists, 
druggists  and  nurses)  (Section  12)  ; a Committee  on 
Tuberculosis  and  Public  Health  (Section  13)  ; a Com- 
mittee on  State  Controlled  Medical  Institutions  (Florida 
State  Hospital  and  Florida  Farm  Colony)  (Section  14)  ; 
a Committee  on  Maternal  Welfare  (Section  15)  ; a Com- 
mittee on  Child  Health  (Section  16)  ; an  Advisory  Com- 
mittee to  the  Woman’s  Auxiliary  (Section  17)  ; a Com- 
mittee as  Representatives  to  the  Industrial  Council  (Sec- 
tion 18)  ; a Committee  on  Venereal  Disease  Control 
(Section  19).  They  shall  be  appointed  by  the  President 
as  hereinafter  prescribed.  The  Committee  on  Arrange- 
ments shall  consist  of  the  component  society  where  the 
annual  meeting  of  the  Association  is  to  be  held  (Sec- 
tion 20). 

It  was  moved  and  seconded  that  the  amend- 
ment be  adopted.  Voted  and  carried. 

Dr.  Robinson  read  the  following  proposed 
amendment  to  the  By-Laws : 

The  Section  numbers  of  Chapter  VII  shall  be  changed 
as  follows:  Section  6 shall  be  20;  Section  7 shall  be  6; 
Section  8 shall  be  7;  Section  9 shall  be  8;  Section  10 
shall  be  9 ; Section  11  shall  be  10 ; Section  12  shall  be  11 ; 
Section  13  shall  be  12;  Section  14  shall  be  13;  Section 
15  shall  be  14;  Section  16  shall  be  15. 

It  was  moved  and  seconded  that  the  amend- 
ment be  adopted.  Voted  and  carried. 

Dr.  Robinson  then  read  the  following  proposed 
amendment : 

Section  15  shall  be  amended  to  include  this  clause: 
This  Committee  shall  hold  joint  meetings  with  the  Com- 
mittee on  Child  Health  and  the  two,  jointly,  shall  func- 


tion as  the  Committee  on  Maternal  Welfare  and  Child 
Health.  The  chairman  of  this  committee  shall  be  chair- 
man of  the  joint  committee.  Section  16  shall  provide 
for  a Committee  on  Child  Health:  The  Committee  on 
Child  Health  shall  consist  of  six  members,  one  from  each 
district,  to  be  appointed  by  the  President  Upon  the  adop- 
tion of  this  amendment,  the  President  shall  appoint  six 
members  as  designated  above,  two  for  one  year,  two  for 
two  years  and  two  for  three  years,  and  thereafter  they 
shall  be  appointed  for  three  years,  as  the  terms  expire. 
The  chairman  of  this  committee  shall  be  appointed  by 
the  President.  The  duties  of  this  committee  shall  be  such 
as  usually  fall  upon  such  a committee.  This  committee 
shall  hold  joint  meetings  with  the  Committee  on  Mat- 
ernal Welfare,  and  the  two,  jointly,  shall  function  as 
the  Committee  on  Maternal  Welfare  and  Child  Health. 
The  chairman  of  the  Maternal  Welfare  Committee  shall 
be  chairman  of  the  joint  committee. 

It  was  moved  and  seconded  that  the  amend- 
ment be  adopted.  Voted  and  carried. 

The  following  proposed  amendment  was  then 
read  by  Dr.  Robinson  : 

Section  18  shall  be  added  to  include  a Committee  as 
Representatives  to  the  Industrial  Council:  The  Committee 
as  Representatives  to  the  Industrial  Council  shall  consist 
of  six  members,  one  from  each  district,  to  be  appointed 
by  the  President.  Upon  the  adoption  of  this  amendment, 
the  President  shall  appoint  six  members  as  designated 
above,  two  for  one  year,  two  for  two  years  and  two  for 
three  years  and  thereafter  they  shall  be  appointed  for 
three  years  as  the  terms  expire.  The  chairman  of  this 
Committee  shall  be  selected  by  the  President.  The  duties 
of  this  Committee  shall  be  to  represent  the  Florida  Med- 
ical Association  at  meetings  of  the  Industrial  Council. 

It  was  moved  and  seconded  that  the  amend- 
ment be  adopted.  Voted  and  carried. 

Dr.  Robinson  read  the  following  proposed 
amendment  and  moved  that  it  be  adopted : 

Section  19  shall  be  added  to  include  the  Committee  on 
Venereal  Disease  Control:  This  Committee  shall  consist 
of  six  members,  one  from  each  district,  to  be  appointed 
by  the  President.  Upon  the  adoption  of  this  amendment, 
the  President  shall  appoint  six  members  as  designated 
above,  two  for  one  year,  two  for  two  years  and  two  for 
three  years  and  thereafter  they  shall  be  appointed  for 
three  years  as  the  terms  expire.  The  chairman  of  this 
Committee  shall  be  selected  by  the  President.  The  duties 
of  this  Committee  shall  be  such  as  usually  fall  upon 
such  a committee. 

The  motion  was  seconded  that  the  amendment 
be  adopted.  Voted  and  carried. 

The  following  proposed  amendment  was  read 
by  Dr.  Robinson : 

The  number  of  the  Section  pertaining  to  reports  of 
committees  to  the  House  of  Delegates  shall  be  changed 
from  18  to  21. 

It  was  moved  and  seconded  that  the  amend- 
ment be  adopted.  Voted  and  carried. 

Dr.  Robinson  then  read  the  following  proposed 
amendment : 

Sections  2,  3,  6,  7,  8,  9,  10,  11,  12,  13,  14,  15,  and  17  of 
Chapter  VII  of  the  By-Laws  shall  be  amended  by  delet- 
ing the  clause,  “This  Committee  shall  meet  immediately 
after  the  adjournment  of  the  annual  meeting  and  elect 
its  chairman”  and  inserting  in  lieu  thereof,  “The  Presi- 
dent shall  select  the  chairman  of  this  Committee.” 
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It  was  moved  and  seconded  that  the  amend- 
ment be  adopted.  Voted  and  carried. 

The  following  proposed  amendment  was  read 
by  Dr.  Robinson : 

Section  2 of  Chapter  VII  of  the  By-Laws  shall  be 
amended  to  include  the  following  addition:  Invitations 

for  the  next  annual  meeting  of  the  Florida  Medical  As- 
sociation shall  be  presented  to  the  Executive  Committee 
(or  Board  of  Governors)  prior  to  or  at  the  pre-conven- 
tion meeting.  This  Committee  shall  investigate  the 
facilities  for  entertaining  the  Association  and  the  feasi- 
bility of  holding  the  annual  meeting  in  such  places,  and 
recommend  the  place  most  desirable,  at  that  time,  to  the 
House  of  Delegates  at  its  first  regular  meeting,  for  ap- 
proval. In  the  event  there  is  no  invitation,  the  Execu- 
tive Committee  shall  recommend  the  place  most  desirable. 

It  was  moved  and  seconded  that  the  amend- 
ment be  adopted.  Voted  and  carried. 

Dr.  Robinson  then  read  the  following  pro- 
posed amendment : 

Section  15  of  Chapter  III  shall  be  amended  to  include 
the  following  addition:  Upon  recommendation  of  the 

Executive  Committee. 

It  was  moved  and  seconded  that  the  amend- 
ment be  adopted.  Voted  and  carried. 

The  following  proposed  amendment  was  then 
read  by  Dr.  Robinson : 

The  second  paragraph  of  Section  1,  Chapter  VI  of  the 
By-Laws  shall  be  amended  by  deleting  the  clause,  “The 
councilors  shall  meet  immediately  after  the  adjournment 
of  the  annual  meeting  and  elect  their  chairman  and  a 
secretary  and  the  latter  shall  keep  a record  of  the  pro- 
ceedings” and  inserting  in  lieu  thereof,  “The  President 
shall  select  the  chairman  of  the  Council.” 

It  was  moved  and  seconded  that  the  amend- 
ment be  adopted.  V oted  and  carried. 

The  following  resolution  which  was  referred 
back  to  the  Committee  for  revision  at  the  first 
session  of  the  House  of  Delegates  was  read  by 
Dr.  Edward  Jelks : 

"Whereas,  It  has  been  brought  to  the  attention  of  the 
Florida  Medical  Association  that  certain  institutions  in 
the  State  have  been  securing  the  services  of  practitioners 
not  doctors  of  medicine,  dentists,  pharmacists  or  nurses, 
for  purposes  of  instructing  certain  groups;  and 

"Whereas,  certain  institutions  in  the  State,  in  organ- 
izing their  staffs  for  the  care  of  the  sick,  have  availed 
themselves  of  the  services  of  such  practitioners; 

“Therefore,  Be  It  Resolved,  that  this  body  go  on 
record  as  being  opposed  to  the  appearance  of  its  mem- 
bers on  programs  where  instruction  is  given  on  medical 
subjects,  or  serving  on  staffs  of  institutions  engaged  in 
the  diagnosis  of  disease  and  care  of  the  sick,  in  associa- 
tion with  the  above  mentioned  practitioners.” 

Dr.  Jelks  moved  that  the  resolution  be  adopted. 
Dr.  H.  A.  Walker  seconded  the  motion. 

Dr.  M.  J.  Flipse  moved  to  amend  this  motion 
to  state  that  a special  committee  be  appointed  to 
bear  this  resolution  in  person  to  such  institutions 
as  are  known  to  have  violated  in  the  past  this 
particular  idea  and  that  this  resolution  be  pre- 


sented together  with  explanatory  remarks  to  the 
institutions. 

The  motion  was  duly  seconded  and  carried  and 
the  amendment  to  the  resolution  was  adopted. 

The  vote  was  put  on  the  resolution  as  amended, 
and  carried  and  the  resolution  as  amended  was 
adopted. 

Dr.  W.  H.  Spiers  moved  that  the  Committee 
on  Medical  Post-Graduate  Course  be  appointed 
to  convey  the  resolution  to  the  institutions.  Dr. 
J.  E.  Maines  seconded  the  motion.  After  discus- 
sion, Dr.  Spiers,  with  consent  of  his  second, 
withdrew  his  motion. 

There  being  no  further  business,  the  meeting 
adjourned. 

FOURTH  SCIENTIFIC  ASSEMBLY 
The  Fourth  Scientific  Assembly  was  held 
Wednesday,  April  7,  9:00  a.  m.,  Dr.  Leigh  F. 
Robinson,  presiding. 

The  following  papers  were  read  and  discussed  : 

14.  “A  Simplified  Method  of  Treating  Fractures 

of  the  Shaft  of  the  Humerus”  (lantern 
slides),  Dr.  Charles  B.  Mabry,  Jacksonville. 

15.  “Deafness  from  Drugs,”  Dr.  H.  Marshall 

Taylor,  Jacksonville. 

16.  “Recent  Advances  in  the  Diagnosis  and 

Treatment  of  Asthma,”  Dr.  J.  Ralph  Vallot- 
ton,  Daytona  Beach. 

17.  “The  Use  of  X-Radiation  in  Conditions 

Other  Than  Malignancy,”  Dr.  Gerard  Raap, 
Miami. 

18.  “Surgery  of  the  Ureter”  (motion  pictures, 

lantern  slides),  Dr.  Robert  B.  Mclver, 
Jacksonville. 

19.  “Hypoglycemic  Shock  Therapy  in  Dementia 

Praecox,”  Dr.  H.  Mason  Smith,  Tampa. 

THIRD  GENERAL  SESSION 
The  General  Session  of  the  Florida  Medical 
Association  reconvened  at  12:00  noon,  April  7, 
in  the  Ball  Room  of  the  Vinoy  Park  Hotel,  with 
President  O.  O.  Feaster  in  the  Chair. 

There  being  no  new  business,  the  election  of 
officers  was  taken  up.  President  Feaster  called 
for  nominations  for  President-elect. 

Dr.  W.  H.  Spiers  of  Orlando  was  nominated 
by  Dr.  H.  A.  Walker.  Nomination  seconded  by 
Dr.  L.  M.  Anderson  and  endorsed  by  Drs.  H.  E. 
Palmer  and  R.  B.  Harkness.  Motion  by  Dr. 
E.  G.  Peek  that  the  nominations  be  closed  and 
the  Secretary  instructed  to  cast  the  unanimous 
ballot  of  this  Association  for  Dr.  Spiers.  Motion 
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seconded  by  Dr.  H.  L.  Bryans,  voted  and  unan- 
imously carried. 

Dr.  Spiers:  “I  know  you  have  not  done  this 
because  of  any  unusual  ability  on  my  part  but 
because  of  a certain  friendly  feeling  and,  there- 
fore, I feel  that  I have  your  cooperation  and  I 
certainly  will  need  that  help.” 

Dr.  Norval  M.  Marr  of  St.  Petersburg  was 
nominated  for  First  Vice-President  by  Dr.  E.  G. 
Peek.  Nomination  seconded  by  Dr.  W.  M. 
Rowlett.  Motion  by  Dr.  H.  A.  Barge  that  the 
nominations  be  closed  and  the  Secretary  instruct- 
ed to  cast  a unanimous  ballot  for  Dr.  Marr.  Sec- 
onded. Voted  and  carried. 

Dr.  R.  N.  Burch  of  Miami  was  nominated  for 
Second  Vice-President  by  Dr.  H.  A.  Barge. 
Seconded  by  Dr.  J.  C.  Davis.  Motion  by  Dr. 
Davis  that  the  nominations  be  closed  and  the 
Secretary  instructed  to  cast  a unanimous  ballot 
for  Dr.  Burch.  Voted  and  carried. 

Dr.  George  L.  Cook  of  Tampa  was  nominated 
for  Third  Vice-President  by  Dr.  W.  M.  Rowlett. 
Seconded  by  Dr.  L.  M.  Anderson.  Motion  by 
Dr.  Anderson  that  the  nominations  be  closed  and 
the  Secretary  instructed  to  cast  a unanimous  bal- 
lot for  Dr.  Cook.  Voted  and  carried. 

Dr.  Shaler  Richardson  of  Jacksonville  was 
nominated  by  Dr.  C.  D.  Christ  for  Secretary- 
Treasurer  of  the  Association  and  Editor  of  the 
Journal.  Seconded  by  Dr.  W.  M.  Rowlett. 
Motion  by  Dr.  L.  M.  Anderson  that  the  nomina- 
tions be  closed  and  that  a unanimous  ballot  be 
cast  for  Dr.  Richardson.  Voted  and  carried. 

Dr.  Richardson  : “Gentlemen,  I appreciate  the 
honor  you  have  conferred  upon  me.  Dr.  Feaster 
says  I have  dodged  the  talking  this  year.  We 
have  had  such  a splendid  presiding  officer  in  Dr. 
Feaster  that  I have  remained  in  silence  while 
admiring  the  way  he  has  handled  the  meetings. 
I assure  you  it  is  a pleasure  to  serve  you  again. 
Twelve  years  ago  in  St.  Petersburg,  I was  elected 
secretary-treasurer  and  I certainly  appreciate  the 
confidence  the  Association  has  had  in  my  ef- 
forts.” 

Dr.  Feaster  then  called  on  Dr.  R.  H.  Knowl- 
ton,  Chairman  of  the  Golf  Committee,  who  pre- 
sented prizes  to  the  following  doctors : 

First  prize:  Orlando  Cup  (low  net  score)  — 
Dr.  J.  R.  Chandler,  Daytona  Beach.  Drs.  C.  E. 
Dunaway  and  A.  H.  Weiland  tied  with  Dr. 
Chandler  for  this  prize  but  being  ineligible  for 
more  than  one  prize,  the  cup  was  awarded  to  Dr. 
Chandler. 


Second  prize:  Runner-up  (2nd  low  net  score) 
Pinellas  Cup— Dr.  W.  H.  McCullagh.  Jack- 
sonville. 

Third  prize:  (Low  gross  medal  score) — Drs. 
C.  E.  Dunaway,  Miami;  A.  H.  Weiland,  Miami; 
and  C.  A.  Rudisill,  Tampa,  tied.  On  the  draw, 
Dr.  Rudisill  received  the  physician’s  bag,  do- 
nated by  Mr.  Henry  Parramore,  president  of  the 
Surgical  Supply  Company ; Dr.  Dunaway  re- 
ceived the  black  golf  bag,  donated  by  the  Ameri- 
can Optical  Company ; and  Dr.  Weiland  received 
the  sterilizer,  donated  by  the  Miami  Surgical 
Company. 

Fourth  prize:  (Blind  Bogey) — Drs.  R.  P. 
Henderson,  Orlando,  and  R.  R.  Duke,  Tampa, 
tied.  On  the  draw,  Dr.  Henderson  received  the 
brown  golf  bag. 

Dr.  Feaster : “I  would  like  to  express  my  ap- 
preciation of  the  close  and  kindly  cooperation  of 
the  other  officers  of  the  Association,  the  various 
committeemen  and  the  members  generally.  It 
has  been  my  privilege  to  visit  a number  of  county 
societies  during  the  past  year.  I was  always 
received  with  unfailing  courtesy  and  every  con- 
sideration was  shown  me.  I bespeak  to  my  suc- 
cessor, Edward  Jelks,  the  same  cooperation  that 
you  have  given  me.  I will  ask  Dr.  J.  C.  Davis 
of  Quincy  and  Dr.  John  S.  McEwan  of  Orlando 
to  escort  the  new  President  to  the  Chair.  Dr. 
Jelks,  I want  to  congratulate  you  and  wish  you 
every  success.  If  there  is  ever  anything  I can 
do,  you  have  only  to  call  on  me.” 

Dr.  Jelks : "Fellow  Members  of  the  Florida 
Medical  Association,  you  are  not  going  to  be 
inflicted  with  a speech.  I promise  you  I will 
have  one  next  year  so  you  can  save  up  all  your 
listening  until  that  time. 

"When  this  honor  wras  afforded  me  last  year, 
I was  at  a loss  to  know  just  how  to  begin  think- 
ing about  what  attitude  I could  take  through 
which  I could  be  of  most  service  to  our  organi- 
zation. Dr.  Feaster  has  just  said  that  he  thinks 
any  man  tries  to  figure  out  something  he  can  do ; 
something  he  can  accomplish  for  the  organiza- 
tion. I think  that  the  attitude  that  I assume  from 
the  beginning  will  largely  direct  the  success  of 
the  administration.  I ran  across  a quotation  from 
one  of  our  predecessors,  a man  who  lived  in 
Bagdad  in  about  the  last  of  the  ninth  century. 
He  was  a Bagdadian  who  had  done  a great  deal 
in  correlating  and  filing  what  was  known  of 
Creek  and  Arabic  medicine.  His  name  was 
Rhazes.  He  was  the  first  man  to  describe  ade- 
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quately  the  two -diseases  of  measles  and  smallpox. 
How  many  hooks  he  wrote,  the  records  have  not 
been  able  to  account  for.  He  wrote  a hook 
on  the  subject  of  therapy  that  six  hundred  years 
later  was  translated  as  a textbook.  He  must 
have  had  a very  fine  outlook  on  life  and  I know 
that  to  be  the  attitude  I am  going  to  take  the  next 
year.  He  says  it  is  impossible  to  see  all,  to  test 
everything  oneself  and  that  the  knowledge,  the 
experience  of  a single  individual  compared  with 
the  knowledge  and  the  experience  of  all  men 
resembles  a thin  thread  of  water  placed  beside  a 
great  river.  With  that  attitude  and  realizing 
the  limitations  of  one  man,  I deem  it  a great 
honor  and  a great  pleasure  to  assume  the  respon- 
sibility of  trying  to  follow  your  lead  the  next 
year.” 

President  Jelks  called  on  Dr.  L.  M.  Anderson 
to  present  the  Past-President’s  button  to  Dr. 
Feaster. 

Dr.  Anderson:  “Mr.  President,  Members  of 
the  Florida  Medical  Association  and  Guests,  this 
is  a pleasure  that  I have  enjoyed  several  times. 
Dr.  Feaster,  you  are  standing  before  us  recog- 
nized as  the  head  of  the  Florida  Medical  Asso- 
ciation and  there  is  none  greater.  There  is  one 
complaint  that  I want  to  make ; I don’t  see 
enough  of  these  past-president’s  buttons  at  the 
meeting.  I want  you  next  year  to  display  this 
button  so  that  we  will  know  how  you  stand. 

“For  your  fair  ruling  on  problems  and  helpful 
work  that  you  have  done  for  your  Association, 
we  take  great  pleasure  in  pinning  this  button  on 
you  and  hope  that  you  will  wear  it  the  rest  of 
the  time.  Don’t  let  me  come  to  the  next  medical 
meeting  as  I have  done  for  the  past  forty  years 
and  see  you,  Dr.  Feaster,  without  this  button. 

“We  appreciate  the  courtesies  you  have  shown 
the  members  of  the  Florida  Medical  Association 
and  your  valuable  accomplishments  and  under 
you,  I think  we  have  made  progress  and  I hope 
that  under  our  incoming  President,  we  will  make 
still  more.” 

Dr.  Jelks:  “We  all  realize  that  this  is  one  of 
the  outstanding  meetings  in  the  history  of  the 
Association.  Some  of  us  have  warned  the  men 
in  Miami  that  they  will  have  to  stir  about  if  they 
want  to  keep  up  with  the  men  in  St.  Petersburg." 

Dr.  E.  G.  Peek:  “I  move  this  organization 
cast  a standing  vote  of  thanks  to  the  Pinellas 
County  Medical  Society.” 

Dr.  H.  A.  Day  seconded  Dr.  Peek’s  motion 


and  a standing  vote  of  thanks  was  given  the 
Pinellas  County  Society. 

There  being  no  further  business  to  come  before 
the  meeting,  on  motion,  duly  seconded  and  car- 
ried, the  meeting  adjourned,  sine  die. 

The  Travelogue : Moving  pictures  taken  on  the 
Convention  Cruise  to  and  in  Cuba  were  shown 
by  Dr.  Herbert  L.  Bryans,  Pensacola. 

REGISTRATION 

The  total  registration  during  the  Sixty-fourth 
Annual  Meeting  of  the  Florida  Medical  Asso- 
ciation, held  in  St.  Petersburg,  April  5,  6 and  7, 
was  658 ; members,  361  ; visitors,  77 ; exhibitors, 
54;  Woman’s  Auxiliary,  166. 


REGISTRATION 

Officers 

Feaster,  Orion  Otis,  President St.  Petersburg 

Jelks,  Edward,  President-elect Jacksonville 

Flipse,  M.  Jay,  First  Vice-President Miami 

Spiers,  William  H.,  Second  Vice-President Orlando 

Richardson,  Shaler,  Secretary-Treasurer.  . .Jacksonville 
Thompson,  Stewart,  Business  Manager.  ..  .Jacksonville 

Alachua  County  Medical  Society 

Anderson,  James  M Cross  City 

Andrews,  Edwin  H Gainesville 

Cobb,  Alva  Thomas,  Jr Gainesville 

Dailey,  I.  A Micanopy 

Dell,  J.  Maxey Gainesville 

Maines,  John  E.,  Sr Lake  Butler 

Maines,  John  E.,  Jr Gainesville 

Snow,  Thomas  A Gainesville 

Summerlin,  J.  L Gainesville 

Thomas,  W.  C Gainesville 

Tillman,  George  C Gainesville 

Young,  Wm.  C Chiefland 

Bay  County  Medical  Society 

Roberts,  William  C Panama  City 

Whitfield,  J.  M Panama  City 

Brevard  County  Medical  Society 

Bean,  I.  F Melbourne 

Kenaston,  T.  C Cocoa 

Page,  Walter  C Cocoa 

Brovjard  County  Medical  Society 

Brunson,  Francis  A Hollywood 

Hendricks,  Elliott  M Ft.  Lauderdale 

Peavy,  Henry  J Ft.  Lauderdale 

Robinson,  Leigh  F Ft.  Lauderdale 

Shell,  Paul  G Ft.  Lauderdale 

Columbia  County  Medical  Society 

Anderson,  L.  M Lake  City 

Bates,  Thomas  H Lake  City 

Harkness,  Robert  B Lake  City 

Dade  County  Medical  Society 

Barge,  H.  A Miami 

Barge,  W.  J Miami 

Burch,  R.  N Miami 

Davis,  H.  Frank  Miami 

Dunaway,  Carl  E Miami 

French,  Elmo  D Miami 

Hall,  John  E Miami 

Hodsdon,  Benjamin  F Miami 

Holmes,  Roy  J Miami 
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Jones,  Walter  C.,  Jr Miami 

Kennon,  Charles  L Miami 

Lefholz,  R Miami 

Leonard,  George  N Miami  Beach 

McClamroch,  James  M Miami 

McKenzie,  E.  N Miami 

McKibben,  William  W Miami 

Morrow,  Frank  R Miami 

Nugent,  James  J Miami 

Owens,  Duncan  Miami  Beach 

Panettiere,  Cavetano Miami  Beach 

Payton,  Frazier  J Miami  Beach 

Pearson,  Homer  L.,  Jr Miami 

Perdue,  Jean  Miami  Beach 

Perry,  C.  Larimore  Miami 

Peters,  Edgar  Miami 

Pintado,  Nilo  C Miami 

Quillian,  Warren  Coral  Gables 

Raap,  Gerard  Miami 

Rentz,  L.  S Coconut  Grove 

Sams,  Wiley  M Miami 

Snyder,  John  W Miami 

Stewart,  J.  S Miami 

Tumlin,  Corbett  E Miami 

Walker,  Harrison  A Miami  Beach 

Weiland,  A.  H Coral  Gables 

Welch,  P.  B Miami 

Wilson,  M.  C Miami 

Youmans,  Corren  P St.  Petersburg 


DeSoto-Hardee-Highlands  County  Medical  Society 


Chandler,  Isaac  Wayne  Avon  Park 

Kirkpatrick,  Charles  H Arcadia 

Martin,  Leldon  W Sebring 

Poucher,  Allen  A Wauchula 


Duval  County  Medical  Society 


Black,  J.  B 

Boone,  James  L 

Borland,  J.  L 

Brown,  Alan  D 

Bryant,  James  M 

Cason,  Turner  Z 

Chapman,  Benjamin  A. 
Dyrenforth,  Lucien  Y.  . 
Gammon,  Julian  E.  . . . 

Hanson,  Karl  B 

Hayes,  J.  W 

Holden,  Gerry  R 

Holloway,  Luther  W.  . 

Ira,  Gordon  H 

Kirby-Smith,  Joseph  L. 
Limbaugh,  Louie  M.  . . 

Lipscomb,  T.  H 

Lyerly,  J.  G 

McCreary,  A.  B 

McCullagh,  William  H. 
McEuen,  H.  Bernard  . . 

Mclver,  Robert  B 

McPhaul,  W.  A 

Mabry,  C.  B 

Manning,  William  S.  . 
Morris,  Kenneth  A.  . . . 
O’Dell,  John  C.,  Jr.  ... 

Oetjen,  G.  F 

Richards,  Ferdinand  . . 
Rollins,  Clarence  D.  . . 

Ross,  William  E 

Royce,  Clayton  E 

Sellers,  E.  T 

Shaw,  W.  M 

Sompayrac,  Lauren  M. 

Swift,  Edwin  C 

Taylor,  H.  Marshall  . . 
Van  Schaick,  Harold  D. 

Waas,  F.  J 

Wilson,  Alpheus  K.  . . . 


. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
, . . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . . .Jacksonville 
So.  Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 
. . . .Jacksonville 
. . . .Jacksonville 
. . .Jacksonville 
. . . .Jacksonville 
, . . .Jacksonville 
. . .Jacksonville 
. . .Jacksonville 


Escambia  County  Medical  Society 


Bryans,  H.  L Pensacola 

Hoffman,  James  M Pensacola 

Lischkoff,  M.  A Pensacola 

McLane,  J.  N Pensacola 

Pickett,  W.  H Pensacola 

Turberville,  J.  I Century 

Turberville,  J.  S Century 


Hillsborough  County  Medical  Society 


Adamson,  William  P.  . . 
Andrews,  Chadbourne  A, 

Beyer,  A.  R 

Bidwell,  A.  M 

Blackmon,  H.  J 

Blake,  W.  C 

Boling,  John  R 

Brown,  H.  O 

Carlton,  Leland  F 

Carter,  E.  F 

Chandler,  J.  C 

Cook,  George  L 

Cook,  H.  M 

Cowart,  James  T 

Dickinson,  Joshua  C. 

Duncan,  William  P 

Ely,  R.  A 

Estes,  J.  L 

Etheredge,  S.  H 

Gilbert,  Elsie  

Gilmer,  Eugene  S 

Guerra,  Julio  J 

Gyland,  Stephen  P 

Jobson,  A.  M.  C 

Knauf,  A.  R 

Lancaster,  William  J.  . . . 
Lowry,  Blackburn  W.  . . 

McEachern,  J.  R 

Maguire,  Thomas  C.  . . . 

Maner,  George  R 

Marcus,  Nathan  L 

Martin,  Douglas  D. 

Nelson,  Robert  G 

Pate,  Julien  C 

Rowlett,  W.  M 

Smith,  Burdette  

Smith,  H.  Mason  

Smoak,  Edward  

Snow,  H.  O 

Spengler,  Nathaniel  L. 

Spoto,  Joseph  S 

Stringer,  Sheldon  

Torbett,  R.  S 

Vinson,  J.  C 

Whitaker,  Harper  E.  . . 


Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

■. Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Wilmington,  N.  C. 

Tampa 

Tampa 

Plant  City 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 

Tampa 


Lake  County  Medical  Society 


Ashton,  Wilbur  L Umatilla 

Coleman,  E.  M Clermont 

Oetjen,  Leroy  H Leesburg 


Lee  County  Medical  Society 


Bostelman,  Ernest Ft.  Myers 

Jones,  H.  Quillian  Ft.  Myers 

Stipe,  Harvie  J Ft.  Myers 


Leon-G adsden-Lib erty-lV akulla-J efferson  County 
Medical  Society 


Davis,  Julius  C.  . 
Gainey,  J.  G. 
Johnston,  John  K. 
Logie,  Arthur  J.  . 

Miles,  W.  G 

Moor,  F.  Clifton  . 
Palmer,  Henry  E. 

Pound,  J.  H 

Rhodes,  Bricey  M 
Robertson,  J.  C.  . 


Quincy 

. .Blountstown 
. . .Tallahassee 
. .Jacksonville 
Chattahoochee 
. . .Tallahassee 
. . .Tallahassee 
. .Tallahassee 
. .Tallahassee 
Chattahoochee 
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White,  Sarah  P Tallahassee 

Wilkinson,  B.  A Tallahassee 

Williams,  John  L Tallahassee 

Manatee  County  Medical  Society 

Gates,  Hubbard  Bradenton 

Harrison,  M.  M Bradenton 

Hollingsworth,  S.  G Bradenton 

Lancaster,  B.  M Manatee 

Larrabee,  Charles  W ...Bradenton 

McDuffee,  Toliver  M Manatee 

Mason,  John  F Bradenton 

Sugg,  William  D Bradenton 

Marion  County  Medical  Society 

Dozier,  Henry  C Ocala 

Ferguson,  R.  D Ocala 

Freeman,  Albert  H Ocala 

Lindner,  E.  G Ocala 

Lytle,  Carl  S Dunnellon 

Peek,  Eugene  G Ocala 

Russell,  Ralph  E Ocala 

Watt,  Harry  F Ocala 


Orange  County  Medical  Society 


Andrews,  Mitchell  M Orlando 

Brame,  Dorothy  D Orlando 

Christ,  Calvin  D Orlando 

Collins,  Charles  J Orlando 

Day,  Horace  A Orlando 

Gwathmey,  G.  Tayloe  Orlando 

Harms,  F.  H Orlando 

Hart,  Ruth  S Winter  Park 

Henderson,  R.  P Orlando 

Ingram,  L.  C Orlando 

Jewett,  Eugene  L Orlando 

Johnston,  Hewitt  Orlando 

McEwan,  John  S Orlando 

Mallory,  Meredith  Orlando 

Orr,  Louis  M.,  Jr Orlando 

Osincup,  Gilbert  S Orlando 

Page,  W.  Grady  Orlando 

Pines,  John  A Orlando 

Redding,  John  L Orlando 

Rivers,  Thomas  M Kissimmee 

Shoemaker,  Samuel  A Orlando 

Sinclair,  W.  E Orlando 

Sutter,  Leroy  M Orlando 


Palm  Beach  County  Medical  Society 


Arnold,  Wilbur  O.  . 
Dawson,  George  M. 

Heath,  Guy  W 

Herpel,  Frederick  K. 

Netto,  Lloyd  J 

Rozier,  Lauchlin  M. 
Shackelford,  W.  L. 

Sory,  B.  B.,  Jr 

Sory,  James  R 


.West  Palm  Beach 
West  Palm  Beach 
.West  Palm  Beach 
.West  Palm  Beach 
West  Palm  Beach 
.West  Palm  Beach 
West  Palm  Beach 

Palm  Beach 

Lake  Worth 


Pasco-H ernando-Citrus  County  Medical  Society 


Creekmore,  George  R Brooksville 

Harvard,  S.  C Brooksville 

Walters,  William  H.,  Jr Lacoochee 


Pinellas  County  Medical  Society 

Anderson,  Arnold  S St.  Petersburg 

Anderson,  C.  O St.  Petersburg 

Anderson,  J.  M St.  Petersburg 

Bieker,  Annette  M St.  Petersburg 

Bieker,  Arthur  J.,  Jr St.  Petersburg 

Black,  M.  Eldridge  Clearwater 

Center,  R.  H Clearwater 

Cooper,  John  H St.  Petersburg 

Davis,  W.  M St.  Petersburg 

Dawson,  S.  A St.  Petersburg 

Dickerson,  Lucien  B Clearwater 

Dicks,  Reid  E St.  Petersburg 


Echard,  T.  B St.  Petersburg 

Farber,  C.  K St.  Petersburg 

Farber,  William  P St.  Petersburg 

Franckle,  Cornelius  S St.  Petersburg 

Frederick,  A.  R St.  Petersburg 

Gable,  Linwood  M St.  Petersburg 

Gable,  Nonie  Wilson St.  Petersburg 

Gable,  Nonie  Worth  St.  Petersburg 

Green,  Thadeus  H St.  Petersburg 

Griffin,  Thomas  R St.  Petersburg 

Groves,  W.  H Clearwater 

Guinand,  P.  H Clearwater 

Hagood,  John  Clearwater 

Harden,  W.  W St.  Petersburg 

Hardenbergh,  John  A St.  Petersburg 

Hebard,  C.  E St.  Petersburg 

Heibner,  Eugene  A.  . St.  Petersburg 

Herring,  John  A St.  Petersburg 

Hood,  J.  Sudler  Clearwater 

Horne,  Lester  W St.  Petersburg 

Jennings,  Frank  S St.  Petersburg 

Kauffman,  Frank  E Clearwater 

Knowlton,  R.  H St.  Petersburg 

Kumm,  Frederick  F St.  Petersburg 

Lambdin,  L St.  Petersburg 

Langley,  Francis  H St.  Petersburg 

LeBreton,  Prescott St.  Petersburg 

Leith,  Richard  B St.  Petersburg 

Lochner,  G.  M St.  Petersburg 

Lustig,  Emil  St.  Petersburg 

McConnell,  Whitman  C St.  Petersburg 

MacCordy,  Earl  C St.  Petersburg 

Marr,  Norval  M St.  Petersburg 

Mease,  John  A.,  Jr Dunedin 

Miller,  George  E St.  Petersburg 

Mills,  A.  L St.  Petersburg 

Morgan,  Thomas  E St.  Petersburg 

Mount,  Louis  B St.  Petersburg 

Murphy,  Ralph  D St.  Petersburg 

Nelson,  Orville  N Bay  Pines 

Nettles,  Robbins Clearwater 

Nickle,  Millen  A Clearwater 

O’Brien,  Raymond  K St.  Petersburg 

Owen,  W.  S St.  Petersburg 

Palmer,  Harrison  G St.  Petersburg 

Post,  William  G.,  Jr St.  Petersburg 

Prather,  B.  T St.  Petersburg 

Quicksall,  J.  Braden St.  Petersburg 

Rogers,  H.  M St.  Petersburg 

Roope,  A.  P St.  Petersburg 

Roush,  Franklin  W St.  Petersburg 

Rudolph,  Councill  C St.  Petersburg 

Simcox,  Lawrence St.  Petersburg 

Solomon,  H.  D St.  Petersburg 

Strickland,  Jesse  A St.  Petersburg 

Stuart,  M.  H St.  Petersburg 

Thurston,  Leon  St.  Petersburg 

Timberlake,  Gideon  St.  Petersburg 

Wade,  Hugh  W St.  Petersburg 

White,  Benjamin  L St.  Petersburg 

Whitford,  Grace  R Ozona 

Williams,  Carl  A St.  Petersburg 

Wood,  Alvin  J St.  Petersburg 

Wright,  Claude  B St.  Petersburg 

Wylie,  LeRoy  A St.  Petersburg 

Polk  County  Medical  Society 

Boulware,  James  Lakeland 

Carefoot,  G.  H Ft.  Meade 

Clark,  Samuel  A Lakeland 

Cline,  R.  L Lakeland 

Hughes,  Robert  L Bartow 

Lester,  John  G Lakeland 

Lindsey,  Sherrod  A Ft.  Meade 

Martin,  Emmett  E Haines  City 

Murphy,  C.  H Bartow 

Nicholson,  L.  B Lakeland 

Overstreet,  George  C Lakeland 
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Pease,  Charles  W 

Roberts,  Tenney  H 

Tillis,  W.  L.  

Williams,  E.  L 

Wilson,  John  F.,  Jr 

. . Lakeland 

Ft.  Meade 
. . Lakeland 

Putnam  County  Medical  Society 

Brantley,  Z 

Williams,  W.  J 

St.  Johns  County  Medical  Society 

Britt,  Reddin  St.  Augustine 

Hilborn,  Robert  R Bunnell 

Lockwood,  Vernon  A St.  Augustine 

White,  Herbert  E St.  Augustine 

St.  Lucie-0 keechobee-Indian  River-Martin  County 
Medical  Society 

Clark,  H.  D Ft.  Pierce 

Hardee,  E.  B Vero  Beach 

Sample,  A.  M Ft.  Pierce 

Whiddon,  Lester  L Ft.  Pierce 

Sarasota  County  Medical  Society 

Burgner,  Blanche  A 

Harris,  J.  E 

Kennedy,  David  R 

Patterson,  John  C 

Shelby,  Edmund  P 

Stem,  Leon  T 

Taylor,  T.  W 

Wilson,  Cullen  B 

. . Sarasota 

. . Sarasota 
. . . .Venice 

. . Sarasota 

Seminole  County  Medical  Society 

Knox,  A.  W 

McDaniel,  Thomas  F 

Martin,  John  W 

Smith,  Henry  D 

. . . Sanford 

Sumter  County  Medical  Society 
Mitchell,  W.  E 

Taylor  County  Medical  Society 
O’Quinn,  C.  A Perry 


Volusia  County  Medical  Society 


Bouchelle,  Louis  B. 
Chandler,  J.  R.  ... 
Hahn,  Theodore  F. 
Silsby,  Harry  Z.  . . 
Taylor,  Joseph  E. 
Vallotton,  Joseph  R. 
Wells,  J.  Ralston  . 


. .New  Smyrna 
Daytona  Beach 

DeLand 

. . New  Smyrna 

DeLand 

Daytona  Beach 
Daytona  Beach 


Individuals 

Dame,  Leland  H 

Stevens,  Ralph  E 


West  Palm  Beach 
. . . . Chattahoochee 


Visitors 

Adams,  E.  M 

Alguire,  A.  Ross 

Ball,  William  H 

Beckman,  W.  W 

Bishop,  Wm.  H 

Bowen,  David  R 

Brown,  Otis  S 

Butler,  J.  M 

Butler,  R.  A 

Carlson,  Earl  R 

Caswell,  Charles  O 

Cohen,  Rebecca  

Cook,  W.  S 

Crouch,  E.  C 

DeLay,  W.  D 

Dennison,  A.  S 

Derrick,  Eugene  D 

Diebel,  W.  H 

Domser,  B.  M 


......  Gridley,  111. 

Cornwall,  Ontario 

Tampa 

Boston,  Mass. 

Elgin,  111. 

....  St.  Petersburg 

Warren,  Pa. 

.Springfield,  Mass. 

Clinton,  Iowa 

Miami  Beach 

. Portland,  Maine 
Manchester,  N.  H. 

Albany,  Ga. 

Jasper 

Lake  City 

Lynn,  Mass. 

Binghamton,  N.  Y. 
....  Detroit,  Mich. 
. . . Syracuse,  N.  Y. 


Eisenhart,  James  E.  . . . 

Fairbanks,  Earl  

Fessey,  W.  F 

Fishbein,  Morris 

Fort,  A.  G 

Foxworthy,  F.  W 

Gonzalez,  L.  C 

Graves,  C.  T 

Green,  B.  F 

Greer,  M.  N 

Hafford,  George  C.  . . . 
Halstead,  Addison  T.  . 

Hieber,  H.  C 

Hilborn,  Caroline  .... 

Holcombe,  V.  E 

Howdon,  William  M.  . 

Hoyt,  David  M 

Hughey,  R.  M 

Janes,  S.  M 

Johnson,  A.  B 

Johnson,  R.  E 

Kearns,  W.  Scott 

Kerrigan,  G.  P 

Kistler,  C.  J 

LeWald,  L.  T 

Lochte,  H.  C 

Loranz,  C.  P 

Lytle,  Ralph  M 

McConnell,  E.  G 

McCurdy,  J.  H 

McLester,  James  S 

McWayne,  E.  P 

Mahan,  H.  P 

Maus,  Col.  L.  M 

Miner,  Elizabeth  R.  . . . 

Moore,  A.  P 

Morgan,  D.  A 

Nolan,  James  

Overman,  C.  J 

Ranney,  E.  A 

Ray,  Smith  W 

Reed,  J.  M 

Rice,  W.  P 

Russell,  C.  V 

Shay,  John  E 

Shores,  H.  T 

Soules,  Thomas  E 

Teachnor,  K.  R 

Thomas,  Harry  W.  ... 

Upham,  J.  H.  j 

Van  Sickle,  Frederick  L. 

Vest,  Walter  E 

Walden,  J.  G 

Weaver,  H.  B 

Williams,  H.  H 

Wishart,  H.  M 

Woods,  E.  B 

Zimmerman,  G.  F 


St.  Petersburg 

Luther,  Mich. 

. . .Nashville,  Tenn. 

Chicago,  111. 

Atlanta,  Ga. 

Miami  Beach 

Marianna 

. . Monongahela,  Pa. 

. . . . Hillsdale,  Mich. 

St.  Petersburg 

Albion,  Mich. 

. . . . Rushville,  N.  Y. 
....  Conneaut,  Ohio 

Bunnell 

.Charleston,  W.  Va. 

St.  Louis,  Mo. 

Bay  Pines 

..Washington,  Ohio 
. . .Marquette,  Mich. 
.Chautauqua,  N.  Y. 

Danville,  111. 

. . . . Cincinnati,  Ohio 

Chicago,  111. 

Lehighton,  Pa. 

Carmel,  N.  Y. 

Bay  Pines 

. .Birmingham,  Ala. 

Saltsburg,  Pa. 

Lansing,  Mich. 

. . . .Hampden,  Mass. 
. .Birmingham,  Ala. 

Fayette,  N.  Y. 

Bushnell,  111. 

. . Washington,  D.  C. 

Macomb,  111. 

Bay  Pines 

St.  Petersburg 

. . .Brookline,  Mass. 

Marion,  Ind. 

Detroit,  Mich. 

Bay  Pines 

Pittsburgh,  Pa. 

Jacksonville 

Lansing,  Mich. 

. . . .Rochester,  N.  Y. 
Northampton,  Mass. 

St.  Petersburg 

Leesburg,  Ohio 

Elwood,  Ind. 

. . . .Columbus,  Ohio 
....  Harrisburg,  Pa. 
Huntington,  W.  Va. 
..Wheeling,  W.  Va. 
....  Asheville,  N.  C. 

Sparta,  Wis. 

North  East,  Pa. 

Augusta,  Ga. 

Malone,  N.  Y. 


EXHIBITORS 

Anderson,  T.  Emmett,  Surgical  Supply  Co Tampa 

Ball,  Mark,  McIntosh  Electrical  Corp Chicago,  111. 

Bauman,  C.  A.,  Miami  Surgical  Co '....Miami 

Burks,  Harry  O.,  Bilhuber-Knoll  Corp Tampa 

Burks,  Mrs.  Harry  O.,  Bilhuber-Knoll  Corp Tampa 

Campbell,  Allan,  Surgical  Supply  Co Orlando 

Cuthbert,  Guy  E.,  Surgical  Supply  Co Tampa 

Davis,  E.  M.,  Petrolagar  Laboratories.  ..  .St.  Petersburg 

Davis,  William  P.,  Southeastern  Optical  Co Tampa 

Elliott,  Lucia,  White  Belt  Dairy  Labs St.  Petersburg 

Gaffney,  Mason,  Southeastern  Optical  Co.,  Rochester,  N.  Y. 

Gibson,  Tom,  American  Optical  Co Atlanta,  Ga. 

Gilmore,  J.  H.,  Mead  Johnson  & Co Atlanta,  Ga. 

Gilmore,  J.  H.,  Jr.,  Mead  Johnson  & Co.. . .Atlanta,  Ga. 
Gilmore,  Mrs.  J.  H.,  Mead  Johnson  & Co..  .Atlanta,  Ga. 

Gordon,  R.  W.  Vitamin  Product  Co Daytona  Beach 

Graham,  Douglass,  E.  R.  Squibb  & Sons. . . . Atlanta,  Ga. 
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Haug,  George  W.,  Keleket  X-Ray  Co.  of  Florida, 

Jacksonville 

Haynes,  Ira  J.,  American  Medical  Association, 

Homestead 

Heether,  Hans  B.,  Keleket  X-Ray  Co Jacksonville 

Heether,  Mrs.  Hans  B.,  Keleket  X-Ray  Co.. Jacksonville 

Herrin,  William,  Surgical  Supply  Co Miami 

Herrin,  W.  M.,  Jr.,  Surgical  Supply  Co Miami 

Hirsch,  E.  S.,  Southeastern  Optical  Co Miami 

Horton,  H.  E.,  General  Electric  X-Ray  Corp Tampa 

Hull,  Thomas  G.,  American  Medical  Association, 

Chicago,  111. 

Kennedy,  Miss  Jean,  Medical  Post-Graduate  Course, 

Jacksonville 

Lindley,  J.  E.,  E.  R.  Squibb  & Sons  Tampa 

Loggans,  Mrs.  Winefred  B.,  Kellogg  Co., 

Battle  Creek,  Mich. 
Mackel,  S.  C.,  General  Electric  X-Ray  Corp.,  Jacksonville 

Miller,  D.  L.,  A.  S.  Aloe  Co St.  Louis,  Mo. 

Mills,  C.  F.,  H.  G.  Fischer  Co Tampa 

Moore,  Charles  B.,  Bard-Parker  Co.,  Inc.,  Danbury,  Conn. 

Nichelson,  H.  B.,  American  Optical  Co Miami 

Parramore,  Henry  L.,  Surgical  Supply  Co..  .Jacksonville 
Prater,  Harlan,  Jr.,  Surgical  Supply  Co., 

Birmingham,  Ala. 

Pynchon,  Mrs.  May,  Fla.  Tuberculosis  & Health  Assn., 

J acksonville 

Quilligan,  J.  J.,  M.  & R.  Dietetic  Lab.,  Inc., 

Columbus,  Ohio 

Rader,  Edward  E.,  M.  & R.  Dietetic  Lab.,  Inc., 

Atlanta,  Ga. 

Rutledge,  Burt,  Southeastern  Optical  Co...  St.  Petersburg 
Sanford,  Julian,  M.D.,  C.  V.  Mosby  Co.,  St.  Louis,  Mo. 

Scott,  D.  W.,  McIntosh  Electrical  Co Miami 

Siebrandt,  J.  R.,  J.  R.  Siebrandt  Mfg.  Co., 

Kansas  City,  Mo. 

Spitze,  Harold,  General  Electric  X-Ray  Corp., 

Atlanta,  Ga. 

Thompson,  A.  F.,  H.  G.  Fischer  Co Miami 

Thompson,  Ray,  Surgical  Supply  Co Daytona  Beach 

Troxler,  L.  B.,  Philip  Morris  & Co New  York,  N.  Y. 

van  Weintraub,  M.  N.,  Miami  Surgical  Co Miami 

Vaughn,  J.  A.,  American  Optical  Co Tampa 

Weaver,  M.  H.,  American  Optical  Co Jacksonville 

Williams,  J.  Beatty,  Surgical  Supply  Co Tampa 

Williams,  Kemp,  Horlick’s  Malted  Milk  Corp., 

Racine,  Wis. 

Winkelman,  Mrs.,  Horlick’s  Malted  Milk  Corp., 

Racine,  Wis. 

Yarbrough,  C.  L.,  Kellogg  Co Tampa 

WOMAN’S  AUXILIARY 
Members  and  Guests 


Adams,  Mrs.  E.  M Bloomington,  111. 

Anderson,  Mrs.  C.  O St.  Petersburg 

Anderson,  Mrs.  J.  M St.  Petersburg 

Anderson,  Mrs.  S.  A St.  Petersburg 

Andrews,  Mrs.  E.  H Gainesville 

Arnold,  Mrs.  W.  O West  Palm  Beach 

Barge,  Mrs.  W.  J Miami 

Bean,  Mrs.  I.  F Melbourne 

Bidwell,  Mrs.  A.  M Tampa 

Black,  Mrs.  M.  A Clearwater 

Blake,  Mrs.  W.  C Tampa 

Bostelman,  Mrs.  Ernest  Ft.  Myers 

Bradford,  Mrs.  W.  H Bay  Pines 

Britt,  Mrs.  Reddin  St.  Augustine 

Butler,  Mrs.  J.  M Springfield,  Mass. 

Caraway,  Mrs.  G.  V Birmingham,  Ala. 

Carefoot,  Mrs.  G.  H Ft.  Meade 

Carlton,  Mrs.  L.  F Tampa 

Carson,  Mrs.  R.  B Orlando 

Chandler,  Mrs.  I.  W Avon  Park 

Chandler,  Mrs.  J.  C Tampa 

Chapman,  Mrs.  B.  A Jacksonville 

Christ,  Mrs.  C.  D Orlando 


Cook,  Mrs.  H.  M Tampa 

Cook,  Mrs.  W.  S Albany,  Ga. 

Copeland,  Mrs.  S.  M Jacksonville 

Creekmore,  Mrs.  G.  R Brooksville 

Davis,  Mrs.  W.  M St.  Petersburg 

Dawson,  Mrs.  George  M West  Palm  Beach 

Deebber,  Mrs.  W.  H Detroit,  Mich. 

Dell,  Mrs.  J.  M Gainesville 

Derrick,  Mrs.  D.  M Binghamton,  N.  Y. 

Dicks,  Mrs.  R.  E St.  Petersburg 

Dozier,  Mrs.  H.  C Ocala 

Dupree,  Elsie St.  Petersburg 

Echard,  Mrs.  T.  B St.  Petersburg 

Farber,  Mrs.  W.  P St.  Petersburg 

Feaster,  Mrs.  0.0 St.  Petersburg 

Fishbein,  Mrs.  Morris  Chicago,  111. 

Fitzgerald,  Mrs.  R.  E.  Milwaukee,  Wis. 

Franckle,  Mrs.  C.  S St.  Petersburg 

Frederick,  Mrs.  A.  R St.  Petersburg 

Funk,  Mrs.  Neil  St.  Petersburg 

Gable,  Mrs.  L.  M St.  Petersburg 

Gable,  Mrs.  N.  W St.  Petersburg 

Gainey,  Mrs.  J.  G Blountstown 

Gates,  Mrs.  Hubbard  Bradenton 

Gilmore,  Mrs.  J.  H Atlanta,  Ga. 

Green,  Mrs.  T.  H St.  Petersburg 

Haggard,  Mrs.  Frank  San  Antonio,  Tex. 

Hardee,  Mrs.  E.  B Vero  Beach 

Harden,  Mrs.  W.  W St.  Petersburg 

Hardenbergh,  Mrs.  J.  A St.  Petersburg 

Harvard,  Mrs.  S.  C Brooksville 

Hayes,  Mrs.  J.  W Jacksonville 

Heath,  Mrs.  Guy West  Palm  Beach 

Hebard,  Mrs.  C.  E St.  Petersburg 

Heibner,  Mrs.  E.  A St.  Petersburg 

Herpel,  Mrs.  F.  K West  Palm  Beach 

Herring,  Mrs.  J.  A St.  Petersburg 

Holcombe,  Mrs.  V.  E Charleston,  W.  Va. 

Holden,  Mrs.  Gerry  Jacksonville 

Hollingsworth,  Mrs.  S.  G Bradenton 

Horne,  Mrs.  L.  W St.  Petersburg 

Ingram,  Mrs.  L.  C Orlando 

Ira,  Mrs.  G.  H Jacksonville 

Jelks,  Mrs.  Edward  Jacksonville 

Kelly,  Mrs.  William  P Cornell,  N.  Y. 

Kenaston,  Mrs.  T.  C Cocoa 

Kennon,  Mrs.  C.  L Miami 

Kirkpatrick,  Mrs.  C.  H Arcadia 

Knowlton,  Mrs.  R.  H St.  Petersburg 

Kumm,  Mrs.  F.  F St.  Petersburg 

Lancaster,  Mrs.  Blake  Manatee 

Langley,  Mrs.  F.  H St.  Petersburg 

LeBreton,  Mrs.  Prescott St.  Petersburg 

LeWald,  Mrs.  L.  T New  York,  N.  Y. 

Lindner,  Mrs.  E.  G Ocala 

Lipscomb,  Mrs.  Thos.  H Jacksonville 

Lockwood,  Mrs.  V.  A St.  Augustine 

Logie,  Mrs.  A.  J Jacksonville 

Lowry,  Mrs.  Blackburn  Tampa 

Lyerly,  Mrs.  J.  G Jacksonville 

McClamroch,  Mrs.  J.  M Miami 

McConnell,  Mrs.  W.  C St.  Petersburg 

MacCordy,  Mrs.  E.  C St.  Petersburg 

McDuffee,  Mrs.  T.  M Manatee 

McEachern,  Mrs.  J.  R • Tampa 

Mclver,  Mrs.  Robert Jacksonville 

McKenzie,  Mrs.  E.  N Miami 

McKinnon,  Janice St.  Petersburg 

McMurray,  Mrs.  E.  R Bartow 

McPhaul,  Mrs.  W.  A Jacksonville 

Maines,  Mrs.  J.  E Gainesville 

Mantell,  Mrs.  F.  J Bay  Pines 

Marr,  Mrs.  N.  M St.  Petersburg 

Marston,  Marion  St.  Petersburg 

Martin,  Mrs.  J.  W Oviedo 

Miles,  Mrs.  W.  G Chattahoochee 

Miller,  Mrs.  G.  E St.  Petersburg 

(Continued  on  page  548) 
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OUR  PRESIDENT 

Dr.  Edward  Jelks  of  Jacksonville  is  especially 
well  qualified  for  the  presidency  of  the  Florida 
Medical  Association.  His  election  was  a recog- 
nition of  a man  of  retiring  disposition,  but  a hard, 
faithful  and  conscientious  worker  in  his  chosen 
specialty.  He  has  long  been  prominent  in  or- 
ganized medicine  in  the  South,  having  served  as 
president  of  the  Duval  County  Medical  Society, 
president  of  the  Florida  East  Coast  Medical  As- 
sociation, and  councilor  for  the  Southern  Medical 
Association  from  Florida.  Also,  he  has  filled 
capably  the  presidency  of  the  Jacksonville  His- 
torical Society.  Doctor  Jelks  is  a Fellow  of  the 
American  Medical  Association,  the  American 
College  of  Surgeons,  the  Southern  Society  of 
Clinical  Surgeons,  the  Southern  Surgical  Asso- 
ciation, the  Southeastern  Surgical  Congress,  and 
a member  of  the  Florida  Medical  Association 
and  the  Southern  Medical  Association. 

Doctor  Jelks  was  born  in  Hawkinsville,  Geor- 
gia, in  June,  1888.  His  boyhood  was  spent  in 
Macon,  Georgia,  where,  after  receiving  his  pre- 
liminary education,  he  secured  his  A.B.  degree 
from  Mercer  University  in  1909.  In  1913,  Doc- 
tor Jelks  graduated  from  the  Johns  Hopkins 
Medical  School  but  remained  there  for  two 
years  after  his  graduation,  during  one  of  which 
he  was  Instructor  in  Laryngology  of  his  Alma 
Mater.  In  1915,  he  moved  to  Jacksonville,  Flor- 


ida, to  practice  his  profession.  He  served  in  the 
Army  for  two  years,  eighteen  months  of  which 
he  spent  in  the  A .E.  F.  in  England  and  France. 
He  was  discharged  with  the  rank  of  captain. 

In  1917,  he  was  married  to  Miss  Isabelle  Pey- 
ton Welch,  whose  father,  Dr.  George  E.  Welch, 
practiced  medicine  in  Putnam  County  for  about 
fifty  years. 

Doctor  Jelks  is  surgeon  at  the  Riverside  Hos- 
pital, having  held  that  position  since  1915;  also, 
he  has  been  on  the  Staff  of  the  Duval  County 
Hospital  for  the  past  fifteen  years. 

Among  the  many  contributions  which  Doctor 
Jelks  has  made  to  medical  literature  are  the  fol- 
lowing : 

“Osteochondritis  Deformans  Juvenilis,”  J.  Fla. 

M.  A.,  3:257-259  (Mar.)  1917. 

“The  Advantages  of  the  Proper  Handling  of 
Acute  Appendicitis,”  J.  Fla.  M.  A.,  4:37 
(Aug.)  1917. 

“Observations  on  Some  of  the  Common  Surgical 
Conditoins  of  the  Knee,”  J.  Fla.  M.  A.,  7 : 20 
(Aug.)  1920. 

“Report  of  346  Cases  of  Appendicitis  from  the 
Riverside  Hospital,  J.  Fla.  M.  A.,  10 : 162-164 
(Dec.)  1923. 

“Observations  on  a Visit  to  Some  European 
Medical  Centers,”  J.  Fla.  M.  A.,  12:  106-108 
(Oct.)  1925. 

“Some  Observations  on  Diseases  of  the  Thyroid 
Gland,”  J.  Fla.  M.  A,  12:161-164  (Dec.) 
1925. 

“Post-Operative  Massive  Collapse  of  the  Lung: 
Report  of  a Case,”  J.  Fla.  M.  A.,  13:  14-17 
(July)  1926. 

“Congenital  Hypertrophic  Pyloric  Stenosis,”  J. 

Fla.  M.  A.,  13:268-270  (May)  1927. 
“Fractures  of  the  Spine,”  J.  Fla.  M.  A.,  15  : 145- 
146  (Sept.)  1928. 

“Ephraim  McDowell,”  J.  Fla.  M.  A.,  16:  301-303 
(Jan.)  1930. 

“Doctor  John  Gorrie,  Inventor  of  the  First  Arti- 
ficial Ice  Machine,”  Annals  of  Medical  His- 
tory, 1931,  New  Series,  3:  387-390. 

“Dr.  Henry  Perrine,”  J.  Fla.  M.  A.,  20:  459-462 
(April)  1934. 

“Some  Points  in  Early  Diagnosis  of  Gastro-In- 
testinal  Cancer,”  J.  So.  M.  A.,  28:446-450 
(May)  1935. 

“Health  Insurance  in  England,”  J.  Fla.  M.  A., 
23:26-28  (July)  1936. 
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THE  ST.  PETERSBURG  MEETING 

Congratulations  to  the  Pinellas  County  Medical 
Society,  our  host  at  the  64th  annual  meeting  of 
the  Florida  Medical  Association,  held  in  St. 
Petersburg,  April  5,  6,  and  7 ! The  total  number 
registered  at  this  meeting  was  658  which  sur- 
passed all  previous  records.  There  were  361 
members  registered  which  is  a splendid  showing 
when  the  time  of  the  meeting  is  considered.  In 
order  to  secure  adequate  hotel  facilities,  it  was 
necessary  to  have  this  annual  meeting  the  early 
part  of  April  which  prohibited  many  of  the  mem- 
bers from  attending  the  meeting.  At  the  Jackson- 
ville meeting,  held  in  1934,  there  were  401  mem- 
bers registered.  This  record  of  members  reg- 
istered at  an  annual  convention  has  not  yet  been 
surpassed ; in  the  other  registered  groups,  the  St. 
Petersburg  meeting  seems  to  hold  the  record,  with 
77  visitors,  54  exhibitors,  and  166  members  of 
the  Woman’s  Auxiliary,  making  a total  of  658. 

The  St.  Petersburg  meeting  was  a success  from 
start  to  finish.  The  county  society  officers  and 
committeemen,  as  well  as  the  local  Woman’s 
Auxiliary,  made  elaborate  preparations  for  this 
convention  and  continued  their  enthusiastic 
efforts  in  entertaining  and  looking  after  the  com- 
fort and  pleasure  of  those  in  attendance,  through- 
out the  entire  meeting. 

The  Association  dinner  on  Tuesday  evening 
was  a very  elaborate  affair  and  attended  by  449 
members  and  guests.  The  loud  speaker  was  in 
good  working  order  at  this  part  of  the  program, 
so  that  everyone  in  the  spacious  dining  room 
could  hear  the  speakers,  the  musical  selections 
and  other  entertainment.  Following  the  Associa- 
tion dinner,  those  present  retired  to  the  ballroom 
and  enjoyed  an  excellent  floor  show  and  good 
dance  music.  The  Smoker  on  Monday  night  in 
the  Yacht  Club  was  also  a most  enjoyable  affair. 
The  Woman’s  Auxiliary  looked  after  the  enter- 
tainment of  the  ladies,  to  their  entire  satisfaction. 
The  golf  tournament  was  handled  in  a very  effi- 
cient manner.  A large  number  of  doctors  entered 
the  tournament  and  there  were  some  unusually 
desirable  and  costly  prizes  awarded  on  Wednes- 
day noon.  A description  of  the  prizes  and  donors 
will  be  found  in  the  proceedings  of  the  meeting 
in  this  Journal. 

The  personnel  of  the  Vinoy  Park  Hotel  was 
most  courteous  in  looking  after  the  needs  and 
comfort  of  everyone.  This  headquarters  hotel 
was  very  large,  beautiful,  and  unusually  well 


planned  for  a meeting  of  this  kind.  This  meet- 
ing in  St.  Petersburg  will  linger  in  our  memories 
as  one  of  the  outstanding  occasions  of  its  kind. 

Next  year’s  meeting  will  be  held  in  Miami. 
While  the  Dade  County  Medical  Society  is  the 
strongest  in  the  state  in  number,  and  even  though 
Miami  is  also  a city  for  winter  visitors  and  well 
equipped  for  entertaining  royally,  it  will  require 
real  effort  on  the  part  of  the  members  of  the  Dade 
County  Society  to  uphold  the  standard  set  by  our 
good  friends  in  St.  Petersburg.  Complete  pro- 
ceedings of  the  meeting,  as  well  as  the  names  of 
the  new  officers  and  committee  appointments  ap- 
pear in  this  Journal. 


THE  DOCTOR  OF  TOMORROW 

An  article  of  the  above  title  was  recently  de- 
livered by  Dwight  Anderson  before  the  Monroe 
County  Medical  Society  at  Rochester,  New 
York. 

The  doctor  is  on  trial  before  the  court  of  public 
opinion  with  most  of  the  evidence  and  the  argu- 
ment presented  by  groups  intent  on  establishing 
a Government  controlled  health  insurance  organ- 
ization throughout  the  entire  country.  The  Med- 
ical Profession  as  a unit  has  not  been  seriously 
considered  at  present  because  the  public  looks 
upon  its  arguments  as  self-serving. 

The  doctor  of  tomorrow  would  find  his  work 
of  diagnosis  and  treatment  most  difficult,  if 
supervised  by  professional  politicians  and  their 
henchmen.  The  politician  of  tomorrow  cannot 
be  expected  to  conduct  the  Government  con- 
trolled public  health  insurance  any  more  effi- 
ciently or  economically  than  other  government 
agencies  are  managed  today. 

There  is  some  misunderstanding  at  present, 
both  by  the  profession  and  among  advocates  of 
government  insurance  because  different  terms,  as 
“State  Medicine”,  “Socialized  Medicine”  and 
“Health  Insurance,”  are  used  and  different  meth- 
ods proposed  to  meet  cost.  Obviously  the  terms 
do  not  all  mean  the  same  thing.  The  latter  term, 
“Health  Insurance”  is  most  likely  the  objective. 
Then  if  there  is  to  be  health  insurance,  possibly 
the  greatest  stumbling  block,  the  thing  with  the 
most  dynamite,  is  the  method  of  raising  and  ad- 
ministering the  finances  or  expense  of  the  thing. 
This  is  where  the  professional  politicians  might 
control  a large  section  of  the  profession  and  the 
public. 

The  most  aggressive  in  waging  the  battle  for 
compulsory  health  insurance  is  the  American 
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Association  for  Social  Security.  They  have 
been  well  financed  and  have  used  every  facility 
to  present  a convincing  case.  We  believe  that  it 
is  admitted  that  they  have  overstated  the  facts  in 
their  records  in  the  attempt  to  win  the  public  to 
health  insurance.  Abraham  Epstein  has  possibly 
exerted  the  greatest  effort  to  have  Government 
health  insurance  created  into  law.  A bill  carry- 
ing his  name  was  introduced  in  Congress  and 
some  of  the  State  legislatures  a few  years  ago 
and  was  a part  of  the  original  Social  Security 
Act  but  dropped  in  final  passage. 

The  profession  objects  to  the  government 
administered  compulsory  health  insurance  for 
specific  reasons:  1st,  cost;  2nd,  the  patient- 
physician  personal  relation  would  be  lost ; 3rd, 
the  physician  would  be  the  tool  of  professional 
politicians ; 4th,  the  incentive  to  progress  would 
be  lost ; 5th,  the  laymen  are  not  medically  trained 
and  not  able  to  supervise  medical  problems ; 6th, 
the  work  would  not  be  thorough  with  the  doctor 
under  pressure  of  work;  7th,  taxation  would 
have  to  be  high  to  meet  the  high  cost. 

So  far  the  Medical  Profession  has  prevented 
hasty  legislation  through  its  efforts  to  convince 
the  public  and  the  law-makers  that  sufficient 
study  must  be  made  of  the  entire  problem  before 
passing  a law.  The  profession  feels  that  since 
other  countries  are  experimenting  in  health  in- 
surance we  should  profit  by  their  mistakes  and 
attempt  to  have  a better  plan. 

Undoubtedly  the  greatest  contribution  to  be 
made  by  the  profession  will  be  to  assist  in  form- 
ing a workable  health  insurance  plan.  Societies 
to  finance  the  expense  of  sickness,  the  hospital 
expense  and  doctors’  bills  separately  and  jointly 
by  small  monthly  payments  are  being  tried  in 
almost  every  section  of  the  country  today.  Some 
nonprofit  sharing  plan  built  upon  the  experience 
of  the  present  associations  should  be  much  safer 
and  of  the  greatest  benefit  to  the  public  and  the 
profession  of  the  future.  The  doctors  of  today 
must  unite  under  a leadership  of  its  best  talent 
and  secure  a health  insurance  plan  that  will  be 
economically  sound  and  deal  justly  with  patient 
and  physician. 


THE  SIXTY-FIFTH  ANNUAL  MEETING 

OF  THE 

FLORIDA  MEDICAL  ASSOCIATION 

WILL  BE  HELD  IN 

MIAMI  IN  1938 


AMERICAN  MEDICAL  GOLFERS  PLAY  IN 
ATLANTIC  CITY,  MONDAY,  JUNE  7,  1937. 

The  American  Medical  Golfing  Association 
will  hold  its  twenty-third  annual  tournament  at 
beautiful  Seaview  Country  Club,  Atlantic  City, 
New  Jersey,  on  Monday,  June  7,  1937. 

Seventy  Trophies  and  Prises 

Thirty-six  holes  of  golf  will  be  played  in  com- 
petition for  the  seventy  trophies  and  prizes  in 
the  nine  events.  Trophies  will  be  awarded  for 
the  Association  Championship,  thirty-six  holes 
gross,  the  Will  Walter  Trophy;  the  Association 
Handicap  Championship,  thirty-six  holes  net, 
the  Detroit  Trophy;  the  Championship  Flight, 
first  gross,  thirty-six  holes,  the  St.  Louis  Trophy ; 
the  Championship  Flight,  first  net,  thirty-six 
holes,  the  President’s  Trophy;  the  Eighteen  Hole 
Championship,  the  Golden  State  Trophy;  the 
Eighteen  Hole  Handicap  Championship,  the  Ben 
Thomas  Trophy;  the  Maturity  Event,  limited  to 
Fellows  over  60  years  of  age,  the  Minneapolis 
Trophy;  the  Oldguard  Championship,  limited  to 
competition  of  past  presidents,  the  Wendell 
Phillips  Trophy;  and  the  Kickers’  Handicap,  the 
Wisconsin  Trophy.  Other  events  and  prizes  will 
be  announced  at  the  first  tee. 

1,300  A.  M . G.  A.  Fellows  in  Every  State  of 
the  Union 

Dr.  W.  Albert  Cook  of  Tulsa,  Oklahoma,  is 
President  and  Dr.  E.  S.  Edgerton  of  Wichita, 
Kansas,  and  Dr.  Clarence  Capell  of  Kansas  City, 
?dissouri,  are  vice-presidents  of  the  American 
Medical  Golfing  Association,  which  was  organ- 
ized in  1915  by  Dr.  Will  Walter,  Dr.  Wendell 
Phillips  and  Dr.  Gene  Lewis,  and  now  totals 
1,300  members  representing  every  state  in  the 
Union. 

Application  for  Membership 

All  male  Fellows  of  the  American  Medical 
Association  are  eligible  and  cordially  invited  to 
become  members  of  the  A.  M.  G.  A.  Write  the 
Executive  Secretary,  Bill  Burns,  2020  Olds 
Tower,  Lansing,  Michigan,  for  an  application 
blank.  Participants  in  the  A.  M.  G.  A.  Tourna- 
ment are  required  to  furnish  their  home  club 
handicap,  signed  by  the  club  secretary.  No  han- 
dicap over  30  is  allowed,  except  in  the  Kickers’ 
(Blind  Bogey).  Only  active  members  of  the 
A.  M.  G.  A.  may  compete  for  prizes.  No  trophy 
is  awarded  a Fellow  who  is  absent  from  the  an- 
nual dinner. 
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GRADUATE  SHORT  COURSE  FOR  DOC- 
TORS OF  MEDICINE  IN  FLORIDA 
JUNE  21-26,  1937 

GENERAL  INFORMATION 
The  fifth  annual  Graduate  Short  Course  for 
Doctors  of  Medicine  in  Florida  will  be  held  at 
the  Orange  Court  Hotel,  Orlando,  June  21-26, 
1937.  The  first  four  sessions  of  the  Short 
Course  were  held  at  the  University  of  Florida  in 
Gainesville,  but  this  year,  because  of  many  re- 
quests throughout  the  state,  a change  has  been 
made  to  Orlando. 

PURPOSE 

The  purpose  of  the  Short  Course  for  Doctors 
of  Medicine  is  to  bring  to  Florida  a group  of 
nationally-known  specialists  in  the  field  of  med- 
ical science  and  to  enable  the  physicians  of  the 
State  to  receive  a short  but  intensive  course  of 
instruction  in  the  newer  methods  of  diagnosis  and 
treatment. 


FACULTY  AND  LECTURERS 

Dr.  Jesse  Oglevee  Arnold,  Professor  of  Obstetrics, 
Temple  University  School  of  Medicine,  Philadelphia, 
Pennsylvania. 

Dr.  Walter  Lawrence  Bierring,  Former  President  of  the 
American  Medical  Association,  Commissioner,  Iowa 
State  Board  of  Health,  Des  Moines,  Iowa. 

Dr.  Wilbur  Emory  Burnett,  Assistant  Professor  of  Sur- 
gery, Temple  University  School  of  Medicine,  Philadel- 
phia, Pennsylvania. 

Dr.  Francis  Bayard  Carter,  Professor  of  Obsetrics  and 
Gynecologyr,  Duke  University'  School  of  Medicine,  Dur- 
ham, North  Carolina. 

Dr.  Ralph  N.  Greene,  Medical  Director,  Eastern  Air 
Lines,  Inc.,  Coral  Gables,  Florida. 

Dr.  Alexander  Jonas  Schaffer,  Department  of  Pediatrics, 
Johns  Hopkins  School  of  Medicine,  Baltimore,  Mary- 
land. 

SYMPOSIUM  SPEAKERS 
Tuberculosis 

Dr.  Pol  N.  Coryllos,  Professor  of  Clinical  Surgery, 
Cornell  University  Medical  College,  and  Professor  of 
Thoracic  Surgery,  New  York  Polyclinic  Medical  School 
and  Hospital,  New  York  City,  New  York. 

Dr.  R.  D.  Thompson,  Superintendent  of  State  Tuber- 
culosis Sanatorium,  Woodsmere,  Florida. 

Dr.  T.  M.  Palmer,  Jacksonville,  Florida. 

Neurosurgery 

Dr.  Claude  C.  Coleman,  Professor  of  Neurological  Surg- 
ery, Medical  College  of  Virginia,  Richmond,  Virginia. 

Dr.  James  Gilbert  Lyerly,  Neurosurgeon,  Jacksonville, 
Florida. 


PROGRAM 
Monday,  June  21 

Morning 

8:00-  9:00 — Registration,  Orange  Court  Hotel,  Orlando. 
9:00-10:00 — Pediatrics,  “Infant  Feeding  and  the  Avi- 
taminoses”   Dr.  Schaffer 

10:00-11:00 — Neuropsychiatry,  “The  Examination  of 

the  Neurological  Patient”  ...Dr.  Greene 
11 :00-ll  :30 — Recess. 

11 :30-12:30 — Medicine,  “Cardiac  Arrhythmias.” 

Dr.  Bierring 


Afternoon 

12:30-  2:00 — Lunch. 

2:00-  3:00 — Neuropsychiatry,  “Diseases  of  the  Peri- 
pheral Nerves  and  of  the  Spinal  Cord.” 

Dr.  Greene 

3:00-  3:15 — Recess. 

3:15-  4:15 — Medicine,  “Vascular  Hypertension.” 

Dr.  Bierring 

4:15-  4:30 — Recess. 

4:30-  5:30 — Pediatrics,  “Urinary  Infections  and 

Nephritis”  Dr.  Schaffer 

Tuesday,  June  22 
Morning 

9:00-10:00 — Pediatrics,  “Infantile  Tuberculosis.” 

Dr.  Schaffer 

10:00-11 :00 — Neuropsychiatry,  “Syphilis  of  the  Cen- 
tral Nervous  System” Dr.  Greene 

11 :00-ll  :30— Recess. 

11:30-12:30 — Medicine,  “Digitalis — When  to  Use  It.” 

Dr.  Bierring 

Afternoon 

12:30-  1:30— Lunch. 

1 :30-  2:30 — Neuropsychiatry,  “Diseases  of  the  Brain 
with  Remarks  on  Traumatic  Lesions  of 
the  Brain  and  Spinal  Cord”.  .Dr.  Greene 


2 :30-  2 :40 — Recess. 

2:40-  3:40 — Medicine,  “The  Anemias”  ...Dr.  Bierring 
3:40-  4:40 — Pediatrics,  “Hazards  of  the  Neonatal 

Period” Dr.  Schaffer 


5 :00-  6 :30 — Inspection  of  new  State  Tuberculosis  San- 
atorium at  Woodsmere;  Demonstra- 
tions of  Artificial  Pneumothorax. 

6:30-  7:30 — Buffet  Supper  at  Sanatorium. 

7:30  — Symposium  on  Tuberculosis:  “Trends  of 

Surgical  Treatment  in  Pulmonary  Tu- 
berculosis”   Dr.  Coryllos 

“Transitory  State  in  Childhood  Tuber- 
culosis”   Dr.  Palmer 

“Value  of  Sanatorium  Care  for  the 

Tuberculous  Patient” Dr.  Thompson 

(At  Sanatorium) 

Wednesday,  June  23 
Morning 

9:00-10:00 — Pediatrics,  “Modern  Serotherapy  and 

Chemotherapy” Dr.  Schaffer 

10:00-11:00 — Obstetrics,  “Revising  the  Code  of  Pre- 
natal Care” Dr.  Arnold 

11 :00- 1 1 :30 — Recess. 

11:30-12:30 — Medicine,  “Diabetes  and  the  New  In- 
sulin”   Dr.  Bierring 

Afternoon 

12:30-  2:00 — Luncheon,  “The  Surgical  Management  of 
Pulmonary  and  Pleural  Tuberculosis.” 

Dr.  Coryllos 

2:00-  3:00 — Neuropsychiatry,  “Neurological  Diseases 
of  General  Origin” Dr.  Greene 

3:00-  3:15 — Recess. 

3:15-  4:15 — Medicine,  “The  Art  of  Clinical  Diag- 
nosis”   Dr.  Bierring 

4:15-  4:30 — Recess. 

4:30-  5:30 — Obstetrics,  “Prophylactic  Problems  of 

the  Antenatal  Life” Dr.  Arnold 


Thursday,  June  24 
Morning 

9:00-10:00 — Gynecology,  “Infections  of  the  Vagina, 

Cervix  and  Vulva” Dr.  Carter 

10:00-11:00 — Surgery,  “Diseases  of  the  Breast.” 

Dr.  Burnett 


11 :00-ll  :30 — Recess. 

11:30-12:30 — Obstetrics,  “Labor  Analgesics.” 

Dr.  Arnold 


Afternoon 

12:30-  1:30— Lunch. 

1 :30-  2:30 — Surgery,  “Diseases  of  the  Gall  Bladder 
and  Diseases  of  the  Appendix.” 

Dr.  Burnett 
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2:30-  2:40 — Recess. 

2:40-  3:40 — Gynecology,  “The  Conservative  Treat- 


ment of  Pelvic  Infections”  ...Dr.  Carter 
3:40-  4:40 — Neuropsychiatry,  “The  Problem  of  the 
Nervous  Break-down” Dr.  Greene 


5:00  — Annual  Barbecue,  Orange  County  Medical 

Society. 

Friday,  June  25 
Morning 

9:00-10:00 — Gynecology,  “Endometriosis,”  Dr.  Carter 
10:00-11:00 — Surgery,  “Diseases  of  Colon,  Rectum  and 

Small  Intestine” Dr.  Burnett 

11 :00-l  1:30— Recess. 

11:30-12:30 — Obstetrics,  “Operative  Deliveries  and 
Some  of  Their  Dangers”  (Forceps, 
Versions,  Cesareans,  etc.) . . . .Dr.  Arnold 

Afternoon 

12:30-  2:00— Lunch. 

2:00-  3:00 — Surgery,  “Gastric  and  Duodenal  Ulcer. 

Gastric  Malignancy”  Dr.  Burnett 

3:00-  3:15 — Recess. 

3:15-  4:15 — Gynecology,  “Special  Diagnostic 

Measures  in  Gynecology”  ...  .Dr.  Carter 

4:15-  4:30 — Recess. 

4:30-  5:30 — Obstetrics,  “The  Occiput  Posterior,  and 
Other  Common  Causes  of  Dystocia.” 

Dr.  Arnold 

7:30  — Symposium  on  Neurosurgery:  “Manage- 

ment of  Acute  Cranio-cerebral  Injuries” 

(45  minutes)  Dr.  Coleman 

“Surgical  Procedures  for  the  Relief  of 

Pain”  (20  minutes)  Dr.  Lyerly 

“Treatment  of  Spinal  Cord  Lesions:  (a) 
Injuries,  (b)  Tumors”  (45  minutes). 

Dr.  Coleman 

Saturday,  June  26 
Morning 

9:00-10:00 — Gynecology,  “Backache  in  the  Female.” 

Dr.  Carter 

10:00-11:00 — Surgery,  “Infections  and  Surgical 

Emergencies”  Dr.  Burnett 

11:00-12:00 — Obstetrics,  “Fluid-Balance  and  Dehydra- 
tion in  the  Control  of  Eclampsia.” 

Dr.  Arnold 

Afternoon 

12:00-  1:00 — Surgery,  “Minor  Surgical  Office  Pro- 
cedures”   Dr.  Burnett 

For  complete  program  or  additional  informa- 
tion, write  to  Dr.  T.  Z.  Cason,  Chairman,  Com- 
mittee on  Medical  Post-Graduate  Course.  Jack- 
sonville, Florida. 


BIRTH  CONTROL  WINS 
The  National  Committee  on  Federal  Legisla- 
tion for  Birth  Control  has  released  information 
to  the  effect  that  a recent  legal  victory  in  the 
field  of  contraception  was  won  through  a de- 
cision of  the  U.  S.  Circuit  Court  of  Appeals. 
This  decision,  which  has  been  hailed  as  a Bill  of 
Rights  for  the  medical  profession,  was  handed 
down  in  a test  case  on  the  importation  of  some 
Japanese  pessaries  sent  to  a physician  for  re- 
search purposes.  A verbatim  copy  of  the  decision 
may  be  secured  in  pamphlet  form  from  the  Com- 
mittee by  addressing  it  at  1343  H Street,  N.  W., 
Washington,  D.  C. 


The  communication  of  the  Committee  further 
states  that  “the  American  medical  profession  has 
at  long  last  been  liberated  from  the  stigma  and 
restrictions  imposed  by  the  ‘Comstock’  law,  en- 
acted over  sixty  years  ago.  Making  clear  that 
the  three  sections  of  the  statute  must  be  con- 
strued as  a unit,  the  judges  said : ‘We  are  satis- 
fied that  this  statute  . . . was  not  to  prevent  the 
importation,  sale  or  carriage  by  mail  of  things 
which  might  intelligently  be  employed  by  consci- 
entious and  competent  physicians  for  the  purpose 
of  saving  life  or  promoting  the  well  being  of 
their  patients.’  ” 

The  Committee’s  communication  further  states 
that  “since  the  Government  rests  its  case  and  will 
not  carry  it  to  the  Supreme  Court,  this  decision 
becomes,  in  effect,  the  law  of  the  land.” 


STATE  NEWS  ITEMS 

Dr.  Julius  C.  Davis,  Chairman  of  the  Commit- 
tee on  Legislation  and  Public  Policy  of  the  Flor- 
ida Medical  Association,  requested  permission  of 
the  Kansas  Medical  Society  to  quote  from  a 
brochure  published  by  them,  in  connection  with 
the  need  for  a basic  science  law.  Doctor  Davis 
received  from  Dr.  C.  G.  Munns,  Executive  Sec- 
retary of  the  Kansas  Medical  Society,  an  imme- 
diate telegram  of  consent,  advising  that  “Kansas 
is  flattered  to  extend  full  reprint  privileges,”  and 
further  stating  that  no  credit  was  desired  by  them 
as  they  believed  better  results  could  be  obtained 
in  Florida  by  not  mentioning  the  publication. 

This  is  to  inform  the  members  of  our  Asso- 
ciation of  the  splendid  cooperation  given  by  the 
Kansas  Medical  Society.  All  members  of  our 
Association  by  this  time  have  received  the  book- 
let entitled  “Why  Does  Florida  Need  a Basic 
Science  Law  and  Improved  Medical  Practice 
Act?” 

4 * * 

Dr.  W.  E.  Wentzel  of  Oshkosh,  Wisconsin, 
has  become  associated  with  Dr.  Hubbard  Gates 
in  Bradenton.  Doctor  Wentzel  is  a graduate  of 
Northwestern  University  and  served  his  intern- 
ship at  Milwaukee  County  Hospital,  Milwaukee. 
* * * 

The  third  annual  meeting  of  the  American 
Neisserian  Medical  Society  will  be  held  on  June 
8,  1937,  in  the  Senator,  Atlantic  City.  The  pro- 
gram will  consist  of  papers  and  discussions  on 
the  various  phases  of  the  management  and  con- 
trol of  gonorrhea.  All  who  are  interested  are 
cordially  invited  to  he  present. 


STATE  NEWS  ITEMS 
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The  Orlando  Barbecue  and  Picnic,  fostered  by 
the  Orange  County  Medical  Society,  is  a red 
letter  day  in  the  life  of  the  Florida  Medical  As- 
sociation. This  event  will  take  place  at  the  Or- 
lando Country  Club,  Thursday  evening  at  6 
o’clock,  June  24,  1937.  All  members  of  the  Flor- 
ida Medical  Association  are  invited  to  attend. 
More  about  this  picnic  and  barbecue  will  follow 
in  next  month’s  Journal. 

* * * 

Dr.  W.  W.  Kirk  and  Dr.  A.  B.  Quasser  of 
Jacksonville,  were  among  those  in  attendance  at 
the  New  Orleans  Graduate  Medical  Assembly, 
March  8-11. 

* * * 

Dr.  Shaler  Richardson  of  Jacksonville,  Secre- 
tary of  the  Florida  Medical  Association,  spent  a 
week  in  New  York  recently,  where  he  attended 
the  meeting  of  the  New  York  Ophthalmological 
Society. 

* * * 

Dr.  C.  M.  Sandusky  of  Jacksonville,  announces 
the  removal  of  his  offices  to  the  Professional 
Building. 

* * * 

Dr.  L.  M.  Anderson,  Lake  City,  was  ap- 
pointed the  first  honorary  member  from  Flor- 
ida of  the  Southern  Medical  Association.  Pro- 
vision for  honorary  membership  was  worked  out 
at  the  meeting  held  in  Baltimore.  The  Secretary 
of  the  Southern  Medical  Association  advised  Dr. 
Anderson  that  it  was  a great  privilege  to  number 
him  among  that  small  group  who  are  entitled  to 
honorary  membership. 

* * * 

Dr.  James  B.  Parramore,  formerly  of  Jack- 
sonville, has  been  appointed  Director  of  the  Mon- 
roe County  Health  Unit  and  Community  Clinic 
at  Key  West.  Doctor  Parramore  recently  took 
a post-graduate  course  in  public  health  at  the 
Public  Health  School  of  the  University  of  North 
Carolina. 

* * * 

Dr.  E.  T.  Sellers  of  Jacksonville  spoke  before 
the  Florida  State  Conference  on  Social  Welfare 
held  at  Ocala,  March  15-17.  His  subject  was 
“The  Venereal  Disease  Problem  in  the  State  of 
Florida.” 

* * * 

Dr.  and  Mrs.  John  S.  Helms,  Jr.,  of  Tampa 
spent  the  first  three  weeks  of  April  at  the  Mayo 
Clinic  where  Doctor  Helms  attended  surgical 
clinics. 


Dr.  W.  E.  Wentzel  of  Bradenton  was  recently 
elected  a member  of  the  Manatee  County  Med- 
ical Society.  He  will  be  associated  with  Dr. 
Hubbard  Gates. 

* * * 

The  many  friends  of  Dr.  J.  E.  Harris  of  Sara- 
sota will  regret  to  learn  of  the  death  of  his  father. 
Dr.  J.  F.  Harris.  Doctor  Harris,  who  was  80 
years  of  age  at  the  time  of  his  death,  had  lived 
with  his  son  since  1926  and  had  many  friends 
throughout  the  state. 

* * * 

Dr.  James  L.  Borland  of  Jacksonville  has 
located  in  the  Medical  Arts  Building  where  he 
will  limit  his  practice  to  gastro-enterology. 

* * * 

Dr.  and  Mrs.  G.  H.  McSwain  and  Dr.  and 
Mrs.  C.  H.  Kirkpatrick  of  Arcadia,  attended  the 
New  Orleans  Graduate  Medical  Assembly, 
March  8-11.  + + * 

Dr.  C.  R.  Burbacher  of  Miami,  announces  the 
removal  of  his  offices  to  227  Avenue  Aragon, 
Coral  Gables. 

* * * 

Dr.  and  Mrs.  Duncan  T.  McEwan  of  Orlando, 
announce  the  birth  of  a son,  Bruce,  on  March 
19,  1937. 

* * * 

On  March  11,  Dr.  Victor  Hughes  spoke  on 
appendicitis  before  the  Parent-Teacher  Associa- 
tion at  the  Grand  Park  School,  Jacksonville,  and 
Dr.  Frederick  Waas  of  Jacksonville  spoke  on 
appendicitis  at  the  Springfield  School  No.  8. 

* * * 

Dr.  and  Mrs.  S.  B.  Forbes  of  Tampa  will 
leave  for  Vienna  about  June  25,  where  Doctor 
Forbes  will  do  eye,  ear,  nose,  and  throat  post- 
graduate work  for  the  remainder  of  the  summer. 
They  will  return  some  time  in  October. 


FRANCISCO  MARIA  FERNANDEZ 
Dr.  Francisco  Maria  Fernandez  of  Miami  died 
February  14,  1937,  of  coronary  thrombosis  and 
diabetes  mellitus.  Doctor  Fernandez  was  50 
years  of  age. 

Doctor  Fernandez  graduated  from  the  Colum- 
bia University  College  of  Physicians  and  Sur- 
geons, New  York,  in  1908.  He  was  a member  of 
the  American  Academy  of  Ophthalmology  and 
Otolaryngology ; a fellow  of  the  American  Col- 
lege of  Surgeons;  past  president  of  the  Pan- 
American  Medical  Association ; formerly  Cuban 
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secretary  of  state  and  Cuban  secretary  of  sanita- 
tion ; at  one  time  assistant  professor  of  ophthal- 
mology at  the  University  of  Havana  Faculty  of 
Medicine ; former  chief  of  clinic,  eye  depart- 
ment, Mercedes  Hospital,  Havana.  He  had  been 
decorated  by  several  governments. 

Doctor  Fernandez’s  life  was  one  of  the  most 
colorful  and  interesting.  Since  he  started  prac- 
ticing as  ophthalmologist  under  the  late,  famous 
Dr.  Santos  Fernandez  at  Havana,  he  obtained 
credit  for  his  outstanding  preparation  and  dedi- 
cation, being  decorated  by  the  Italian  Crown  for 
research  work  in  cancer  of  the  eye.  For  many 
years  he  was  chief  of  the  eye  clinic  of  the  Cava- 
donga  Hospital  in  Havana  where  he  collected 
about  200,000  clinical  histories.  He  organized 
several  of  the  most  important  National  and  Inter- 
national Medical  Conventions  held  in  Havana,  as 
general  secretary  for  many  years  and  lately  as 
President  of  the  Cuban  Federation  of  Physicians. 
As  Secretary  of  Sanitation,  his  work  was  excel- 
lent and  he  was  recognized  and  decorated  by 
almost  every  civilized  country  in  the  world  for 
his  contributions  to  international  sanitation. 
When  the  downfall  of  the  Machado  government 
in  1933  came,  Doctor  Fernandez  was  a member 
of  the  Senate  and  had  to  exile  himself  to  Miami 
where  he  held  a successful  practice  until  the  time 
of  his  death. 

He  leaves  his  widow,  a member  of  one  of  the 
oldest  Cuban  families,  and  a son,  Frank,  now 
finishing  his  law  studies  at  Miami  University. 


JAMES  MULLINS  GRANTHAM 

When  Almighty  God  would  give  to  the  world 
a great  physician  he  must  first  find  a noble  man. 
For  even  the  Creator  Himself  cannot  take  a man 
of  small  and  selfish  spirit  and  transform  him  into 
a Christ-like  healer  of  the  wounds  of  the  world. 

In  the  person  of  Dr.  J.  M.  Gantham,  God  had 
found  such  a man.  After  an  intimate  friendship 
covering  a span  of  39  years,  I am  obliged  to  say 
that  he  would  have  stood  at  the  forefront  in  any 
vocation  in  life.  He  was  an  alert,  young  doctor, 
recently  out  of  medical  school,  when  first  I came 
to  know  him  at  Port  Tampa  City  in  the  spring 
of  1898.  His  highly  professional  manner,  his 
utter  devotion  to  his  duty,  the  tenderness  with 
which  he  ministered  to  God’s  stricken  children, 
the  skill  with  which  he  bound  up  the  bleeding 
wounds  of  rich  and  poor  alike — all  these  things 
marked  him  even  in  that  early  day  as  a man  of 


medicine  who  would  bring  honor  and  distinction 
to  his  profession. 

During  all  the  years  that  intervened,  our  lives 
have  run  parallel.  What  a privilege  it  has  been 
to  know  so  intimately  through  these  years  one 
who  was  such  a faithful  servant  of  society.  He 
was  much  more  than  a practitioner  of  medicine, 
honorable  as  that  profession  may  be.  For  he 
combined  with  his  practice  a ministry  of  love  and 
sympathy  and  understanding,  together  with  wise 
counsel,  wherever  his  pathway  led.  There  flashes 
before  my  mind  the  face  of  a hopeless  invalid. 
For  more  than  four  years  she  has  been  shut  in, 
the  victim  of  a malady  for  which  medical  science 
knows  no  cure.  The  average  man  among  us 
would  say,  “Her  case  is  hopeless.  Her  purse  is 
depleted.  Why,  then,  spend  added  hours  seeking 
to  minister  to  her?”  But  that  was  not  the  spirit 
of  that  noble  man  of  whom  I speak.  Dr.  Gran- 
tham went  day  after  day  for  these  many  long 
years,  bringing  the  gentle  love  of  a true  physi- 
cian, and  ministering  to  her  mental  and  spiritual 
well-being,  though  he  could  not  bring  healing  to 
her  stricken  body.  She  is  only  one  of  vast  num- 
bers who  will  wait  with  longing  heart  for  the 
coming  of  this  kindly  Christian  man. 

There  is  no  word  with  which  more  perfectly  to 
describe  the  life  of  our  beloved  friend  than  those 
words  which  were  spoken  of  a stalwart  young 
Healer  who  came  from  the  hills  of  Galilee  to 
bless  a stricken  world.  For  it  was  said  of  Him, 
“He  went  about  doing  good.” 

Tampa  and  South  Florida  is  fortunate  to  have 
had  such  a capable  and  Christ-like  public  servant 
pouring  out  his  fruitful  years  among  us.  I do 
not  hesitate  to  say  that  with  all  the  fine  men  who 
have  blessed  and  enriched  this  community,  none 
has  made  a finer  contribution  than  has  this  noble 
Christian  physician.  He  honored  the  profession 
bv  keeping  fully  abreast  with  the  times.  He  was 
as  modern  in  these  closing  days  of  his  useful 
life  as  when  first  I knew  him  nearly  forty  years 
ago,  the  clear-eyed,  clean,  alert  young  practitioner 
just  out  of  his  University. 

Our  community  is  greatly  impoverished  that 
he  will  not  serve  among  us  any  more.  It  is  for 
those  of  us  who  remain  to  take  up  his  unfinished 
tasks,  to  be  a bit  nobler,  a little  stronger,  just  a 
little  more  gentle  and  Christ-like,  and  thus  carry 
on  in  the  work  that  was  so  dear  to  his  own  heart. 

—Rev.  A.  Fred  Turner. 
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DR.  RANDOLPH'S  SANITARIUM 


4422  Herscliell  St.  Phone  2-2330 

JACKSONVILLE,  FLORIDA 


For  Nervous  and  Mild  Mental  Patients,  Including 
Liquor  and  Drug  Addicts 


Ideal  suburban  location  for  rest  and  privacy.  Capacity  limited  to  permit  maximum 
study  and  care.  All  corner  rooms,  attractively  furnished.  Delicious  food,  well 
cooked  and  daintily  served.  Registered  nurses,  tactful  and  sympathetic. 

Treatment  consists  of  combination  of  medication,  rest,  recreation,  exercise,  diet, 
baths,  massage  and  psychotherapy,  carefully  worked  out  for  each  case  by  resident 
neuro-psychiatrist.  Routine  of  proper  living  established.  Re-education  for  better 
adjustments  to  social  and  economic  problems,  with  permanent  cure  of  patient  in  view. 


Established  1929 


Registered  A.  M.  A. 


JAMES  H.  RANDOLPH,  M.  D. 

Owner  and  Resident  Neuro-Psychiatrist 


DOWNTOWN  OFFICE  - 323  ST.  JAMES  BUILDING 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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COMPONENT  COUNTY  SOCIETIES 

BROWARD  COUNTY  MEDICAL  SOCIETY 

THE  BROWARD  COUNTY  MEDICAL 
SOCIETY  HAS  REPORTED  100%  OF 
DUES  PAID  FOR  1937.  THIS  VERY  AC- 
TIVE SOCIETY  HAS  A MEMBERSHIP 
OF  28  AND  IS  HEADED  BY  DOCTORS 

g.  s.  McClellan,  president;  b.  f. 

BUTLER,  VICE-PRESIDENT,  AND  O.  C. 
BROWN,  SECRETARY-TREASURER. 
CONGRATULATIONS ! 


COLUMBIA  COUNTY  MEDICAL  SOCIETY 

COLUMBIA  COUNTY  MEDICAL  SO- 
CIETY HAS  JOINED  THE  GROWING 
GROUP  OF  100%  PAID  SOCIETIES. 
HEADING  THIS  SOCIETY  FOR  THE 
CURRENT  YEAR  ARE  DR.  T.  H.  BATES, 
PRESIDENT;  DR.  W.  S.  NICHOLS,  VICE- 
PRESIDENT;  AND  DR.  M.  W.  SPEAR- 
MAN, SECRETARY-TREASURER. 

DE  SOTO-HARDEE-HIGHLANDS  COUNTY  MEDICAL 
SOCIETY 

The  regular  monthly  meeting  of  the  DeSoto- 
Hardee-Highlands  County  Medical  Society  was 
held  at  the  Santa  Rosa  Hotel  in  Sebring,  Febru- 
ary 9 at  9 :00  p.  m.  The  following  were  present : 
Members : Drs.  Brewster,  Chandler,  Boorom, 
Highsmith,  Eide,  Bevis,  Weems,  McKnight,  and 
Martin;  visitors:  Doctor  Siron  of  Sebring  and 
Doctor  Wishard  of  Ohio. 

Doctor  Siron  read  a paper  on  “The  Role  of 
Milk  in  Acute  Intestinal  Intoxication”  and  Doc- 
tor Wishard  spoke  of  his  experiences  in  the 
Orient.  It  was  decided  to  hold  the  meetings  for 
the  next  six  months  in  Wauchula,  instead  of 
rotating  them  between  several  cities  as  has  been 
done  in  the  past. 


DUVAL  COUNTY  MEDICAL  SOCIETY 

The  Duval  County  Medical  Society  held  its 
regular  meeting  on  the  evening  of  March  30  at 
the  State  Board  of  Health  Building  in  Jackson- 
ville. The  scientific  program  consisted  of  a sym- 
posium on  abdominal  cancer  as  follows  : 

“Early  Diagnosis  of  Abdominal  Malignancy,” 
Edward  Jelks. 

“Malignancy  of  Upper  Intestinal  Tract,”  J.  Knox 
Simpson. 

“Malignancy  of  Lower  Intestinal  Tract,”  Harold 
VanSchaick. 

“Malignancy  of  Female  Pelvic  Organs.”  (Gen- 
eral Discussion.) 


pasco-hernando-citrus  county  medical 
society 

Dr.  J.  T.  Bradshaw  of  Dade  City  entertained 
the  Pasco-Hernando-Citrus  County  Medical  So- 
ciety Thursday  evening,  March  11.  Dinner  was 
served  at  the  Edwinola  Hotel,  after  which  a 
scientific  meeting  was  held.  Drs.  William  Hay- 
wood Walters,  Jr.,  of  Lacoochee  and  Claude  L. 
Carter  of  Inverness  were  elected  to  membership 
in  the  Society. 

Action  was  taken  by  the  Society,  endorsing 
the  proposed  Basic  Science  Law  and  Improved 
Medical  Practice  Act  for  the  State  of  Florida. 
A motion  was  made  and  carried  that  the  doctors 
from  each  county  in  the  Society  contact  the 
members  of  the  Florida  Legislature  with  refer- 
ence to  the  Bills  sponsored  by  the  Association. 

Clinical  cases  were  reported  and  discussed  and 
interesting  talks  made  by  the  Society’s  new  mem- 
bers. Dr.  R.  D.  Sistrunk  invited  the  Society  to 
hold  its  next  meeting  as  his  guest  in  Dade  City 
on  Thursday  evening,  April  8. 

PINELLAS  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Pinellas  County 
Medical  Society  was  held  Friday,  March  19,  at 
the  El  Ricardos.  This  was  in  the  form  of  a 
pre-convention  meeting,  including  the  wives  of 
the  members. 

A final  checkup  was  made  through  the  chair- 
men of  the  various  committees,  in  connection 
with  entertaining  the  64th  annual  convention  of 
the  Florida  Medical  Association.  This  review  of 
the  plans  of  the  committees  revealed  that  the 
work  of  the  members  of  the  society  had  left  no 
stone  unturned  in  making  preparation  for  a fine 
convention.  The  officers  of  the  society  expressed 
their  appreciation  of  the  interest  and  loyalty  of 
the  members  of  the  committees  in  looking  after 
the  magnitudinous  duties  required  in  completing 
the  plans  undertaken. 

ST.  LUCIE-OKEECHOBEE-INDIAN  RIVER-MARTIN 
COUNTY  MEDICAL  SOCIETY 

THE  ST.  LUCIE-OKEECHOBEE-IN- 
DIAN RIVER-MARTIN  COUNTY  MEDI- 
CAL SOCIETY  STANDS  100%  PAID  FOR 
1937.  THIS  SOCIETY  HAS  A MEMBER- 
SHIP OF  FOURTEEN  ACTIVE  AND  ONE 
HONORARY  MEMBER.  DR.  H.  D.  CLARK 
IS  PRESIDENT,  DR.  R.  C.  BOOTHE,  VICE- 
PRESIDENT,  AND  DR.  G.  C.  HARDIE, 
SECRETARY-TREASURER  OF  THE  SO- 
CIETY. 
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IN  SINUSITIS 


With  congestion  of  the  nasal 
mucosa  as  here  represented 
in  section,  it  is  obviously  diffi- 
cult to  reach  all  affected  areas 
with  a liquid  vasoconstrictor. 


In  sinusitis  'Benzedrine  Inhaler'  is  especially  useful.  The  structure  of 
the  rhinological  tract  is  so  complicated  that,  when  congestion  is  pres- 
ent, the  whole  of  the  affected  area  cannot  easily  be  reached  by  a 
liquid  vasoconstrictor. 

The  vapor  from  'Benzedrine  Inhaler/ diffusing  through  the  nasal  cavity, 
reaches  and  relieves  congestion.  Thus  it  not  only  affords  improved 
respiratory  ventilation,  but  also  helps  to  re-establish  drainage  of  the 
accessory  sinuses— an  important  factor  in  preventing  acute  attacks 
from  becoming  chronic. 

Prompt  and  effective  relief  . . . ease  and  convenience  of  application 
. . . these  go  far  toward  insuring  the  comfort  and  co-operation  of  your 
patients  between  office  treatments. 


Each  tube  is  packed  with  benzyl  methyl 
carbinamine,  .325  gm.;  oil  of  lavender, 
.097  gm.;  menthol,  .032  gm. 

'Benzedrine'  is  the  trade  mark  for 
S.  K.  F.’s  nasal  inhaler  and  for  their 
brand  of  the  substance  whose  descrip- 
tive name  is  benzyl  methyl  carbinamine. 


ill  BENZEDRINE  INHALER 

fefll  A Volatile  Vasoconstrictor 


SMITH,  KUNE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA.  EST..1841 


Please  Mention  The  Journal  When  Writing  to  Advertisers 


544 


THE'  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 


State  Editor 
Mrs.  A.  K.  Wilson 
4437  Herschell  St., 

Jacksonville. 

OFFICERS 

Mrs.  S.  M.  Copeland,  President Jacksonville 

Mrs.  Arthur  Walters,  President-elect Miami  Beach 

Mrs.  Robert  Ferguson,  Vice-President Ocala 

Mrs.  Gordon  H.  Ira,  Secretary-Treasurer  ....  Jacksonville 
Mrs.  George  C.  Tillman,  Corresponding  Secretary  . . Gainesville 

Mrs.  W.  W.  Harden,  Historian St.  Petersburg 

Mrs.  L.  C.  Incram,  Parliamentarian Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  John  H.  Mitchell,  Hygeia Jacksonville 

Mrs.  W.  H.  Spiers,  Program . Orlando 

Mrs.  W.  J.  Barce,  Public  Relations Miami 

Mrs.  A.  K.  Wilson,  Press  and  Publicity  ....  Jacksonville 
Mrs.  Walter  A.  Weed,  Finance Lakeland 


How  am  I.  with  only  a few  lines  left,  going 
to  tell  you  what  a good  time  we  had  in  St.  Peters- 
burg? From  the  time  when  the  Board  members 
began  to  arrive  on  Monday  morning,  our  host- 
esses had  every  minute  of  the  time  planned  with 
delightful  entertainment.  And  there  were  148 
doctors’  wives  there  to  enjoy  the  festivities,  71 
Auxiliary  members  and  77  guests.  Never  have 
we  had  so  many  distinguished  visitors,  either. 
The  president  of  the  Auxiliary,  A.  M.  A.,  Mrs. 
Robert  Fitzgerald  from  Wisconsin,  the  president 
of  the  Southern  Medical  Auxiliary,  Mrs.  Frank 
Haggard  from  Texas,  and  the  program  chairman 
of  the  A.  M.  A.  Auxiliary,  Mrs.  V.  E.  Holcombe 
from  West  Virginia,  brought  stimulating  mes- 
sages to  us  of  national  work  and  what  other 
states  are  doing.  And  among  our  guests  were 
Mrs.  J.  H.  J.  Upham  and  Mrs.  Morris  Fishbein. 
Dr.  Fishbein  spoke  to  us  at  our  Auxiliary  meet- 
ing particularly  about  the  publicity  which  the 
A.  M.  A.  is  now  giving  the  Auxiliary.  Do  you 
know  that  the  A.  M.  A.  Journal  carries  Auxiliary 
news  every  week  and  that  there  is  always  plenty 
of  news  to  fill  the  space?  Look  for  it  when  your 
husband  brings  the  Journal  home. 

The  most  interesting  part  of  our  Auxiliary 
meeting  was  the  report  of  the  successful  essay 
contest  on  tuberculosis.  The  state  contest  does 
not  end  until  May  first  but  most  of  the  county 
contests  are  finished  and  all  reports  spoke  of  the 
unusual  interest  aroused  by  the  contest. 

All  the  past  presidents  were  thrilled  by  the 
presentation  of  pins.  These  pins  are  half  a cadu- 
ceus  with  a ruby  in  the  head  and  a guard  bearing 
the  initials  FLA  and  the  year  of  the  president’s 
service.  Five  presidents  were  present  to  receive 
these  pins  from  the  hands  of  the  national  presi- 
dent, Mrs.  Fitzgerald — Mdmes.  Wells,  Robinson, 
Peek,  McMurray,  and  Harden. 


Miami  Retreat,  Inc. 

Established  1927 

For  Invalids,  Mental  and  Nervous  Diseases, 
Alcohol  and  Drug  Patients 

Rooms,  Single  and  en  Suite 


SEPARATE  DEPARTMENTS 
Building  Heated  and  Ventilated 


LOW  MONTHLY  RATES 


Resident 

NEURO-PSYCHIATRIST 

North  Miami  Avenue  at  79th  Street 
Miami,  Florida 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Announces  Continuous  Courses 

MEDICINE — Informal  Course  first  of  every  week;  In- 
tensive Personal  Courses. 

SURGERY — General  Course  One,  Two,  Three  and  Six 
Months;  Two  Weeks  Intensive  Practical  Course 
Surgical  Technique  (Operative  Surgery  with  Prac- 
tice); Clinical  Course. 

GYNECOLOGY  AND  OBSTETRICS— Four  Weeks  In- 
tensive Course  starting  May  3rd. 

FRACTURES  AND  TRAUMATIC  SURGERY— Informal 
Practical  Course;  Ten  Day  Intensive  Course  start- 
ing April  12,  1937. 

PEDIATRICS — Two  Weeks  Intensive  Course,  starting 
May  3rd. 

OPHTHALMOLOGY  — Intensive  Two  Weeks  Course 
starting  April  19,  1937. 

UROLOGY — General  Course  Two  Months;  Intensive 
Course  Two  Weeks;  Special  Courses. 

CYSTOSCOPY — Intensive  Course  every  two  weeks 
(attendance  limited). 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE  AND  SURGERY 
starting  every  week. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 
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Clear  Lake  Lodge 

1500  Rio  Grand  Ave., 

P.  O.  Box  2221, 
ORLANDO,  FLORIDA 


C.  D.  CHRIST,  M.D., 
Medical  Director,  Phone  3154 
GRACE  H.  LOCHMAN,  R.N., 
Superintendent,  Phone  6284. 


Blackman  Sanatorium 

ATLANTA,  GA. 

A registered  medical  institution  for  the  diagnosis  and 
treatment  of  internal  diseases. 

Physical  methods:  Full  hydrotherapy;  electrotherapy, 

sun  bathing,  swimming;  newest  colon  apparatus. 

We  solicit  your  reference  of  cardio-renal,  digestive  tract, 
metabolic  and  arthritic  cases;  neuroses,  sciatica,  etc.  Five 
pounds  a week  for  underweights.  A department  for  the 
Towns-Lambert  regimes  for  addictions.  Inviting  rooms  of 
hotel  type;  resort  atmosphere.  418  Capitol  Avenue,  S.E. 


We  do  not  claim  that  Poland  Water  is  a 
cure  for  any  disease : We  offer  it  as  a water 
extremely  pure — chemically  and  bacteri- 
ologically — that  is  neutral  and  that  may 
be  an  addition  to  your  armamentarium. 

pDlaitri‘'|||a!er 

PURE  — NATURAL 

Agencies  in  leading  cities 

VISIT  THE  FAMOUS  POLAND  SPRING  RESORT,  POLAND  SPRING.  MAINE 
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Look  at  the  top  of  page  544  and  see 
your  new  officers  and  chairmen.  Let  us  use  them 
and  support  them  this  year,  so  that  the  new  ad- 
ministration may  lead  us  on  to  bigger  and  better 
accomplishments.  Each  year  sees  us  grow  in 
interest  and  membership  and  under  Mrs.  Cope- 
land’s leadership,  our  twelfth  year  should  be 
better  than  any. 

The  March  meeting  of  the  Woman’s  Auxiliary 
to  the  Duval  County  Medical  Society  was  held 
on  March  4 in  the  home  of  Mrs.  F.  W.  Krue- 
ger. Hostesses  for  the  afternoon  with  Mrs. 
Krueger  were  Mrs.  J.  H.  Owens  and  Mrs.  Gor- 
don H.  Ira.  Mrs.  John  Mitchell,  president,  pre- 
sided. Mrs.  E.  W.  Veal  and  Mrs.  C.  E.  Royce 
were  elected  as  delegates  to  the  St.  Petersburg 
convention. 

Dr.  E.  T.  Sellers  presented  to  the  Auxiliary  a 
plan  to  build  an  addition  to  the  Duval  County 
Hospital  in  order  to  make  it  adequate  for  the 
needs  of  the  indigent  sick  and  gave  interesting 
data  in  regard  to  this  project.  At  the  close  of  Dr. 
Sellers’  talk,  the  Auxiliary  voted  to  go  on  record 
as  approving  the  project  in  its  entirety. 

Dr.  H.  Marshall  Taylor  gave  a most  inter- 
esting lecture  with  the  aid  of  motion  pictures  on 
the  “Hygiene  of  Swimming.” 

* * * 

Mrs.  Wilburn  Lassiter  was  elected  president 
of  the  Alachua  County  Auxiliary  at  its  annual 
meeting  on  March  12  held  at  the  home  of  Mrs. 
Chester  F.  Ahmann.  Other  officers  elected 
were:  president-elect.  Mrs.  J.  L.  Summerlin; 
vice-president,  Mrs.  John  E.  Maines ; secretary 
and  treasurer,  Mrs.  C.  F.  Ahmann  and  Mrs.  J. 
Maxey  Dell,  Jr.,  respectively. 

* * * 

Professor  Buel  Trowbridge  of  the  faculty  of 
Rollins  College,  spoke  to  the  members  of  the 
Woman’s  Auxiliary  to  the  Orange  County  Med- 
ical Society  at  their  luncheon  meeting  on  Febru- 
ary 26.  Mr.  Trowbridge  spoke  on  the  relation 
of  religion  and  medicine.  Mrs.  Spiers,  Auxil- 
iary president,  reported  that  an  additional  box 
of  clothing  had  been  sent  to  the  Children’s  Home 
Society  in  Jacksonville. 

* * * 

The  Woman’s  Auxiliary  to  the  Volusia  County 
Medical  Society  met  in  Daytona  Beach  on  March 
9 with  representatives  from  all  parts  of  the 
county  in  attendance.  A delightful  dinner  was 
held  and  then  the  meeting  adjourned  to  the  home 
of  Mrs.  H.  L.  Merryday. 


PROOF  EVEN  FOR 
SKEPTICS! 

SO  MANY  exaggerated  claims  are 
made  for  cigarettes  that  it  would  be 
surprising  indeed  not  to  find  skeptics 
in  the  medical  profession.  But  even 
the  most  skeptical  will  yield  to  facts. 

Philip  Morris  Cigarettes  alone  have 
been  proved  less  irritating  by  actual 
tests-less  irritating  because  diethylene 
glycol  instead  of  glycerine  is  used  as 
the  hygroscopic  agent. 

Read  for  yourself  the  reports*  on  in- 
vestigations of  irritant  properties  of 
cigarette  smoke  as  influenced  by 
hygroscopic  agents.  Then  make  your 
own  tests.  Smoke  Philip  Morris.  Try 
them  on  your  patients.  Verify  for 
yourself  Philip  Morris  superiority. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934. 32. 241  ■ 245 
Laryngoscope,  Feb.  1935 , Vol.XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  1 1 
Arch.  Otolaryngology, Mar.  1936, Vol.  23,  No.  3 
Laryngoscope,  Jan.  193  7,  Vo L XLVII,  No.  1,  58-60 

Philip  Morris  & Co.  Ltd.  Inc.  Fifth  Ave.,  X.Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 
119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  I — I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245.  Laryngoscope,  1937, 
XLVII,  58-60. 


SIG\ED  : 

ADDRESS 

CITY STATE. 


* LU. 
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Allen’s  Invalid  Home 

MILLEDGEVILLE,  GA. 

E.tabli.hed  1890 

For  the  treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof. 
Comfortable  Convenient 

Site  High  and  Healthful 

E.  W.  ALLEN,  M.  D.,  Department  for  Men 
H.  D.  ALLEN,  M.  D.,  Department  for  Women 
Terms  Reasonable 


16,000 

ethical 

practitioners 


Since  1902 


carry  more  than  48,000  policies  in  these 
Associations  whose  membership  is  strictly 
limited  to  Physicians,  Surgeons  and  Dentists. 
These  Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident  in- 
surance. 


Send  for  ap- 
plication for 
members  h i p 
in  these 
purely  pro- 
fess i o n a 1 
Associations. 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members  residing 
in  every  Stote  in  the  U.S.A. 


Since  1912 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building 

Omaha Nebraska 


IN  CASES  OF 


^Malnutrition 


the  use  of  this 

"PROTECTIVE  FOOD  DRINK" 
is  indicated 


The  dietetic  VALUES  of  Cocomalt  establish  it  as  a 
“protective  food”  in  the  opinion  of  many  physicians. 

For  instance,  Cocomalt  is  rich  in  Calcium  and 
Phosphorus— but  more  than  that  Cocomalt  also  has  a 
rich  Vitamin  D content  which  enables  the  system  to 
utilize  the  Calcium  and  Phosphorus.  Each  glass  of 
Cocomalt  in  milk  provides  .33  gram  of  Calcium,  .26 
gram  of  Phosphorus,  81  U.S.P.  units  of  Vitamin  D. 

Furthermore,  each  ounce  of  Cocomalt,  the  amount 
used  to  prepare  one  cup  or  glass,  contains  5 milli- 
grams of  Iron  in  readily-assimilated  form.  Thus,  three 
glasses  or  cups  of  Cocomalt  supply  the  average  nor- 
mal daily  iron  requirement. 

These  important  and  vital  food  essentials  plus  the 
protein  and  carbohydrate  content  signalize  the  value 
of  Cocomalt  for  the  diet  of  expectant  mothers,  under- 
nourished children,  elderly  people,  nursing  mothers, 
convalescents.  Cocomalt  is  easily  digested,  quickly 
assimilated. 

Cocomalt  is  Palatable  and  Inexpensive 

Two  added  virtues  that  make  this  “protective  food 
drink”  deservedly  popular  with  physicians  and  pa- 
tients alike.  Of  distinctive  and  appetizing  taste,  this 
protective  food  drink  costs  little  in  proportion  to  its 
merit.  It  may  be  served  Hot  or  Cold  as  you  prescribe. 

Cocomalt  is  sold  at  drug  and  grocery  stores  in  Vz -lb. 
and  1-lb.  purity  sealed  cans.  Also,  for  professional 
use,  in  5-lb.  cans  available  at  a special  price. 

Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  J. 

USE  COUPON  FOR 
FREE  PROFESSIONAL  SAMPLE 


R.  B.  DAVIS  CO.,  Hoboken,  N.  J.,  Dept.  Y-4 

Please  send  me  a trial  size  can  of  Cocomalt  without  charge. 

Dr 

Street  and  Number 

City State 
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Mills,  Mrs.  A.  L St.  Petersburg 

Mitchell,  Mrs.  J.  H Jacksonville 

Morgan,  Mrs.  T.  E Clearwater 

Morrow,  Mrs.  F.  R Miami 

Mount,  Mrs.  L.  B St.  Petersburg 

Murphy,  Mrs.  C.  H Bartow 

Murphy,  Mrs.  R.  D St.  Petersburg 

Nelson,  Mrs.  O.  N Bay  Pines 

Netto,  Mrs.  L.  J West  Palm  Beach 

Nugent,  Mrs.  J.  J Miami  Beach 

O’Brien,  Mrs.  R.  K St.  Petersburg 

Overstreet,  Mrs.  G.  C Lakeland 

Owen,  Mrs.  R.  W.  S St.  Petersburg 

Owens,  Mrs.  J.  H Jacksonville 

Patterson,  Mrs.  J.  C Sarasota 

Pearson,  Mrs.  Homer  L Miami 

Pease,  Mrs.  C.  W Tampa 

Peek,  Mrs.  E.  G Ocala 

Perry,  Mrs.  C.  Larimore  Miami 

Pintado,  Mrs.  N.  C Miami 

Post,  Miss  K.  M New  York,  N.  Y. 

Post,  Mrs.  W.  G St.  Petersburg 

Quicksall,  Mrs.  J.  B St.  Petersburg 

Quicksall,  Mrs.  Wm.  E St.  Petersburg 

Raap,  Mrs.  Gerard  Miami 

Robinson,  Mrs.  Leigh  F Ft.  Lauderdale 

Rogers,  Mrs.  H.  M St.  Petersburg 

Roope,  Mrs.  A.  P St.  Petersburg 

Roush,  Mrs.  F.  W St.  Petersburg 

Royce,  Mrs.  C.  E Jacksonville 

Rozier,  Mrs.  L.  M West  Palm  Beach 

Rudolph,  Mrs.  C.  C St.  Petersburg 

Russell,  Mrs.  Ralph  Ocala 

Shackelford,  Mrs.  W.  L West  Palm  Beach 

Simcox,  Mrs.  L St.  Petersburg 

Smith,  Mrs.  H.  D Sanford 

Smith,  Mrs.  H.  Mason  Tampa 

Snow,  Mrs.  T.  A Gainesville 

Sory,  Mrs.  B.  B West  Palm  Beach 

Sory,  Mrs.  J.  R Lake  Worth 

Spiers,  Mrs.  W.  H Orlando 

Stewart,  Mrs.  Joseph,  Jr Miami 

Strickland,  Mrs.  J.  A St.  Petersburg 

Sutter,  Mrs.  L.  M Orlando 

Tait,  Georgia  A Philadelphia,  Pa. 

Taylor,  Mrs.  J.  E DeLand 

Teachnor,  Mrs.  K.  R Columbus,  Ohio 

Thurston,  Mrs.  Leon  St.  Petersburg 

Timberlake,  Mrs.  G St.  Petersburg 

Troxler,  Mrs.  L.  B San  Francisco,  Calif. 

Troy,  Mrs.  T.  S Bay  Pines 

Upham,  Mrs.  J.  H.  J Columbus,  Ohio 

von  Fruhthlar,  Mrs.  Mills Winter  Park 

Wade,  Mrs.  H.  W St.  Petersburg 

Walker,  Mrs.  Harrison  Miami  Beach 

Welch,  Mrs.  P.  B Miami 

Wells,  Mrs.  J.  Ralston Daytona  Beach 

White,  Mrs.  B.  L St.  Petersburg 

Williams,  Mrs.  C.  A St.  Petersburg 

Wilson,  Mrs.  A.  K Jacksonville 

Wilson,  Mrs.  John  F Lakeland 

Wood,  Mrs.  J.  A St.  Petersburg 

Wright,  Mrs.  C.  B St.  Petersburg 

Wright,  Bernice  T Bay  Pines 

Wylie,  Mrs.  L.  A St.  Petersburg 

Zimmerman,  Mrs.  G.  F St.  Petersburg 


PATRONIZE  JOURNAL  ADVERTISERS 

Advertisers  in  our  Journal  bear  the  stamp  of 
approval  of  the  American  Medical  Association 
and  also  of  the  Florida  Medical  Association. 
They  are  worthy  of  the  patronage  of  our  members. 


Dr.  Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage, 
X-Ray  and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  Cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


J.  K.  ATTWOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 

JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 


THE  WALLACE 
SANITARIUM 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D.  Hugh  W.  Priddy,  M.D. 

O.  A.  Schmidt,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and 
Nervous  Diseases. 

Fully  equipped  jor  the  care  of  patients  admitted 
Sixteen  acres  of  beautiful  grounds. 
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THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Corner  of  Madison)  RICHMOND,  VIRGINIA 


Private  Sanatorium  for  neurological  cases  under  the  charge  of  Drs.  Beverley  R,  Tucker.  Howard  R.  Masters 
and  James  Asa  Shield.  Department  of  physiotherapy. 


NORRIS  CLINICAL  LARORATORIES 

JACK  C.  NORRIS,  M.D.,  Director 

ATLANTA,  GA. 


A laboratory  serving  physicians  with  diagnostic  procedures  in  pathology  and  clinical  pathology. 


TISSUE  SUSPECTED  OF  CANCER  examined 
immediately,  frozen  section,  and  telegraph 
report  made.  Tumors  graded.  Sensitivity 
to  X-ray  and  radium  stated  upon  request. 
BLOOD  CELL  DISEASES  looked  for  in  all 
blood  smears  received.  Leukemias  anemias, 
agranulocytosis,  etc.  Routine  examination 
for  malarial  parasites. 

ASCHHEIM-ZONDEK  TEST  REPORT  in  24 

hours.  Certified  rabbit  used  which  minimizes 
possibility  of  error.  Pregnancy  can  be  deter- 
mined early  as  10  days  after  missed  period. 

KAHN  AND  LEWIS  TESTS  ROUTINE  FOR 
SYPHILIS.  Colloidal  Gold,  cell  count,  Mastic 
and  sugar  content  routine  on  spinal  fluid. 
AUTOGENOUS  VACCINES  made  for 
chronic  bronchial  non-tuberculous  infections, 
repeated  colds,  pyelitis,  influenza,  colitis  and 


any  infectious  process  where  the  physician 
thinks  a vaccine  indicated. 

SPECIAL  MEDIA  FURNISHED  for  Strep- 
tococcal blood  septicemias  and  in  acute 
arthritis.  Blood  in  Keidel  tube  is  all  that  is 
necessary  for  routine  agglutinin  tests  in  Un- 
dulent.  Typhus  and  Typhoid  fever. 
PNEUMOCOCCI  typed.  Small  amount 
prune  juice  sputum  needed. 

CONSULTANT  SERVICE  offered  in  diag- 
nosis of  undetermined  fevers,  obscure  infec- 
tions and  in  diseases  caused  by  fungi — ac- 
tinomycosis, blastomycosis,  athletes  foot,  etc. 

WE  ACCEPT  PATIENTS  REFERRED  FOR 
COMPLETE  BLOOD  AND  METABOLIC 

studies,  kidney  and  liver  functional  tests. 
Reports  submitted  only  to  physicians  refer- 
ring patient. 


JACK  C.  NORRIS,  M.  D. 

Director  of  Laboratory  810  Doctor’s  Building,  ATLANTA,  GA. 

A p proved  A.  M.  A.  Pathologist 
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HOYE’S  SANITARIUM 

“In  the  mountains  of  Meridian”, 
Meridian,  Mississippi. 

For  nervous  and  mental  diseases,  drug  and 
alcohol  addiction,  rest  and  recuperation. 
Ten  acres  of  beautiful  grounds  sufficiently 
removed  from  highway  to  insure  privacy. 
All  outside  rooms,  connecting  baths.  Mod- 
ern Treatment. 

DR.  M.  J.  L.  HOYE,  Supt. 

Formerly  sixteen  years  Superintendent  of 
East  Mississippi  State  Hospital. 


TAMPA 


JACKSONVILLE 

ORLANDO 


SURGICAL  SUPPLY 

"Florida’s  Surgical  Supply 


HENRY  L.  PARRAMORE 
Pres,  and  Gen.  Mgr. 


YOUR  PATRONAGE  GREATLY 


MIAMI 


COMPANY 

House” 

T.  EMMETT  ANDERSON 
Vice-President 

APPRECIATED 


Telephone  3-1302 


MIAMI  SURGICAL  COMPANY B 


ESTABLISHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 
We  respectfully  solicit  your  orders 

172  S.  E.  FIRST  ST.  MIAMI,  FLORIDA 


AMBULANCE  DIRECTORY 

CAREY  HAND 

KYLE  & SWANSON 

; 32-36  Pine  Street, 

13  West  Union  Street 

ORLANDO.  FLORIDA 

JACKSONVILLE,  FLORIDA 

Telephone  4381 

Telephone  5-0186 

COMBS  FUNERAL  HOMES 
Ambulance  Service 

FERGUSON  FUNERAL  HOME 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH,  FLA. 

1201  South  Olive 
WEST  PALM  BEACH.  FLA. 
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^ Behind 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

njuj*- ^ BALTIMORE,  MARYLAND 


DOCTORS  LAKE  AND  AYERS 

X-Ray  and  Clinical  Laboratories 

Wm.  F.  Lake,  M.D.,  Director  Laboratory  of  X-Ray 

A.  J.  Ayers,  M.D.,  Director  Laboratory  of  Clinical 
Pathology 

Tissue  examination,  gross  and  micro- 
scopic, Blood  Chemistry,  Serology,  Bac- 
teriological Examinations,  Autogenous 
Vaccines  and  Metabolism.  We  are 
equipped  to  do  all  X-Ray  and  Labora- 
tory diagnoses,  X-ray  and  radium  ther- 
apy. Containers  and  information  fur- 
nished upon  request.  Reports  tele- 
graphed when  desired. 

Ill  MEDICAL  ARTS  BUILDING. 

Long  Distance  Phone  JA.  3937, 
ATLANTA,  GA. 

Approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical 
Association. 


F^OR  the  failing  heart  of  middle  life 
' give  Theocalcin,  2 or  3 tablets,  t.i.d. 

After  relief  is  obtained,  the  comfort  of  the  patient 
may  be  continued  with  smaller  doses.  Strengthens 
heart  action,  diminishes  dyspnoea  and  reduces  edema 


THEOCALCIN  (theobromine-calcium  salicylate)  Council  Accepted 


Available  in  7^2  grain  tablets  and  as  a powder  . . . 


Bl  LHU  BE  R~  KNOLL  CORP.  154  ogden  ave.,  jersey  city,  n.j. 
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SCHEDULE  OF  MEETINGS— COMPONENT  SOaETIES  FLORIDA  MEDICAL  ASSOCIATION 


COUNTY 

SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Paid  Members 

Date 

Place 

No. 

Per  Cent 

T.  A.  Snow,  M.D.. 
103  E.  University  Ave.. 
Gainesville 

H.  M.  Merchant,  M.D. 
124  E.  University  Ave., 
Gainesville 

2nd  Friday 
7:30  P.M. 

Primrose  Grill 
Gainesville 

19 

70% 

D.  M.  Adams,  M.D., 

Panama  City 

Allen  H.  Miller,  M.D., 
Millville 

10 

83% 

W.  C.  Page,  M.D., 
Cocoa 

Bob  Schlernitzauer,  M.D., 
Rockledge 

3rd  Tuesday 

Varies 

4 

40% 

George  S.  McClellan.M.D., 
Pompano 

Oliver  C.  Brown,  M.D., 
915  Sweet  Bldg., 
Fort  Lauderdale 

Last  Wednesday 
8:00  P.M. 

Elks’  Hall, 

Fort  Lauderdale 

28 

100% 

T.  H.  Bates, M.D., 
Blanche  Hotel  Annex 
Lake  City 

M.  W.  Spearman,  M.  D. 
Morrison  Bldg. 

Lake  City 

1st  Monday 
7:30  P.M. 

Blanche  Hotel 
Lake  City 

11 

100% 

R.  N.  Burch,  M.D., 
1774  S.W.  Eighth  St. 
Miami 

Walter  C.  Jones,  Jr.,  M.D., 
802  Huntington  Bldg. 
Miami 

1st  Friday 
8:30  P.M. 

Elks  Club 

213 

81% 

DeSoto-Hardee- 

Gordon  H.  McSwain  M.D., 
Arcadia 

L.  W.  Martin,  M.D., 
Sebring 

2nd  Tuesday 
8:00  P.M. 

Varies 

19 

100% 

Kenneth  A.  Morris,  M.D., 
237  W.  Duval  St. 
Jacksonville 

Georg*  W.  Croft,  M.D., 
St  James  Bldg., 
Jacksonville 

1st  Tuesday 
8:15  P.M. 

Mayflower  Hotel 
Jacksonville 

128 

81% 

J.  C.  McSween,  M.D., 
Pensacola 

J.  M.  Hoffman,  M.D., 
6 W.  Chase  St., 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

Board  of  Health 
Building, 
Pensacola 

33 

83% 

George  L.  Cook.M.D., 
443  W.  Lafayette 
Tampa 

James  S.  Grable,  M.D., 
822  Citizens  Bank  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

Tampa  Municipal 
Hospital 
Tampa 

95 

97% 

C.  H.  Ryals,  M.D., 
R.F.D.  No.  1,  Grand  Ridge 

Lewis  Pierce,  M.D., 
Marianna 

2nd  Tuesday 
7:30  P.M. 

Hotel  Chipola, 
Marianna 

12 

80% 

LeRoy  H.  Oetjen,  M.D., 
Leesburg 

W.  L.  Ashton,  M.D., 
Umatilla 

1st  Thursday 
12:30  PM. 

Eustis 

14 

82% 

Lea  

H.  Quillian  Jones,  M.D., 
18-20  Leon  Bldg., 
Fort  Myers 

Harvie  J.  Stipe,  M.D. 
39  Earnhardt  Bldg., 
Fort  Myers 

3rd  Friday 
7:30  P.M. 

Lee  Memorial 
Hospital 
Fort  Myers 

9 

90% 

Leon-Gadsden-Liberty- 
Wakull  a- Jefferson . . 

L.  L.  Dozier,  M.D., 
Tallahassee 

B.  A.  Wilkinson,  M.D., 
Telephone  Bldg., 
Tallahassee 

Quarterly 
3:00  P.M. 

Varies 

33 

84% 

E.  Long,  M.D., 
Madison 

Geo.  0.  Davis,  M.D., 
Madison 

4 

100% 

Manatee 

Lowrie  W.  Blake,  M.D., 
Bradenton 

M.  M.  Harrison,  M.D. 
Bradenton 

3rd  Tuesday 
7:00  P.  M. 

Whitfield  Country 
Club 

Bradenton 

12 

100% 

Ralph  E.  Russell,  M.D., 
Ocala 

R.  C.  Cumming,  M.D., 
Commercial  Bank  Bldg., 
Ocala 

3rd  Thursday 
12:30  P.M. 

Marion  Hotel 
Ocala 

22 

100% 

Harry  C.  Galey,  M.D.. 
532  Fleming  St., 
Key  Wet 

W.  R.  Warren,  M.D., 
511  Eaton  St. 

Key  West 

1st  Sunday 
9:00  P.M. 

Varies 

3 

100% 

F.  H.  Harms,  M.D., 
64  No.  Court  St. 
Orlando 

Hewitt  Johnston,  M.D., 
Box  2002 
Orlando 

3rd  Wednesday 
8:30  P.M. 

Varies 

54 

93% 

Palm  Beach 

Bailey  B.  Sory,  Jr.,  M.D., 
Brazilian  Court  Hotel 
Palm  Beach 

Lloyd  J.  Netto,  M.D., 
415  Comeau  Bldg., 
West  Palm  Beam] 

4th  Monday 
8:00  P.M. 

Good  Samaritan 
Hospital 

West  Palm  Beach 

51 

93% 

Pasco-Hernando- 
Citrus 

W.  Wardlaw  Jones,  M.D., 
Dade  City 

G.  R.  Creekmore,  M.D., 
Brooksville 

2nd  Thursday 
7:00  P.M. 

Varies 

11 

69% 

N.  M.  Marr,  M.D 
812  Power  & Light  Bldg., 
St.  Petersburg 

W.  C.  McConnell,  M.  D. 
1005  Equitable  Bldg. 
St.  Petersburg 

1st  and  3rd  Friday 
6:30  P.M. 

Shrine  Club 
St.  Petersburg 

84 

97% 

Polk 

R.  E.  Gilbert,  M.D., 
19  Postal  Arcade, 
Winter  Haven 

J.  R.  Boulware,  Jr.,  M.D., 
P.  0.  Box  367, 
Lakeland 

2nd  Wednesday  in 
Feb.,  April,  June, 
Aug.,  Oct.,  Dec. 
1:00  P.M. 

Lakeland 

52 

88% 

H.  A.  Johnson,  M.  D. 
Palatka 

F.  Emory  Bell,  M.D., 
Palatka 

2nd  Thursday 
7:00  P.M. 

James  Hotel, 
Palatka 

9 

100% 

Charles  C.  Grace,  M.D„ 
East  Coast  Hospital 
St.  Augustine 

R.  D.  Harris,  M.D., 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

Varies 

10 

91% 

St.  Lucie-Okeechobee- 
Indian  River-Martin 

H.  D.  Clark,  M.D., 
Ft.  Pierce 

Grover  C.  Hardie,  M.D., 
Ft.  Pierce 

3rd  Thursday 
8:00  P.M. 

Varies 

14 

100% 

Sarasota 

Arthur  0.  Morton,  M.D., 
Commercial  Court 
Sarasota 

J.  E.  Harris,  M.D., 
224  Commercial  Ct., 
Sarasota 

2nd  Tuesday 
8:30  P.M. 

Varies 

10 

59% 

H.  D.  Smith,  M.D., 
Touchton  Drug  Bldg. 
Sanford 

Douglass  G.  Scott,  M.  D. 
Box  489 
Sanford 

2nd  Monday 
7:00  P.M. 

City  Hospital 
Sanford 

13 

100% 

A.  -B.  Albritton,  M.D., 
Wildwood 

W.  E Mitchell  M.D.. 
Bushnell 

2nd  Tuesday 

Varies 

4 

100% 

Taylor 

G.  H.  Warren,  M.D., 
Perry 

J.  C.  Ellis,  M.D., 
Perry 

Last  Friday 
8:00  P.M. 

Dixie-Taylor  Hotel, 
Perry 

7 

100% 

J.  Ralston  Wells.  M.D., 
Wool  worth  Bldg. 
Daytona  Beach  » 

R.  L.  Miller,  M.D., 
258H  S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.M. 

Varies 

35 

88% 

Walton-Okaloosa 

A.  G.  Williams,  M.D., 
Lakewood 

R.  B.  Spires,  M.D., 
Defuniak  Springs 

3rd  Thursday 
8:00  P.M. 

Varies 

5 

100% 

NOTE — Secretaries:  Please  submit  information  to  complete  the  above  schedule. 


Copyright  1937.  Liggett  & Myers  Tobacco  Co. 


YOaK  academy  of 
MEDIC  ME 

a c»sr  rosao  s» 

aE  W YORK  H ¥ 


POSTGRADUATEHSTUMBER 


The  JOURNAL 

of  the 

Florida  Medical  Association,  Inc* 

OWNED  AND  PUBLISHED  BY  THE  FLORIDA  MEDICAL  ASSOCIATION,  INC. 

Jacksonville,  Florida,  May,  1937  YearsingieCopPy)O30c$3'Q0 


VOLUME  XXIII 
NO.  11 


fir  w 

L : .A 


CONTENTS 


The  Diagnosis  and  Treatment  of  Trigeminal  Neuralgia 

H.  Hamilton  Cooke,  M.D.,  Miami  567 

Trichinosis — Theodore  F.  Hahn,  M.D.,  DeLand 571 

Ambulatory  Treatment  of  Fractures  of  the  Hip  and  Spine 

M.  P.  Travers,  M.D.,  Miami  574 


Experimental  Studies  on  Dysmenorrhea 

C.  D.  Hoffmann,  M.D.,  Orlando  579 


Epidemic  Cerebrospinal  Meningitis 

Joseph  Weinreb,  M.D.,  Jacksonville  583 


Surgery  in  the  Treatment  of  Pulmonary  Tuberculosis 

Frank  G.  Slaughter,  M.D.,  Jacksonville  586 


Editorials:  (1)  Postgraduate  Short  Course;  (2)  Short  Course 
Symposia;  (3)  Dr.  Bierring  to  Give  Lectures  on  Medi- 
cine; (4)  Temple’s  Dr.  Arnold  for  Obstetrics;  (5)  Dr. 
Schaffer  of  Johns  Hopkins  to  Give  Pediatrics  Course; 
(6)  Dr.  Carter  to  Lecture  on  Gynecology;  (7)  Dr.  Greene 
on  Faculty;  (8)  Dr.  W.  E.  Burnett,  Former  Florida  Phy- 


sician, to  Present  Surgery  Course  591-595 

State  News  Items  595-598 

Component  County  Societies  4 600-602 

Woman’s  Auxiliary  604-606 

Advertisers’  Notes  606-608 

Schedule  of  Meetings  Inside  Back  Cover 


NEXT  SESSIONS 


=1®^- 


edical  Association.  Miami,  1938. 

Medical  Association,  Atlantic  City,  June  7-11,  1937. 

Medical  Association,  New  Orleans,  November  30-December  3,  1937. 


Entered  as  second-class  matter  undc-r  Act  of  Congress  of  March  3, 
1879,  at  the  Postoffice  at  Jacksonville,  Florida,  October  23,  1924. 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


They 

Will 

Strain 
Their  Eyes  . . . 

You  can't  stop  people  from  straining  their  eyes — often  overworking  them  under 
harsh,  blinding  glare. 

You  CAN  protect  their  vision  by  prescribing  Soft-Lite  lenses  — the  lenses  that 
tone  down  light  for  effortless,  comfortable  seeing. 

Soft-Lite  lenses  are  the  only  glare-absorptive  lenses  made  in  a complete  line  in 
both  single-vision  and  bifocal  forms,  and  in  four  scientifically  graduated  shades  of 
the  same  family  color. 

FEATURED  IN  ORTHOGONS! 


WHOLESALERS  OF  BUILDERS  OF 

EVERYTHING  OPTICAL  HIGH-CLASS  Rx  WORK 


MIAMI 

ST.  PETERSBURG 

TAMPA 

Atlanta 

Jackson 

Norfolk 

Augusta 

Knoxville 

Petersburg 

Birmingham 

Macon 

Raleigh 

Chattanooga 

Memphis 

Richmond 

Greenville 

New  Orleans 

Roanoke 

Winston-Salem 
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Prevent  Tetanus 


NATIONAL 


TETANUS 


TOXOID  . . . 

( Refined  Alum  Precipitated ) 


For  producing  an  active  immunity  to  tetanus  in  persons  sub- 
jected to  repeated  wounds  in  the  industries  and  in  all  branches 
of  the  military  service.  Active  immunization  may  last  for 
years.  Cost  is  moderate.  Reactions  and  pain  of  injections  are 
negligible.  Refined  Tetanus  Toxoid  contains  no  serum  and 
cannot  cause  serum  reactions.  Tetanus  Toxoid  should  be  used 
for  prophylaxis  and  never  for  treatment  of  tetanus!  Tetanus 
Toxoid  produces  an  active  immunity  against  tetanus. 


Important 

In  injuries  give  Tetanus  Antitoxin  for  immediate  protection  if 
patient  has  not  been  previously  immunized  with  Tetanus 
Toxoid. 


TREAT  TETANUS 

With  full  doses  of 

NATIONAL  TETANUS  ANTITOXIN 

( Refined  and  Concentrated  Globulin ) 


THE  NATIONAL  DRUG  COMPANY 

Philadelphia,  U.  S.  A. 
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TO  THE  DOCTOR'S  WIFE 

# 

It  is  our  conviction  that  cosmetics  should 
be  selected  to  suit  the  individual's  require- 
ments. We  cater  exclusively  to  you,  the 
individual.  Our  representatives  are  trained 
to  help  you  select  suitable  beauty  prepara- 
to  show  you  how  to  apply  them. 

It  is  only  sensible  to  realize  that  a truly  beautiful 
skin  is  first  of  all  a healthy  skin  and  secondly  a well- 
cared-for  skin. 

Cosmetics  serve  to  enhance  your  appearance,  to 
present  you  at  your  best.  In  this  regard  it  is  well  to 
bear  in  mind  that  a natural  appearance  is  by  far  the 
most  charming. 

Carefully  selected,  and  artistically  applied,  make- 
up preparations  lose  their  identity  as  cosmetics  and 
become  an  indistinguishable  part  of  your  personality. 

We  want  it  clearly  understood  that  we  in  no  way 
undertake  to  treat  skin  disorders.  If  you  are  thus 
afflicted  we  had  rather  that  you  not  use  our  prepara- 
tions without  the  consent  of  a skin  specialist.  Our 
formulary  is  available  to  the  medical  profession. 

A card  addressed  to  us  will  be  referred  to  the 
manager  of  the  territory  in  which  you  reside.  It  is  our 
pleasure  to  be  at  your  service. — LUZIER'S,  Inc. 

Beauty  Preparations  by  Luzier 

KANSAS  CITY.  MISSOURI 


tions  and 


Please  Mention  The  Journal  When  Writing  to  Advertisers 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


559 


THINK  OF  THIS! 


Karo  Syrup  contains  twice  as  many 
calories  as  . . „ 


Maltose  - Dextrins  — Dextrose  powdered 
including  Karo  powdered 


•Jr  Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised 
to  the  Medical  Profession  exclusively. 


For  further  information. 

Write  CORN  PRODUCTS  SALES  COMPANY,  Dept.  SJ-5,  17  Battery  Place,  New  York,  N.  Y. 
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VITAMIN  REQUIREMENTS  OF  MAN 

III.  VITAMIN  A 


• The  importance  and  multiple  functions 
of  vitamin  A in  human  nutrition  are  widely 
dealt  with  in  clinical  literature.  Xerophthal- 
mia resulting  from  severe  vitamin  A defi- 
ciency is  rare  in  this  country,  yet  the  etiology 
of  many  pathogenic  conditions,  namely, 
night-blindness,  urinary  calculi,  lesions  of 
the  nervous  system,  impairment  of  epithelial 
tissue  and  subnormal  growth,  has  been 
linked  with  chronic  avitaminosis  A (1). 

Minimum  human  requirements  for  vitamin 
A are  influenced  by  such  variables  as  size  of 
the  individual  and  efficiency  of  absorption. 
The  minimum  daily  requirement  of  infants 
has  been  estimated  at  1500  International 
units,  based  upon  the  vitamin  A content  of 
milk.  The  need  for  the  vitamin  is  not  sup- 
plied by  1200  International  units,  while 
2000  International  units  appear  to  be  suffi- 
cient (2). 

Although  the  minimum  requirement  of  the 
adult  has  been  estimated  to  be  as  low  as  500 
International  units,  the  optimum  level  for 
both  older  children  and  adults  is  probably 
between  3000  and  5000  International  units 


per  day  (3).  The  League  of  Nations  Tech- 
nical Commission  recommends  over  5000 
International  units  of  vitamin  A for  the 
pregnant  and  for  the  lactating  woman  (4). 

Since  the  human  requirement  is  evidently 
high,  it  is  fortunate  that  vitamin  A and  caro- 
tene (pro-vitamin  A)  are  more  or  less  widely 
distributed  in  natural  foods.  Outstanding 
sources  are  some  of  the  highly  pigmented 
fruits  and  vegetables — especially  the  yellow 
varieties — and  also  dairy  and  marine  prod- 
ucts (5). 

These  protective  foods,  preserved  by  modern 
commercial  canning,  are  readily  available 
in  all  parts  of  the  country  throughout  the 
year.  It  has  been  repeatedly  demonstrated 
that  commercially  canned  foods  retain  their 
vitamin  A potency  to  a high  degree  (6) . The 
vitamin  A potencies  of  certain  commercially 
canned  products  have  been  recently  reported 
in  International  units  (7).  From  these  re- 
ports it  is  apparent  that  commercially  can- 
ned foods  can  be  relied  upon  to  supply 
quantities  of  vitamin  A entirely  consistent 
with  the  vitamin  A of  the  raw  product. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 


(1)  a.  1935  J- Am. Med.  Assn.  105, 1608 
b.  1936.  Ibid.  106,  996 

(2)  1934-35-  Am.  Pub.  Health  Assn. 

Year  Book,  Page  70. 

(3)  a.  1934.  J.  Am.  Diet.  Assn.  10,296 

b.  1936.  Indian  J.  Med.  Research  23,  741 


(4)  1936.  League  of  Nations  Report 
on  Physiological  Bases  of 
Nutrition,  League  of  Na- 
tions Publication  Depart- 
ment, Geneva. 


(5)  1933.  Chemistry  of  Food  and  Nu- 
trition. H.  C.  Sherman.  4th 
Ed.  Page  364.  MacMillan. 
New  York. 


(6)  a.  1931.  J.  Nutrition  4,  267 

b.  1933.  J.  Am.  Diet.  Assn.  9, 295 

c.  1936.  J.  Nutrition  11,  383 

(7)  a.  1935.  J.  Home  Econ.  27, 658 

b.  1933.  Georgia  Expt.  Sta.  Bull.  No.  177 

c.  1936.  J.  Am. Diet.  Assn.  12,231 


This  is  the  twenty-fourth  in  a series  of  monthly  articles,  ivhich  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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TILLYER 


TEST  LENS  SETS 


SENIOR  JUNIOR 

Tillyer  Test  Lens  Sets  have  advanced  the  whole  technique  of  refraction. 

So  exact  are  these  test  lenses  — singly  or  in  combination,  that  their 
total  readings  exactly  duplicate  the  effective  power  of  the  Rx  lens 
required  by  the  patient. 

Two  assortments  are  available  — the  Senior  and  Junior  Tillyer  Test 
Lens  Sets.  Each  offers  so  unusual  a graduation  and  range  of  Tillyer 
Test  Lenses  that  it  is  rarely  necessary  to  use  more  than  one  sphere  and 
one  cylinder  in  the  test  lens  frame  at  one  time.  Your  AO  Representative 
will  be  pleased  to  give  you  complete  information  concerning  these  two 
outstanding  Test  Lens  Sets. 

AMERICAN  OPTICAL 
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Reduces  Hazards 


in  Arsenical  Antisyphilitic 

Treatment 


Mapharsen  (meta-amino-para-hydroxy-phenylarsine  oxide  hydrochloride)  is  available  in  single- 
dose ampoules  containing  0.04  and  0.06  gram,  supplied  in  individual  packages  with  or  without  dis- 
tilled water.  Also  in  ten-dose  ampoules,  for  use  by  hospitals  and  clinics,  containing  0.4  and  0.6  gram. 

PARKE,  DAVIS  & COMPANY 

DETROIT  • MICHIGAN 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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DIARRHEA 

“the  commonest  ailment  of  infants 
in  the  summer  months ” 

(HOLT  AND  McINTOSH:  HOLT’S  DISEASES  OF  INFANCY  AND  CHILDHOOD.  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 
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SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year. . . Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  1923),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 
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Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  accepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast-fed 
infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5)  celiac  disease. 

MEAD  JOHySON  & CO.,  EVANSVILLE,  IND.,  V.  S.  A. 


When  requesting  samples  of  Dextn-Maltose,  please  enclose  professional  card  to  cooperate  in  preventing  tneir  reacuing  unautnonzed  persons. 
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You'll  Feel  Justifiably  Proud 
In  Owning  This  X-Ray  Unit 


— not  only  because  it  equips  you  for  a more  complete 
diagnostic  service  which  patients  appreciate,  but  also 
because  the  quality  of  films  it  enables  you  to  produce 
will  reflect  credit  to  yourself. 

Everywhere,  the  G-E  Model  R-36  Shockproof  Unit  is 
acclaimed  the  most  practical  and  efficient  moderately- 
priced  apparatus  ever  designed  for  general  radiographic 
and  fluoroscopic  diagnosis.  Here  you  find  ample  power 
for  radiography  of  all  parts  of  the  body,  including  frac- 
tional-second chest  exposures  at  a 6-foot  distance.  Fluor- 
oscopic examinations,  too,  over  the  entire  table -top,  in 
all  angular  positions,  with  new  conveniences  providing 
distinct  advantages. 

Compact  and  self  contained,  the  R-36  requires  very 
little  floor  space.  With  both  tubes  oil-immersed,  it  is 
100%  electrically  safe,  with  operation  independent  of 
climatic  conditions.  A double-focus  Coolidge  tube  pro- 
vides for  both  light  and  heavy  types  of  radiography. 


Correct  design,  unusual  conveniences,  simplicity  of 
operation  and  consistent  performance — these  are  reasons 
why  you  can  rely  on  the  Model  R-36  for  a strictly  high 
quality  of  results. 

Mail  this  coupon  today  for  full  particulars  — without 
obligation. 


GENERAL  ELECTRIC  X-RAY  CORPORATION  AS6 

2012  Jackson  Boulevard,  Chicago,  Illinois 

So  that  I may  learn  how  the  Model  R-36  may  be  adapted  to  my 
needs,  please  send  tue  descriptive  catalog. 

Name 

A ddress 


GENERAL  % ELECTRIC 
X-RAY  CORPORATION 
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~ ' Ichthyol  is  a soluble,  sulfonated  hydrocarbon  preparation  belong- 

ing to  the  general  class  of  Ichthammol  N.  F.  of  which  Ichthyol 
is  the  prototype. 

MILDLY  ANTISEPTIC 


AND  ASTRINGENT 
EMOLLIENT 


^^INTMENTS  in  any  desired  strength  available 
from  your  pharmacist  on  order  or  prescription. 

"Ichthyol”  is  the  registered  trademark  of  the 
product  supplied  under  the  Merck  label.  When  you 
prescribe  "Ichthyol”  you  are  utilizing  the  product 
originally  introduced  by  Unna. 


Prescribe  "Ichthyol”  for  "Ichthyol”  results 
MERCK  & CO.  Inc.  ^lanufactuKinry  ^o/iemiAfo  RAH  WAY,  N . J . 
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IfST* 

•- 


“ Bricks  without  straw" — more  practicable 
than  adequate  treatment  of  pernicious  ane- 
mia without  the  antianemic  material  such 
as  is  contained  in  liver. 


• The  essential  nature  of  pernicious  anemia 
appears  to  be  a nutritional  deficiency.  Such 
"building  stones”  as  are  required  for  normal 
red  blood  cell  formation  are  available  to  the 
blood-forming  organs  only  in  less  than  op- 
timal amounts.  These  deficient  elements  may 
be  supplied  by  adequate  liver  therapy. 

The  parenteral  administration  of  the  anti- 


anemic material  contained  in  liver  assures 
utilization  by  the  body  of  the  necessary  anti- 
anemic substance. 

Solution  Liver  Extract  Concentrated,  Lilly, 
is  supplied  in  10-cc.  rubber-stoppered  am- 
poules and  in  packages  of  four  3-cc.  rubber- 
stoppered  ampoules. 

Solution  Liver  Extract,  Lilly,  is  supplied  in 
10-cc.  rubber-stoppered  ampoules. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
TRIGEMINAL  NEURALGIA* 

H.  Hamilton  Cooke,  M.D., 

Miami. 

Major  trigeminal  neuralgia  is  a clinical  entity 
characterized  by  sudden  paroxysmal  attacks  of 
severe  pain  in  the  face.  Accurate  information 
about  its  frequency  is  not  available.  The  average 
practitioner  of  medicine  apparently  observes 
more  patients  with  this  disease  than  is  usually 
estimated.  The  numerous  drugs,  types  of  alco- 
hol injections,  and  methods  of  surgical  therapy 
proposed  and  used  indicate  the  efforts  made  to 
bring  relief  to  the  unfortunate  patients  afflicted 
with  this  painful  condition. 

While  severe  pain  in  the  face  similar  to  tic 
douloureux  was  mentioned  by  Avicenna2  (1000 
years  A.  D.),  it  was  not  until  1756  that  the  dis- 
ease was  clearly  differentiated  and  named  by 
Nicholas  Andre1  of  Paris.  Fothergill8  in  1773 
published  an  inclusive,  accurate,  clinical  descrip- 
tion of  what  he  called  “a  painful  affection  of  the 
face.”  Charles  Bell3  in  1820  conclusively  dem- 
onstrated by  anatomical  dissection  and  physio- 
logic experiments  that  the  fifth  cranial  nerve  was 
the  sensory  nerve  of  the  face.  This  discovery 
furnished  a secure  basis  for  the  development  of 
rational  surgical  treatment.  Mears19  in  1885 
suggested  the  removal  of  the  gasserian  ganglion 
through  the  foramen  ovale.  Horsley16  in  1891 
resected  the  sensory  divisions  peripheral  to  the 
ganglion.  Rose21  in  1892  proposed  an  approach 
to  the  ganglion  through  the  middle  cranial  fossa. 
Hartley13  in  1892  independently  described  a sim- 
ilar technic.  Krause14  in  1893  described  a trans- 
temporal extradural  approach  to  the  peripheral 
divisions  and  improvements  in  the  technic  for 
the  removal  of  the  ganglion.  Keen17  and  Spiller 
in  1898  suggested  that  trigeminal  neuralgia  could 
be  permanently  relieved  by  resection  of  the  sen- 
sory root  provided  there  was  no  regeneration  of 
the  nerve.  The  next  important  advance  was 

•Read  before  the  Sixty-third  Annual  Meeting  of  the 
Florida  Medical  Association,  held  on  board  the  S.S. 
“Florida”,  April  27,  28  and  29,  1936. 


begun  by  Frazier10  in  1915  when  he  developed 
the  subtotal  resection  of  the  sensory  root  con- 
serving the  ophthalmic  fibers.  Dandy5  in  1925 
reported  the  section  of  the  posterior  root  near 
the  pons  by  a suboccipital  approach  and  in  1934 
described5  the  results  in  215  patients  treated  by 
this  method. 

Alcohol  injection  of  the  peripheral  branches 
of  the  trigeminal  nerve  has  been  advocated  by 
numerous  workers.  Levy18  and  Boudouin  in  1905, 
Patrick  20  in  1907  and  Hartel12  in  1914  con- 
tributed important  improvements  to  the  technic 
of  injecting  the  sensory  divisions  and  the  gang- 
lion. 

The  specific  etiology  of  trigeminal  neuralgia 
is  unknown.  Numerous  factors  have  been  sug- 
gested and  were  enthusiastically  supported  for  a 
time  until  found  inadequate.  Horsley16  and  Har- 
ris11 considered  that  an  ascending  neuritis  from 
dental  caries  was  the  cause,  but  it  was  soon 
proved  that  extraction  of  carious  teeth  did  not 
arrest  the  pain.  Frazier9  proposed  sclerosis  of 
the  ganglion  as  the  etiologic  factor.  Dana4  con- 
sidered degenerative  changes  in  the  ganglion  as 
the  cause,  but  pathologic  examinations  have  not 
shown  any  characteristic  cellular  changes.  Ellis7 
believes  that  the  neuralgia  is  caused  by  a toxic 
condition  of  the  maxillary  sinus  filaments  of  the 
second  division.  Dandy6  reports  that  in  60 
per  cent  of  215  cases  there  were  observed  tumors, 
congenital  anomalies,  aneurysms,  angiomas,  ad- 
herence of  the  sensory  nerve,  or  abnormal  loca- 
tion of  vessels  which  could  be  considered  as  the 
etiologic  factor.  The  association  of  trigeminal 
neuralgia  with  migraine  has  been  suggested  as 
evidence  of  arterial  vasospasm. 

The  characteristic  symptom  of  trigeminal  neu- 
ralgia is  the  severe  paroxysmal  attacks  of  pain. 
It  is  unique  in  not  being  expressed  by  other  dis- 
turbances of  the  superficial  or  deep  sensations. 
The  attacks  occur  suddenly  as  a sharp,  flashing, 
stabbing,  lightning-like  pain.  The  pain  may  ra- 
diate over  one  division  or  involve  all  three  divi- 
sions. Patients  frequently  refer  to  a small  area 
on  the  gums  or  on  the  cheeks  which  is  more  sen- 
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sitive  than  the  surrounding  tissue.  This  so- 
called  “trigger  zone”  is  almost  universally  pres- 
ent in  trigeminal  neuralgia,  and  is  pointed  out 
by  the  patient  as  the  area  from  which  the  attacks 
originate.  Any  form  of  irritation  of  the  trigger 
zone  such  as  eating,  brushing  the  teeth,  drinking 
hot  or  cold  liquids,  touching  it  with  the  tongue, 
talking  or  even  swallowing  may  start  the  attack. 
The  patient  realizing  the  effect  resulting  from 
neglecting  to  protect  the  trigger  zone  will  often 
refrain  from  eating  or  drinking.  Each  attack 
may  last  from  one  to  two  minutes  and  then  sud- 
denly disappear.  The  interval  between  each  at- 
tack also  varies,  and  occasionally  it  is  so  brief 
that  the  patient  considers  the  pain  continuous. 
At  the  onset  of  the  disease  the  pain  is  frequently 
distinctly  limited  to  a small  area  supplied  by  a 
few  nerve  filaments,  but  as  the  duration  increases 
the  pain  involves  a larger  number  of  fibers  and 
extends  into  the  other  divisions  of  the  nerve. 
The  attacks  in  the  beginning  may  not  recur  for 
months  or  years,  but  with  each  recurrence  the 
interval  usually  becomes  shorter  until  finally  the 
attacks  become  continuous.  The  attacks  appear 
to  be  more  severe  in  the  Spring  and  Fall.  During 
the  interval  between  the  attacks,  the  patient  ap- 
pears entirely  normal  except  for  a constant  fear 
of  further  pain.  There  are  no  sensory  changes 
present  in  trigeminal  neuralgia.  The  pain  is 
bilateral  in  one  per  cent  of  the  cases.  The  diag- 
nosis of  trigeminal  neuralgia  is  not  difficult  to 
make  when  the  patient  is  observed  during  the 
acute  attack.  It  is,  however,  important  to  em- 
phasize that  painful  sensations  from  the  face  can 
be  carried  by  either  the  fibers  of  the  trigeminal 
nerve  or  the  sympathetic  fibers  which  surround 
the  blood  vessels.  This  is  especially  true  in  dif- 
ferentiating pain  in  the  supraorbital  area.  Mi- 
graine, although  unilateral,  is  readily  distin- 
guished from  trigeminal  neuralgia,  since  it  is 
characteristically  accompanied  by  severe  periodic 
headaches,  which  does  not  occur  in  trigeminal 
neuralgia.  Painful  sensations  from  dental  caries 
or  infected  roots  is  usually  readily  localized  by  a 
careful  oral  examination.  Painful  sensations 
persisting  after  the  extraction  of  infected  teeth 
is  usually  caused  by  trauma  to  the  terminal  nerve 
filaments  and  usually  disappears  following  local 
treatment.  In  sphenopalatine  neuralgia  the  pain 
is  constant  and  boring  in  character.  It  is  usually 
localized  over  the  hard  palate,  over  the  malar 
bone,  or  the  lateral  surface  of  the  maxilla  with  a 
radiation  of  the  pain  down  the  lateral  surface 


of  the  neck  and  towards  the  sphenoid.  The  pain 
differs  from  that  observed  in  trigeminal  neural- 
gia by  not  being  constant.  It  is  less  severe  and 
does  not  follow  any  of  the  anatomical  divisions 
of  the  trigeminal  nerve.  Glossopharyngeal  neu- 
ralgia is  differentiated  by  the  pain  starting  in 
the  region  of  the  tonsillar  fossa  and  radiating 
along  the  course  of  the  glossopharyngeal  nerve 
toward  the  ear  drum  on  the  affected  side.  Post- 
herpetic neuralgia  is  associated  with  a history  of 
a rash.  The  pain  is  constant  and  there  is  a hyper- 
esthesia of  the  skin.  In  pressure  on  the  gasserian 
ganglion  by  tumors,  bony  abnormalities,  aneu- 
rysms, or  abscesses,  there  are  definite  cutaneous 
sensory  changes  over  the  side  of  the  face  and 
hyperesthesia  of  the  cornea.  The  atypical  facial 
neuralgias  are  characterized  by  a constant  dull, 
throbbing  pain  which  radiates  along  the  carotid 
vessels  and  their  larger  branches. 

The  pain  in  trigeminal  neuralgia  is  not  relieved 
by  the  ordinary  doses  of  the  analgesic  drugs  or 
small  quantities  of  opiates.  Morphine  should  not 
be  administered  to  these  patients  after  the  diag- 
nosis is  established,  on  account  of  the  possibility 
of  habit  formation.  No  teeth  should  be  extracted 
unless  definite  caries  are  present  or  other  evi- 
dence of  disease  which  would  ordinarily  be  suffi- 
cient basis  for  extraction.  Diathermy  and  roent- 
gen therapy  have  been  reported  used  in  small 
groups  of  cases  with  uncertain  degrees  of  im- 
provement. Trichlorethylene  should  be  used  for 
the  treatment  of  mild  attacks.  The  patient  should 
be  instructed  to  place  20  to  30  drops  on  a hand- 
kerchief, lie  down  with  two  pillows  under  the 
head,  and  inhale  the  fumes  until  all  odor  has 
disappeared.  This  treatment  should  be  repeated 
every  two  or  three  hours  during  the  attack  and 
twice  a day  for  one  week  after  the  pain  has  dis- 
appeared. Alcohol  injection  into  the  peripheral 
nerve  trunks  has  a definite  place  in  the  treatment 
of  trigeminal  neuralgia.  The  injection  of  80  per 
cent  alcohol  directly  into  the  nerve  gives  imme- 
diate relief  for  several  months  to  two  or  three 
years.  It  also  serves  as  a diagnostic  measure  and 
acquaints  the  patient  with  the  sensation  of  per- 
manent numbness  which  necessarily  follows  a 
partial  or  complete  root  section.  The  technic  of 
injecting  alcohol  directly  into  the  different  divi- 
sions of  the  trigeminal  nerve  has  been  recently 
described  in  detail  by  Horrax.15  In  my  experi- 
ence the  superficial  alcohol  injection  into  the  ter- 
minal nerve  twigs  through  the  supraorbital,  in- 
fraorbital, and  mental  foramina  gives  only  un- 
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certain,  brief  relief  from  light  attacks.  The  deep 
injection  into  the  mandibular  and  maxillary  di- 
visions at  the  foramen  ovale  or  foramen  rotun- 
dum  is  of  distinct  value.  The  division  in  which 
the  pain  began  should  always  be  injected  first, 
since  complete  relief  may  result.  The  other 
divisions  can  be  injected  later  if  the  pain  persists. 
With  aseptic  precautions  this  procedure  is  not 
difficult  after  adequate  experience.  In  my  opin- 
ion deep  alcohol  injection  of  the  ganglion  should 
never  be  attempted.  The  seepage  of  small  quan- 
tities of  alcohol  into  the  tissues  about  the  extra- 
cranial portion  of  the  mandibular  or  maxillary 
divisions  may  produce  a considerable  local  in- 
flammatory reaction.  This  is  usually  not  serious 
and  subsides  after  a few  days  treatment  with  hot 
salt  packs  or  other  simple  procedures.  Accidental 
escape  of  alcohol  into  the  subdural  space  on  injec- 
tion of  the  gasserian  ganglion  or  the  ophthalmic 
division  is  a major  complication  which  may  result 
in  meningitis  or  injury  to  the  optic  nerve. 

Partial  or  complete  resection  of  the  sensory 
fibers  of  the  trigeminal  nerve  is  followed  by  com- 
plete permanent  relief  from  pain.  I have  used 
Frazier’s  technic  for  subtotal  resection  of  the 
sensory  root.  By  this  procedure  the  motor  root 
and  ophthalmic  fibers  are  conserved.  The  opera- 
tion is  performed  under  a combination  morphine, 
scopolamine  and  local  anesthesia.  The  approach 
is  transtemporal  and  entirely  extradural.  The 
middle  meningeal  artery  is  exposed  at  the  fora- 
men spinosum,  ligated  and  divided.  The  man- 
dibular division  is  found  entering  the  foramen 
spinosum.  The  dissection  is  carried  up  along 
the  mandibular  division  to  expose  the  lateral 
surface  of  the  gasserian  ganglion  until  the  cere- 
bro-spinal  fluid  is  seen  pulsating  under  the  arach- 
noid membrane.  A curved  incision  about  1 cm. 
in  length  is  made  in  the  dura  arachnoid,  which 
exposes  the  ganglion  and  the  sensory  root.  The 
sensory  fibers  are  gently  retracted  from  the  motor 
root  by  blunt  hooks,  and  that  portion  of  the  root 
sectioned  corresponding  to  the  divisions  from 
which  the  pain  originated.  Caution  must  be  used 
to  avoid  injuring  the  motor  root  or  cutting  the 
ophthalmic  fibers.  Injury  to  the  motor  root  will 
result  in  paralysis  of  the  temporal,  masseter  and 
pterygoid  muscles.  This  will  be  permanent  if 
the  motor  root  is  sectioned.  Injury  or  section  of 
the  ophthalmic  fibers  will  result  in  trophic  kera- 
titis and  conjunctivitis.  The  incision  in  the  dura 
arachnoid  need  not  be  sutured.  All  bleeding  is 
arrested  and  the  wound  closed  with  interrupted 


sutures  of  black  silk.  The  patient  should  be  care- 
fully observed  after  the  operation  to  detect  any 
hemorrhage  or  other  complications.  The  eye  on 
the  side  where  the  operation  is  done  should  be 
irrigated  daily  with  a mild  antiseptic  solution. 
If  the  ophthalmic  division  has  been  sectioned,  the 
eye  should  be  protected  with  a shield  for  about 
one  month,  and  examined  at  intervals  by  an 
ophthalmologist  to  detect  any  keratitis,  conjunc- 
tivitis or  herpes.  I have  no  personal  experience 
with  the  division  of  the  posterior  root  using  the 
subcerebellar  approach  originated  and  advocated 
by  Dandy.  This  ingenious  procedure  has  dis- 
tinct advantages  over  the  transtemporal  approach, 
but  it  is  considered  technically  more  difficult. 
Bilateral  trigeminal  neuralgia  which  occurs  in 
about  one  per  cent  of  the  cases,  can  be  treated 
by  subtotal  resection  of  the  trigeminal  nerves 
since  the  motor  root  is  conserved.  No  mortality 
should  occur  in  the  treatment  of  trigeminal  neu- 
ralgia by  alcohol  injection.  The  transfrontal 
extradural  subtotal  resection  of  the  trigeminal 
nerve  should  not  be  associated  with  a mortality 
of  over  two  per  cent. 

Regardless  of  low  mortality  and  excellent  re- 
sults, some  patients  refuse  to  accept  surgical 
methods  of  treatment.  The  speaker  has  devel- 
oped an  instrument  for  the  treatment  of  trigem- 
inal neuralgia  by  electro-coagulation  of  the  nerve. 
The  instrument  consists  of  a needle  2 mm.  in 
diameter  with  a movable  guide.  The  needle  is 
introduced  into  the  mandibular  or  maxillary 
divisions  with  a technic  similar  to  that  used  in 
alcohol  injection.  When  the  patient  complains 
of  pain  radiating  in  the  distribution  of  the  nerve, 
the  trocar  of  the  needle  is  withdrawn.  A fine 
needle  is  introduced  through  the  barrel  and  a 
few  drops  of  one  per  cent  novocaine  is  injected 
through  the  needle  into  the  nerve.  After  a few 
minutes  the  area  of  anesthesia  is  tested  by  prick- 
ing the  surrounding  skin  with  a sharp  pin.  If 
there  is  doubt  as  to  the  position  of  the  barrel  in 
relation  to  the  foramen  ovale,  this  can  be  easily 
checked  by  a roentgen  plate.  After  the  exact 
location  of  the  barrel  is  determined,  an  electro- 
coagulating  unit  is  introduced  3 mm.  beyond  the 
tip  of  the  shaft  and  the  minimum  coagulating 
current  passed  into  the  nerve.  Experimental  and 
clinical  observations  are  being  continued  and 
will  be  reported  later  in  detail.  This  method  will 
permanently  destroy  the  nerve  extracranially, 
producing  the  effect  of  a surgical  procedure  by 
a simple  technic. 
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SUMMARY 

Trigeminal  neuralgia  is  a disease  characterized 
by  recurrent  severe  paroxysms  of  pain  in  the 
anatomic  distribution  of  the  trigeminal  nerve. 
It  is  bilateral  in  about  one  per  cent  of  patients, 
and  is  most  frequent  between  50  to  70  years  of 
age.  The  pain  in  trigeminal  neuralgia  can  be 
differentiated  from  atypical  facial  neuralgia  since 
it  always  follows  the  branches  of  the  nerve,  is 
not  associated  with  headache,  and  is  not  accom- 
panied by  any  sensory  changes.  It  is  advisable 
to  begin  the  treatment  by  the  injection  of  alcohol 
into  the  nerve  which  may  arrest  the  pain  for 
several  years.  Permanent  relief  can  be  obtained 
by  subtotal  section  of  the  sensory  roots  by  a 
transtemporal  extradural  approach.  The  mortal- 
ity should  in  a large  series  not  exceed  two  per 
cent.  Facial  paralysis  and  paralysis  of  the  mas- 
seter  muscles  can  be  avoided  by  careful  dissec- 
tion. The  motor  root  can  be  conserved  and  the 
ophthalmic  fibers  spared  by  a subtotal  section  of 
the  sensory  root.  A new  instrument  for  the 
electro-coagulation  of  the  divisions  of  the  nerve 
is  described  and  the  technic  outlined. 
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DISCUSSION 

Dr.  J.  G.  Lyerly,  Jacksonville : 

Dr.  Cooke  has  brought  out  some  of  the  most 
important  features  of  tic  douloureux.  He  has 
discussed  the  etiology,  bringing  out  the  theories, 
but  the  actual  cause  is  unknown.  Likewise,  the 
pathology  is  unknown.  On  the  other  hand,  how- 
ever, we  do  know  considerable  about  the  diag- 
nosis and  treatment.  There  is  no  other  disease 
of  the  body  which  has  such  a clear-cut  symptom- 
atology. There  is  no  other  pain  like  it.  It  is 
sudden  in  onset  and  sharp  and  lightning  in  char- 
acter. It  is  set  off  by  a light  touch  or  some 
stimulus  applied  to  the  sensitive  area  or  trigger 
zone  in  the  distribution  of  the  nerve  affected. 
It  is  also  paroxysmal  in  character.  If  we  get  a 
careful  and  accurate  history  of  this  symptom- 
atology the  diagnosis  is  almost  certain  to  be  cor- 
rect. Of  course  there  are  conditions  and  atypical 
neuralgia  which  have  to  be  differentiated,  but 
Dr.  Cooke  has  already  gone  into  that. 

Now  as  to  treatment.  We  might  divide  the 
treatment  into  two  classes : medical  and  surgical. 
As  far  as  medicines  are  concerned,  they  are  of 
little  value  in  relieving  the  patient  of  the  imme- 
diate attack,  as  well  as  of  the  future  seizures. 
The  best  known  drug  is  trichlorethylene,  but  it 
has  been  disappointing  and  unsatisfactory  in 
most  cases.  It  is  used  only  in  cases  which  are 
not  suitable  for  alcohol  injection  or  a major 
operation,  due  to  some  cardiovascular  renal  con- 
dition or  some  other  serious  disease.  It  may  take 
several  weeks  to  obtain  relief  from  this  drug  and 
then  it  is  only  partial. 

Now  as  to  surgical  treatment,  there  are  two 
methods  of  procedure.  Both  methods  are  based 
on  some  form  of  destruction  of  the  nerve,  but  in 
different  locations.  In  the  first  method  the  nerve 
is  destroyed  peripheral  to  the  ganglion,  either  by 
alcohol  injection,  electric  coagulation  or  cutting 
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or  avulsion  of  the  nerve.  In  either  case  the  re- 
lief is  only  temporary,  as  the  nerve  will  regen- 
erate in  time.  An  alcohol  injection  is  usually  the 
method  of  choice  for  destroying  the  nerve 
peripheral  to  the  ganglion.  In  order  to  give 
permanent  relief  of  pain  the  second  method  is 
employed  by  cutting  the  posterior  root  of  the 
ganglion,  which  requires  an  intracranial  opera- 
tion. This  will  secure  a permanent  cure  for  the 
patient.  We  are  coming  to  advise  patients  to 
have  this  major  operation  more  frequently.  Why 
temporize  with  alcohol  injections  which  give  only 
temporary  relief?  The  patient  will  come  for 
operation  sooner  or  later,  and  the  sooner  you 
operate  the  better  will  be  the  condition  of  the 
patient  for  operation.  As  soon  as  we  are  sure 
of  the  diagnosis  we  usually  advise  the  patient  to 
have  the  major  operation  and  obtain  a permanent 
cure.  This  does  not  carry  a high  mortality.  It 
has  a mortality  of  less  than  one-half  of  one  per 
cent.  So  you  see  there  is  very  little  risk.  Some 
patients  and  some  doctors  think  they  will  have  a 
facial  paralysis  after  operation,  but  this  is  not 
true.  Facial  paralysis  is  governed  by  an  entirely 
different  nerve.  They  will  have  some  numbness, 
but  there  will  be  no  paralysis. 

Dr.  H.  Hamilton  Cooke,  Miami  (concluding) : 

I am  very  sorry  that  we  did  not  have  ample 
time  to  present  this  subject  in  detail,  but  I am 
happy  that  Dr.  Lyerly  so  ably  emphasized  a few 
of  the  points  in  the  surgical  technic. 

I would  like  to  again  stress  that  the  use  of 
diathermy  and  alcohol  injections  are  only  of 
temporary  value.  For  permanent  relief  operative 
procedure  is  a necessity.  There  is  no  use  to 
temporize  with  any  of  these  procedures  unless 
you  have  the  complete  cooperation  of  the  patient. 

I have  been  entirely  dissatisfied  with  trichlore- 
thylene.  I do  not  remember  a single  case  in 
which  even  partial  relief  from  pain  was  obtained 
for  any  length  of  time. 


TRICHINOSIS* 

CASE  REPORT LOCALIZATION  IN 

SEMICIRCULAR  CANALS 

Theodore  F.  Hahn,  M.D. 

DeLand. 

It  is  the  purpose  of  this  paper  to  report  a 
case  of  trichinal  infection  in  which  there  was  an 
unusual  localization  of  the  Trichinella  spiralis, 

*Read  before  the  Sixty-fourth  Annual  Meeting  of  the 
Florida  Medical  Association  held  in  St.  Petersburg, 
April  5,  6 and  7,  1937. 


and  to  review  briefly  a few  of  the  important 
points  in  the  pathology,  symptomology  and  clini- 
cal course  of  trichinosis,  for  in  spite  of  much 
study  it  still  remains  difficult  of  diagnosis. 

Trichinosis  is  not  so  frequently  reported  in 
Florida,  and  does  not  seem  to  be  as  prevalent 
here  as  in  other  sections  of  the  country,  but  as 
elsewhere  it  is  frequently  overlooked  and  diag- 
nosed otherwise,  either  because  it  is  not  con- 
sidered in  the  differential  diagnosis,  or  its  vari- 
ous forms  are  not  understood.  Statistical  evi- 
dence, such  as  that  of  Queen,16  would  indicate 
an  incidence  ten  times  greater  than  diagnosed. 
Riley  and  Scheifley17  found  a 20  per  cent  inci- 
dence of  trichinal  lesions  in  cadavers  at  autopsy, 
a figure  which  seems  unbelievable. 

EPIDEMIOLOGY 

That  infected  pork  is  the  chief  and  almost 
sole  source  of  trichinosis  for  man  is  well  known. 
There  is  governmental  control  in  many  countries 
by  meat  inspection  and  public  health  education 
against  the  eating  of  raw  pork  but  that  the  rat 
is  the  chief  reservoir  which  keeps  the  trichinella 
spiralis  in  constant  circulation  is  not  so  well 
known.  Pig  pens  infested  with  rats  are  the 
chief  origins  of  infected  pork,  for  the  pigs  in 
killing  rats  feed  on  them  and  so  ingest  the 
parasites.  When  infected  pork  is  eaten,  it  is 
usually  infective  only  when  it  is  eaten  raw  or 
partially  cooked. 

When  infected  pork  is  ingested,  the  parasites 
present  are  not  sexually  mature.  In  the  upper 
part  of  the  small  intestine  the  larval  forms  de- 
velop into  the  sexually  mature  forms,  usually 
in  two  or  three  days.  After  reaching  maturity 
conjugation  takes  place,  and  the  males,  having 
accomplished  their  sole  biological  function,  die ; 
the  females  then  penetrate  the  intestinal  mucosa 
to  lodge  later  in  the  lymphatics  of  the  intestinal 
wall.  After  four  or  five  days  in  this  location  the 
young  are  born,  rapidly  develop  in  a day  or  two 
into  actively  motile  forms  which  soon  migrate 
from  the  intestinal  lymphatics  to  neighboring 
lymph  glands  from  whence  they  go  into  the 
lymphatic  duct,  the  subclavian  vein  and  so  into 
the  general  circulation.3  The  system  thus  be- 
comes suddenly  flooded  with  an  enormous  num- 
ber of  small,  almost  embryonic,  parasites  which 
penetrate  into  every  organ  and  tissue  on  their 
way  to  their  final  resting  place,  the  voluntary 
muscles.  In  this  process  many  parasites  die.  The 
largest  number  of  these  parasites  which  reach 
the  voluntary  muscles  lodge  near  the  tendons 
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where  encystment  takes  place.  The  parasites 
become  surrounded  by  a fibrous  tissue  capsule 
which  after  six  months  may  become  calcified. 
Sooner  or  later  the  encysted  parasites  will  die 
unless  the  meat  is  ingested  by  some  other  animal. 

PATHOLOGY 

Infection  with  trichinae  seems  comparable  in 
many  ways  to  that  of  a generalized  bactere- 
mia, the  manifestations  being  both  toxic  and  em- 
bolic. The  researches  of  Bachman2  have  shown 
that  a toxemia  is  present  from  the  beginning,  as 
can  be  shown  early  by  a skin  reaction,  often 
positive  on  the  second  day  of  infection.  This 
skin  test  has  been  refined  by  Augustine  and 
Theiler,1  McCoy,  Miller  and  Friedlander,12  Kil- 
duffe,10  Maternowska,11  and  Friedlander.6 
Whether  the  toxemia  is  due  entirely  to  products 
of  the  trichinae  or  the  destruction  of  muscle 
tissue  is  still  debated,  but  would  seem  to  be  a 
true  toxemia  from  the  parasite  as  it  is  often 
present  before  there  is  localization  in  the  mus- 
cles. One  feature  of  the  pathological  changes 
produced  is  that  which  may  result  from  locali- 
zation of  the  parasites  without  encystment,  re- 
sulting in  tissue  destruction  and  cellular  infiltra- 
tion which  if  occurring  in  a vital  organ  might 
produce  serious  results  as  that  which  occurs  in 
the  heart,  the  so-called  trichinous  myocarditis. 

SYMPTOMOLOGY 

Trichinosis  in  its  ordinary  forms  may  begin 
with  gastrointestinal  symptoms  a few  hours  after 
ingestion  of  infected  pork,  or  after  an  interval 
of  five  or  six  days  with  symptoms  referable  to 
bloodstream  dissemination  of  parasites.  In 
either  case  severe  gastrointestinal  symptoms 
may  occur.  Severe  cramps,  diarrhea,  nausea, 
vomiting  and  griping  which  may  persist  until 
symptoms  of  bloodstream  dissemination  occur 
or  they  may  persist  until  the  disease  runs  its 
course.  Which  patients  will  develop  which  type 
seems  to  depend  on  factors  such  as  dosage  and 
previous  gastrointestinal  lesions.  At  the  end  of 
the  first  week  symptoms  of  bloodstream  disper- 
sion take  place  over  the  gastrointestinal  tract. 
These  are  partly  toxic  and  partly  mechanical 
due  to  embolic  lesions.  Fever  is  prominent,  high 
in  severe  cases,  and  persists  for  two  to  eight 
weeks.  Headache  may  be  severe  and  simulate 
sinus  pain.  Generalized  aching  and  severe  muscu- 
lar pains  follow.  Anorexia  becomes  marked  and 
prostration  is  severe.  A characteristic  edema  of 
the  eyelids  occurs  in  eighty-five  per  cent  of 
cases,  and  subconjunctival  hemorrhages  are 


often  seen.  Petechiae  have  occasionally  been  de- 
scribed. Pulmonary  lesions  are  common,  pres- 
ent clinically  in  the  form  of  bronchitis,  rarely 
as  a bronchopneumonia.  Meningitic,  poliomye- 
litic and  encephalitic  symptoms  have  been  de- 
scribed. Weakness,  anemia,  and  muscle  soreness 
persist  long  after  other  symptoms  disappear. 
Leukocytosis  with  eosinophilia  is  rarely  absent, 
although  in  the  earlier  stages  the  eosinophilia 
may  be  slight  or  absent.  One  of  the  features  of 
the  clinical  course  is  the  suddenness  with  which 
symptoms  may  begin  or  cease. 

Unusual  forms  of  trichinosis  fall  chiefly  into 
three  groups : ( 1 ) those  in  which  myocardial 
symptoms  are  predominant;  (2)  those  in  which 
lesions  of  the  central  nervous  system  are  marked, 
and  (3)  those  in  which  evidence  of  kidney  dam- 
age is  marked.  This  latter  is  rare. 

In  1918  Simmonds18  described  myocarditis 
trichinous,  which  had  been  illustrated  in  1906  by 
Frothingham.7  Interest  in  this  lesion  has  been 
revived  by  the  papers  of  Weller  and  Shaw,21 
Dunlop  and  Weller,5  Spink,19  and  Blumer.3 
Such  damage  to  the  heart  as  has  been  described 
has  usually  been  permanent,  leaving  a weak, 
fibrous  muscle  instead  of  a thick,  muscular  ven- 
tricular wall.  Cheney4  called  attention  to  the 
extreme  hypotension  often  seen  in  the  course  of 
the  infection. 

The  central  nervous  system  lesions  are  varied. 
In  many  cases  the  parasite  has  been  recovered 
from  the  spinal  fluid  or  from  the  brain  at  au- 
topsy.9 Meyer14  reported  cases  simulating  men- 
ingitis. Spink  and  Augustine20  reported  cases 
simulating  poliomyelitis  as  did  Merritt  and 
Rosenbaum.13  Blumer3  reported  hemiplegia  in 
an  attack  of  trichinosis.  All  these  also  called 
attention  to  a trichinous  encephalitis.8  The  kid- 
ney lesions  have  been  rarely  described.15  Be- 
cause of  these  varied  types  of  trichinosis,  and  its 
variable  onset,  the  diagnosis  is  often  difficult  and 
obscure. 

DIAGNOSIS 

The  diagnosis  and  differential  diagnosis  will 
not  be  discussed  in  detail.  The  diagnosis  is  dif- 
ficult, but  if  considered  in  the  presence  of  a 
severe  gastrointestinal  febrile  disease  in  which 
edema  of  the  eyelids  and  rheumatic  pains  also 
occur,  and  in  which  a leukocytosis  with  eosino- 
philia occurs,  a search  for  the  parasite  can  be 
made  and  the  Bachman  skin  test  performed  to 
lead  to  a correct  diagnosis.  In  the  differential 
diagnosis  we  must  consider  typhoid  fever,  sinu- 
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sitis,  acute  dermatomyositis,  meningitis,  polio- 
myelitis, encephalitis,  amebic  dysentery  and  sep- 
ticemia. 

TREATMENT 

The  treatment  is  only  symptomatic  as  there 
is  no  specific  remedy.  Prevention  is  the  prime 
requisite.  During  the  depression  there  were 
many  suits  instituted  against  meat  dealers  be- 
cause of  trichinal  infections.  However,  it  is  to 
be  remembered  that  because  of  difficulties  in 
technique,  expense,  and  inconclusive  results  the 
microscopic  examination  of  pork  for  discovery 
of  trichinae  has  been  abandoned  by  both  the 
United  States  and  German  governments.  In 
Germany  it  was  found  that  one-third  of  the 
cases  and  fatalities  occurred  after  ingestion  of 
meat  released  to  the  trade  after  government 
inspection.  It  is  therefore  not  to  be  supposed 
that  individual  dealers  are  to  be  expected  to 
guarantee  their  meat  or  to  set  up  inspection 
laboratories.  The  only  sure  preventative  against 
trichinosis  is  the  thorough  cooking  of  pork  and 
pork  products,  and  the  state  through  its  public 
health  agencies  is  educating  the  public  to  this. 

CASE  REPORT 

Case  O-f,  age  44,  female ; occupation,  store- 
keeper handling  groceries,  delicatessens  and 
meats.  The  patient  was  first  seen  on  September 
16,  1936.  One  week  previously  and  on  one  or 
two  occasions  in  the  following  days  she  had 
eaten  pork  sausage  fried  and  raw.  Other  mem- 
bers had  also  eaten  similarly,  and  two  children 
had  been  ill  for  three  days  with  fever,  diarrhea 
and  muscle  pains,  taking  home-remedies  for 
self-diagnosed  “intestinal  flu”.  When  first  seen 
this  patient  had  been  ill  for  three  days,  begin- 
ning with  nausea,  vomiting,  diarrhea  and  fever. 
On  the  fourth  day  (the  first  day  seen)  she  had 
developed  aching  of  the  muscles  of  the  shoul- 
ders, back  and  legs  and  complained  bitterly  of  a 
severe  frontal  headache.  There  was  evident  a 
peculiar  swelling  of  the  eyelids  and  tenderness 
over  the  frontal  sinuses.  Temperature  varied 
between  102-103,  pulse  was  110,  respirations 
were  twenty-four  and  there  was  a hard,  non- 
productive cough  with  no  signs  in  the  lungs  or 
bronchi.  There  was  diffuse  abdominal  tender- 
ness and  moderate  abdominal  distension.  She 
gradually  but  slowly  improved  under  symp- 
tomatic treatment  for  what  was  supposed  to  be 
influenza  and  sinusitis. 

On  the  tenth  day  of  her  illness  she  again  be- 
came quite  nauseated,  especially  on  attempting 


to  sit  up  or  change  her  position  from  one  side 
to  another.  She  became  dizzy,  felt  as  if  objects 
were  spinning  about  her,  and  fell  to  the  right 
when  attempting  to  sit  up  with  eyes  closed. 
There  was  a lateral  nystagmus  to  the  right, 
vertigo  was  almost  continual  and  she  complained 
of  headache,  “deeper  in  the  head”.  There  was 
no  mental  confusion,  no  paralysis,  no  muscle 
weakness  and  no  rigidity  of  neck  or  Kernig’s 
sign.  Fever  which  had  gradually  declined  again 
rose  to  102-103,  and  a white  count  showed  a 
leukocytosis  of  13,600  with  an  eosinophilia  of 
23%.  With  the  persistent  aching  muscles,  the 
edema  of  the  lids,  and  a subsequently  elicited 
history  of  pork  ingestion,  and  the  other  findings 
the  diagnosis  of  trichinal  infection  was  now  con- 
sidered. Biopsy  was  refused  and  Bachman’s 
skin  test  was  not  performed  due  to  lack  of  facili- 
ties. The  vertigo  continued  severe  for  one  week. 
Spinal  tap  was  considered  but  not  performed  as 
no  meningeal  symptoms  or  signs  developed.  On 
the  fourteenth  day  of  the  disease  a leukocytosis 
of  15,000  with  eosinophilia  of  31%  was  evident. 
The  fever  declined  gradually  becoming  normal 
after  four  weeks.  Swelling  of  the  eyelids  and 
headache  disappeared  in  the  third  week.  Vertigo 
and  nausea  on  assuming  the  upright  position 
persisted  one  week  after  the  cessation  of  fever, 
gradually  diminishing  in  intensity.  Six  months 
later  there  persists  a slight  lateral  nystagmus 
to  the  right,  but  there  is  no  vertigo,  ataxia,  or 
dizziness.  Encystment  may  have  been  hastened 
by  large  doses  of  calcium  lactate  as  recommended 
by  some  of  the  writers  mentioned.  The  diagnosis 
of  trichinosis  in  this  case  was  proven  only  on 
clinical  evidence,  but  the  history,  the  edema  of 
the  eyelids,  the  eosinophilia  and  the  muscular 
pains  are  more  than  merely  suggestive.  This 
case  is  presented  because  of  its  unusual  compli- 
cation of  vestibular  symptoms  and  signs. 
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DISCUSSION 

Dr.  H.  L.  Bryans,  Pensacola: 

I wish  to  compliment  Dr.  Hahn  on  his  splen- 
did presentation.  We  who  are  practicing  in 
Florida  with  such  a large  rural  area  should  keep 
in  mind  the  symptoms  of  trichinosis.  I feel  that 
often  cases  develop  which  are  not  recognized 
and  for  that  reason  it  is  a timely  subject.  The 
Michigan  Department  of  Health  last  year  re- 
ported an  unusual  outbreak  of  trichinosis,  in 
Roger  City  and  vicinity.  In  several  of  the  cases 
reported,  the  patients  were  ill  for  about  a week 
before  seeking  medical  attention.  In  all,  there 
were  four  households  involved  which  were  desig- 
nated as  A,  B,  C and  D.  Cases  first  appeared 
at  household  A which  was  a few  miles  out  from 
Roger  City.  Households  B,  C,  D,  were  located 
within  Roger  City.  On  investigation,  it  was 
found  that  each  household  had  eaten  or  obtained 
sausage  at  household  A in  the  country,  with  the 


exception  of  one  roomer  in  household  C and  he 
was  the  only  one  not  affected. 

A specimen  of  smoked  sausage  was  obtained 
from  household  A and  the  examination  by  the 
Board  of  Health  showed  Trichinella  spiralis. 

There  were  32  cases  in  the  four  households. 
The  most  unusual  feature  of  this  outbreak  was 
the  predominance  of  gastrointestinal  symptoms 
including  severe  diarrhea  and  persistent  high 
fever.  About  the  second  or  third  week  these 
patients  complained  of  stiffness  and  soreness  in 
the  muscles. 

As  Dr.  Hahn  stated  the  skin  test  differential 
blood  count  is  of  considerable  value  in  the  diag- 
nosis. 

Dr.  Meredith  Mallory,  Orlando: 

The  case  just  presented  is  most  interesting 
and  Dr.  Hahn  should  be  congratulated  upon 
bringing  this  subject  to  our  attention.  There  are 
undoubtedly  more  cases  of  trichinosis  in  Florida 
that  go  undiagnosed  than  those  that  are  diag- 
nosed. As  more  people  come  here  the  incidence 
of  the  disease  will  probably  increase. 

As  has  been  pointed  out,  the  diagnosis  is  very 
difficult.  In  the  first  stage  of  the  disease,  or  the 
gastroenteritis,  one  is  more  apt  to  think  of  food 
poisoning  or  other  conditions  causing  acute  up- 
sets of  the  gastrointestinal  tract,  for  at  this 
stage  the  eosinophilia  does  not  appear.  This 
usually  comes  in  the  second  week  when  there  is 
presented  the  indefinite  muscular  pains  which 
lead  to  the  diagnosis  of  rheumatism,  myositis, 
etc.  The  Bachman  skin  test  will  in  time  be  a 
great  aid  and  as  it  is  gradually  being  perfected 
it  is  more  reliable.  Spink  and  Augustine  of  Bos- 
ton report  a series  of  sixty  cases  with  fifty-nine 
positive  results.  However,  there  are  certain  in- 
dividuals who  are  sensitive  to  foreign  protein 
who  may  get  a positive  reaction.  These  cases 
should  be  checked  by  the  precipitin  test. 

AMBULATORY  TREATMENT  OF 
FRACTURES  OF  THE  HIP  AND  SPINE* 
M.  P.  Travers,  M.D. 

Miami. 

The  causes  assigned  to  nonunion  in  fractures 
of  the  neck  of  the  femur  have  been  many.  Ast- 
ley  Cooper  in  1820  conjectured  that  circulatory 
disturbance  was  the  chief  reason  for  nonunion. 
Age,  presence  of  synovial  fluid,  interposition, 
and  poor  immobilization  were  other  causes. 

♦Presented  at  Staff  Meeting  of  St.  Francis  Hospital, 
Miami  Beach,  Dec.  7,  1936. 
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Schanz1  found  a high  osteotomy  in  cases  of  non- 
union of  long  standing  resulting  in  fifty  per 
cent  bony  union.  His  osteotomy  was  below  the 
old  fracture  line  and  as  a result  of  it,  the  neck 
of  the  femur  was  almost  directly  below  the  head, 
thus  removing  the  shearing  force.  According  to 
the  theory  of  Roux,  intermittent  pressure  stimu- 
lates bone  production  while  tension  inhibits  it. 
Schanz’s  osteotomy  thus  changed  the  force  ex- 
erted about  the  fragments  from  one  of  tension 
to  one  of  intermittent  pressure  when  the  ex- 
tremity was  functioning.  Inadequate  immobili- 
zation in  general  causes  tension  and,  thus,  in  the 
carpal  scaphoid  and  the  neck  of  the  femur,  fibrous 
union  and  nonunion  often  result.  Since  fifty 
per  cent  of  the  nonunion  cases  in  Schanz’s  series 
healed  with  bony  union,  after  pressure  was  sub- 
stituted for  tension  as  the  force  exerted  on  the 
fragments,  we  may  believe  that  it  was  not  the 
interference  with  the  circulation,  age,  or  the 
presence  of  synovial  fluid  that  had  been  the 
prime  factor  in  the  nonunion  of  these  cases. 

Schmorl2  found  interposition  in  seventy-five 
per  cent  of  a series  of  fractured  necks  of  femur 
on  which  he  operated.  However,  again  since 
Schanz  had  fifty  per  cent  bony  union  after  his 
operations,  a number  of  cases  of  interposition 
must  have  been  among  them.  This  leads  us  to 
suppose  that  there  could  be  bony  union  despite 
interposition.  Gaenslan3  in  1936,  experimenting 
with  dogs,  fractured  the  necks  of  several  femurs, 
interposed  the  capsule  between  the  fragments 
and  sutured  them  there.  He  then  spiked  the  hip 
with  three  knitting  needles.  Upon  autopsy,  some 
months  later,  there  was  bony  union.  This  indi- 
cates that  bony  union  can  take  place  across  in- 
terposed tissues.  Clinically,  it  is  also  noted  in 
many  cases  of  nonunion  of  the  lower  extremities 
that  use  of  a walking  caliper  usually  hastens 
union.  This  may  well  be  due  to  Roux’s  theory 
of  bony  union ; when  the  fracture  is  subjected  to 
pressure,  interposed  tissues  would  readily  atro- 
phy and  give  way  before  such  pressure.  Poor 
reductions  done  blindly,  unchecked  by  lateral 
views,  resulting  in  a poor  immobilization,  prob- 
ably account  for  the  greatest  percentage  of  non- 
union and  fibrous  unions.  These  cases  are 
doomed  from  their  onset  to  failure. 

There  is  one  class  of  cases  in  which  circulatory 
disturbances  may  be  said  to  definitely  impede 
union ; that  is  when  the  damage  to  the  blood  sup- 
ply is  sufficient  to  cause  an  aseptic  necrosis  of 
the  head  of  the  femur.  This  can  be  observed 


radiologically  after  about  two  months  since  the 
atrophy  of  disuse  renders  the  rest  of  the  femur 
less  radio-opaque  than  the  head  which  retains 
its  lime  salts  by  virtue  of  its  lack  of  circulation. 
intertrochanteric  fractures 
These  fractures  heal  with  almost  any  treat- 
ment. They  do  very  well  with  simple  traction 
whether  Russell’s  or  Buck’s  extension.  The  use 
of  metallic  fixation  and  plaster  spicas  are  un- 
necessary. One  gross  error  in  particular  can  be 
committed;  allowing  the  distal  fragment  to  ride 
up  due  to  insufficient  traction.  Failure  to  take 
several  check-up  radiographs  and  add  five  or  ten 
pounds  of  weight  when  necessary  results  in  a 
shortened  leg. 

FRACTURES  OF  THE  BASE  OF  THE  NECK 
These  fractures  are  extra  snyovial  posteriorly 
since  the  joint  capsule  covers  only  the  medial 
two-thirds  of  the  posterior  surface  of  the  neck. 
It  was  thought  the  reason  this  type  of  fracture 
practically  always  healed  was  due  to  this  factor, 
and  also,  its  better  blood  supply.  It  must  also 
be  taken  into  consideration,  however,  that  these 
fractures  are  not  displaced  much  and  rarely  have 
interposed  capsules.  The  fragments  have  large 
surfaces,  are  easily  apposed,  and  do  not  present 
the  mechanical  difficulties,  in  approximation, 
that  a loose  revolving  head  and  small  femoral 
neck  do  in  medial  and  subcapital  fractures. 
These  fractures  heal  with  the  same  treatment 
as  that  given  for  intertrochanteric  fractures  and, 
again,  need  not  be  subjected  to  the  ordeal  of  a 
spica. 

MEDIAE  FRACTURES  OF  THE  NECK  IMPACTED  IN 
A POSITION  OF  COXA  VAEGA 

This  is  an  unusual  type  of  fracture  which 
heals  readily.  Slight  traction  is  necessary  to 
counteract  the  muscular  pull  on  the  distal  frag- 
ment. That  this  fracture  does  so  well  is  not  due 
to  the  impaction  but  to  the  fact  that  the  position 
of  the  neck  is  almost  beneath  the  head,  thus  elim- 
inating the  shearing  force  present  in  other  po- 
sitions. Occasionally  an  ambulatory  pneumatic 
splint  may  be  found  useful  in  this  type  of  frac- 
ture since  it  gives  just  the  right  amount  of  trac- 
tion and  immobilization  necessary.  With  it  the 
patient  can  go  back  to  work  a week  after  the  in- 
jury, no  other  contraindication  being  present. 

MEDIAE  AND  SUBCAPITAL  FRACTURES  OF 
THE  FEMUR 

The  original  treatment  for  this  injury  was 
sandbags  and  bed  rest.  In  1851  Buck’s  adhesive 
traction  came  into  use;  and  in  1860  the  Thomas 
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splint  was  invented.  With  this  apparatus  the 
treatment  of  these  fractures  never  yielded  more 
than  about  sixteen  per  cent  of  cures.  Whit- 
man began  using  his  spica  in  1904.  From  then 
on,  the  patients  having  bony  union  rose  to  a 
fifty  per  cent  average.  The  factors  of  the  syno- 
vial fluid,  blood  supply,  and  age  were  all  still 
present ; therefore  the  improvement  in  statistics 
was  due  solely  to  the  better  technique  in  reduc- 
tion and  holding  this  reduction  with  a cast. 
Whitman’s  method  in  recent  years  began  falling 
into  disrepute.  Despite  good  care,  there  was  a 
high  incidence  during  the  long  immobilization  of 
cerebral  and  pulmonary  complications,  and  an 
average  mortality  of  twenty  per  cent.  Further- 
more, muscular  atrophy  would  often  shrink  the 
extremity  and  torso  of  the  patient  sufficiently  to 
allow  the  trochanter  to  rise  and  produce  coxa 
vara,  thus  substituting  tension  for  the  intended 
pressure.  The  long  immobilization  of  the  hip 
itself  favored  atrophy  of  disuse  and  poor  general 
metabolism.  The  other  joints  of  the  injured 
extremity  suffered  from  stiffness.  Bohler  in 
1933  advocated  a walking  plaster  spica.  Recent- 
ly local  investigators5  advocated  the  same  meth- 
od. It  solves  the  problem  of  prolonged  bed  rest 
but  it  is  a selected  method  since  a great  percent- 
age of  patients  at  this  age  cannot  carry  about 
such  a contrivance,  and,  there  are  a number  of 
objections  similar  to  those  of  the  Whitman 
spica  in  any  method  immobilizing  so  large  an 
area  for  so  long  a time. 

TREATMENT  WITH  BUCK’S  EXTENSION  AND 
THE  THOMAS  SPLINT 

In  a series  recently  published,  the  result  was 
sixty  per  cent  bony  union  by  use  of  this  method. 
In  reviewing  a series  of  ninety-seven  fractures 
of  the  femur  from  1930  to  1935  at  Fordhain 
Hospital,  we  checked  the  results  of  the  first 
against  the  second  traumatic  services,  the  first 
using  the  simple  Buck’s  extension  and  the  sec- 
ond, the  spica.  However,  in  addition  to  the 
Buck’s  extension  used,  there  was  rotary  traction 
made  upon  the  affected  femur  to  secure  inver- 
sion, and  weekly  x-rays  to  check  up  on  the  trac- 
tion. The  patients  on  which  the  Buck’s  extension 
method  was  used  did  just  as  well  as  those  with 
the  Whitman  spica,  with  the  advantage  of  great- 
ly lowered  mortality.  The  better  results  obtained 
with  a series  using  Buck’s  extension,  we  believe, 
was  due  to  careful  repeated  clinical  and  x-ray 
examinations.  This  is  a tedious  method ; yet, 
we  feel  that  the  poor  results  usually  recorded 


with  it  may  be  due  to  economy  and  neglect. 
The  Whitman  spica  method  has  the  great  practi- 
cal advantage  of  enabling  the  patient  to  get 
along  with  only  nursing  care  after  the  primary 
procedure.  This  is  offset,  however,  by  stiff 
joints  and  a high  mortality  rate.  Furthermore, 
when  coxa  vara  threatens  within  a spica,  it  is 
no  easy  matter  to  adjust  the  situation ; while  with 
adhesive  extension  it  is  a matter  of  a few  more 
pounds  of  traction.  Adhesive  traction  will  hold 
an  oblique  shearing  fracture  of  the  shaft  of  the 
femur,  which  a plaster  cast  cannot  hope  to  ac- 
complish. Why,  then,  should  its  use  be  consid- 
ered undesirable  for  a fractured  neck  of  the 
femur,  except  that,  unreduced  and  infrequently 
checked,  it  gets  out  of  hand. 

BONE  GRAFTS 

Krida,  at  Bellevue  Hospital,  uses  tibial  bone 
grafts  for  fractures  of  the  femoral  neck,  placed 
after  open  reduction  and  drilling.  He  claims  a 
high  percentage  of  success.  However,  the  ob- 
jections to  this  method  for  general  use  are  that 
the  cases  must  be  selected.  The  bone  grafts 
aren’t  strong  enough  to  immobilize  the  hip  joints 
and,  therefore,  a short  plaster  spica  must  be 
used  together  with  prolonged  bed  rest.  These 
features  and  the  mortality  that  must  absolutely 
accompany  such  procedures  in  elderly  people 
do  not  make  the  procedure  suitable  for  general 
use. 

THE  SMITH-PETERSON  NAIL 

In  1931,  Smith- Peterson6  published  a series  of 
cases  using  an  open  reduction  and  his  nail  for 
immobilization.  He  claimed  approximately 
seventy  per  cent  bony  union.  This  method  ap- 
peared gratifying  at  first  since  it  obviated  the 
plaster  cast  and  many  of  the  difficulties  associ- 
ated with  it.  However,  the  mortality  was  as  high 
as  with  the  previous  methods ; also,  at  the  end 
of  some  months’  treatment,  a number  of  these 
nails  were  seen  to  loosen,  due  to  some  atrophy 
around  their  smooth  surfaces.  These  fractures 
were  not  only  ununited,  but  the  pin  served  to 
keep  them  separated.  Whitman  called  attention 
to  the  fact  that  these  large  nails  injured  the  can- 
cellus  bone  of  the  neck  and  its  blood  supply. 
Murray  added  a feature  to  the  procedure  by 
transplanting  a muscle  flap  and  suturing  it  within 
the  torn  capsule  to  augment  the  blood  supply  in 
this  area. 

STEEL  PINS 

Moore7  of  North  Carolina  in  1935  began  using 
stainless  steel  pins  for  fixation.  Other  methods 
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A lateral  view  of  the  reduced  and  fixed  fracture.  Note 
the  central  location  of  the  corkscrew  in  this  plane. 
(Taken  on  fluoroscopic  table.) 

as  follows : it  is  much  stronger  than  the  steel 
pins;  therefore,  the  hip  does  not  need  to  be  im- 
mobilized in  plaster.  Due  to  the  threaded  nut 
on  one  end  and  the  corkscrew  on  the  other,  there 
is  little  chance  of  its  loosening  or  migrating. 
The  corkscrew  can  be  introduced  in  a manner 
less  traumatic  than  the  Smith-Peterson  nail. 
Its  size  is  much  smaller  than  the  nail ; therefore, 
destroys  very  little  cancellus  bone,  yet  has  great 
strength.  It  has  an  advantage  not  present  in  any 
other  type  of  apparatus,  and  that  is  compres- 
sion. An  accurate  and  visual  reduction  with  good 
compression  afforded  in  this  manner  produces  a 
condition  not  unlike  that  present  in  impacted 
fractures  which  heal  readily.  Roux’s  theory  de- 
mands pressure  which  this  method  provides. 
Other  types  of  therapy  may  meet  this  require- 
ment for  bony  union  at  the  outset  but  soon,  due 
to  muscle  or  bone  atrophy,  or  muscular  pull, 
change  the  forces  about  the  fracture  to  one  of 
tension.  The  corkscrew  may  be  inserted  under 
local  or  avertin  anesthesia  in  patients  of  any  age, 
since  it  is  a very  atraumatic  procedure.  Braces 
and  walking  calipers  are  unnecessary.  There 
have  been  only  a small  series  of  cases  in  which 


came  into  vogue  using  multiple  wires  and  pins. 
The  objections  to  these  methods  are  the  fol- 
lowing: a number  of  them  have  been  reported 
to  have  migrated ; one  punctured  the  common 
iliac  causing  death ; another  worked  its  way  ex- 
ternally into  a septic  area  causing  an  infectious 
pyoarthrosis,  ending  fatally.  Involuntary  reflex 
muscular  action  alone  is  sufficient  to  bend  these 
pins.  Therefore,  they  do  not  immobilize,  but 
merely  maintain  a precarious  approximation. 
These  patients  must  still  be  confined  to  bed  for 
a number  of  months,  with  the  inconveniences 
and  complications  of  prolonged  bed  rest  in  the 
aged.  A number  of  these  pins,  besides  migrating, 
have  bent  or  broken,  resulting  in  coxa  vara, 
shortening,  and  nonunion. 

STAINLESS  steel  corkscrews 
In  1936  a metal  corkscrew  was  introduced  for 
the  immobilization  of  fractured  necks  of  femurs. 
This  screw  has  its  external  third  threaded  so 
that  after  its  insertion  a nut  can  be  put  on  and 
tightened,  thus  compressing  the  fractured  frag- 
ments. To  avoid  complicated  apparatus  this  is 
better  inserted  under  a fluoroscope  after  the 
fracture  has  been  reduced.  Its  advantages  are 


Angle  of  picture  makes  corkscrew  appear  nearer  to 
the  acetabulum  than  it  is.  It  is  inserted  high  so  that  if 
it  bends,  it  will  tend  to  compress  the  fracture  line  of  this 
medial  fracture  of  the  neck. 
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E.  G.,  school  teacher.  Returned  to  active  duty  in  three 
weeks,  with  crutches  and  no  cast.  This  print  discloses 
some  callus  formation  at  the  fifth  month  after  injury. 
At  present  the  patient  walks  unsupported  by  crutches, 
has  no  shortening  or  limp. 

this  apparatus  was  used.  There  was  no  infec- 
tion or  mortality.  The  patient  can  leave  the  hos- 
pital on  crutches  at  the  end  of  the  second  week 
and  return  to  his  occupation," if  it  is  a white- 
collar  position,  at  the  end  of  the  third  week. 
This  method  avoids  the  adverse  effects  of  long 
immobilization  in  bed  and  in  plaster;  prevents 
stiffness  of  adjacent  joints;  and  restores  the 
patient  physically,  mentally,  and  economically 
within  a few  weeks.  The  only  requirement  is 
the  use  of  crutches,  instead  of  the  usual  dis- 
ability of  months  and  years.  It  also  coincides 
with  the  ideal  in  fracture  treatment  by  interfer- 
ing as  little  as  possible  with  the  normal  function 
of  the  patient’s  body  and  the  part  affected.  Two 
uses  for  which  I believe  this  apparatus  will  be 
found  of  great  service  eventually,  and  for  which 
there  is  no  record  of  its  being  used,  are  reducing 
central  fracture  dislocations  of  the  head  of  the 
femur  through  the  acetobulum  and  slipping 
femoral  epiphyses,  which  often  give  such  poor 
end  results  with  a spica. 

As  to  infection,  there  is  a risk  in  any  open 
method ; yet,  with  care  and  good  technique,  the 


risk  is  minimal  in  this  operation  and  does  not 
compare  with  the  twenty  per  cent  mortality  from 
the  plaster  spica.  Also,  unlike  other  fractures, 
there  is  practically  no  alternate  method  to  secure 
a good  result. 

There  was  recently  reported  three  infections 
due  to  wires  inserted  in  the  tibia  occuring  in 
bone-lengthening  operations.  These  incidents 
occurred  to  one  operator  in  a short  period  of 
time  and,  in  this  instance,  could  be  attributed 
perhaps  to  factors  associated  with  this  particu- 
lar surgeon.  Also,  it  may  be  said  that  inserting 
two  pins  in  a traumatized  bone  and  applying  ten- 
sion to  them  in  an  extensive  bone-lengthening 
operation  has  more  potentiality  for  infection  than 
a simple  corkscrew  inserted  through  a one  and 
one-half  inch  incision. 

FRACTURES  OF  THE  SPINE 

Treatment  in  the  fractures  of  the  vertebral 
bodies,  similarly  to  fractured  hips,  have  been 
the  subject  of  over-conservatism.  Bolder  of 
Vienna  has  advocated  better  immobilization  and 
earlier  exercise  for  these  patients.  Despite  the 
absence  of  neurologic  damage  the  average  pa- 
tient with  a fractured  spine  has  been  kept  bed- 
ridden for  about  three  months.  The  compres- 
sion fracture  of  a vertebral  body  once  reduced 
cannot  recompress  itself  without  forward  bend- 
ing. If  the  other  spinal  processes  are  intact,  a 
spine  cannot  collapse  or  telescope.  Also,  there 
is  no  great  group  of  flexor  muscles  tending  to 
bend  the  body  forward  and  compress  such  a 
fracture.  If  an  unpadded  and  well  fitting  plaster 
jacket  supports  the  thorax  it  is  difficult  to  see 
how  a reduced  fracture  can  become  recom- 
pressed. Therefore,  such  patients,  once  reduc- 
tion has  been  secured,  can  leave  the  hospital  with 
a jacket  as  soon  as  their  general  condition  is 
good  enough.  There  is  no  reason  why  they  can- 
not resume  any  white-collar  jobs  in  a few  weeks. 
Light  exercise  is  beneficial ; their  healing  rate 
should  be  faster,  and  the  muscular  and  bony 
atrophy  lessened  because  of  the  better  metabol- 
ism produced  by  activity.  Reductions  of  frac- 
tured spines  should  be  checked  by  x-rays  as 
carefully  as  reductions  of  the  long  bones.  It  is 
important  to  restore  the  normal  curvature  and 
avoid  poor  alignment  of  the  weight  bearing  sur- 
faces, with  a resulting  painful  traumatic  arth- 
ritis. These  are  the  cases  in  which  spinal  fusion 
is  sometimes  necessary  to  relieve  painful  dis- 
ability. 

Fracture  of  the  spine  is  a diagnosis  made  by 
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x-rays.  Patients  with  mild  back  injury  should 
have  a radiograph  taken  if  their  symptoms  do 
not  subside  shortly.  There  is  no  way  of  dif- 
ferentiating some  strains  from  fractures.  I have 
seen  two  cases  in  the  past  month  which  had  been 
treated  for  backstrain  for  two  years,  which  dis- 
closed vertebral  injuries  with  intractable  trau- 
matic arthritis.  A second  x-ray  should  be  taken 
within  a few  weeks  if  localized  vertebral  pain  per- 
sists even  though  the  first  picture  was  negative.  A 
molecular  fracture  may  give  way  sufficiently  to 
produce  x-ray  signs  by  then.  Finally,  radio- 
graphy is  a science  which  is  not  mastered  by  the 
purchase  of  an  x-ray  machine.  The  experience 
required  in  reading  a spine  plate  is  equivalent 
to  that  required  in  doing  a cholecystectomy  and 
should  be  undertaken  just  as  casually. 

In  the  after-care  of  fractures  of  the  vertebrae, 
if  early  exercise  is  secured  there  is  no  necessity 
for  other  treatment.  Diathermy  has  its  chief  use 
in  tissues  that  are  weak  and  stiffened,  from  over- 
immobilization. No  electrical  apparatus  will  ever 
be  made  that  will  restore  tissues  to  their  normal 
physiology  more  quickly  than  their  early  natural 
function. 

The  specialty  of  traumatic  surgery  is  one 
which  concerns  itself  with  injury.  It  is  neither 
orthopedic  nor  general  surgery.  Orthopedics, 
strictly  speaking,  refers  to  the  treatment  of  the 
developmental  defects  and  diseases  of  bone  as 
the  results  of  infantile  paralysis,  bone  tubercu- 
losis, osteomyelitis,  club  feet,  etc.  It  was  not 
intended  to  encompass  the  treatment  of  trauma. 
Acute  injuries  and  fractures  are  admitted  to 
but  few  prominent  orthopedic  services  through- 
out the  country.  In  smaller  cities  the  general 
surgical  services  often  care  for  injuries  to  the 
axial  skeleton  (head,  thorax  and  spine), 
while  the  orthopedic  department  usually  cares 
for  the  extremities.  However,  when  efficient 
handling  of  an  active  traumatic  service  is  re- 
quired, it  usually  must  have  special  wards  and 
surgeons  interested  in  injury  as  it  affects  the 
whole  organism,  whether  it  be  to  the  soft  or 
hard  tissues  of  the  body,  in  the  axial  or  cen- 
tripetal portion  of  the  skeleton.  It  should,  of 
course,  be  added  that  many  orthopedists,  general 
surgeons  and  also  general  practitioners  are  out- 
standing in  certain  phases  of  traumatic  surgery 
in  which  they  have  interest. 
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EXPERIMENTAL  STUDIES  ON 
DYSMENORRHEA* 

CASE  REPORT 

C.  D.  Hoffmann,  M.D. 

Orlando. 

Dysmenorrhea  is  one  of  the  most  troublesome 
of  menstrual  disturbances,  causing  many  wom- 
en to  suffer  from  one  to  several  days  every 
month.  In  some  cases  the  suffering  is  so  severe 
that  menstruation  constitutes  a monthly  torture 
which,  aside  from  immediate  pain,  leaves  the 
patient  worn  and  weak  for  many  days  afterward, 
and  she  lives  in  a constant  dread  of  the  next 
menstrual  period.  Even  in  the  milder  cases  the 
constant  recurrence  of  pain  and  physical  and 
mental  depression  may  gradually  induce  a seri- 
ous condition  of  malnutrition  and  neurasthenia. 

Dysmenorrhea  is  not  a disease.  It  is  a symp- 
tom. It  is  caused  by  a great  variety  of  conditions 
and  is  a symptom  of  many  pelvic  diseases.  How- 
ever, no  one  organic  lesion  has  been  shown  to  be 
the  essential  or  sufficient  cause  of  menstrual 
pain,  for  every  condition  so  considered  at  one 
time  or  another  has  been  found  to  exist  in  some 
instances  without  any  accompanying  menstrual 
pain. 

Dysmenorrhea  is  due  to  a combination  of  ab- 
normal conditions,  either  local  or  general,  or 
both.  The  work  of  the  physician  in  each  case 
should  be  to  ( 1 ) determine  the  abnormal  con- 
ditions present  in  that  particular  case,  (2)  to 
form  an  estimate  of  the  relative  importance  of 
each  in  the  causation  of  menstrual  distress,  and 
(3)  to  treat  the  patient  accordingly. 

Dysmenorrhea  due  to  an  obvious  lesion  which 
can  be  removed,  of  course,  presents  no  particu- 

*Read  before  the  regular  monthly  meeting  of  the 
Orange  County  Medical  Society,  February  17,  1937. 
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lar  problem.  The  troublesome  type  is  that  form 
which  starts  without  obvious  cause  and  persists 
without  apparent  reason,  the  so-called  “essential 
dysmenorrhea.” 

It  has  been  definitely  established  that  the  im- 
mediate cause  of  the  severe  cramping  pains  is 
increased  contractility  of  the  muscular  wall  of 
the  uterus.  If  there  is  any  doubt  that  muscular 
contraction  can  cause  pain,  just  recall  the  suf- 
fering in  intestinal  cramps  or  the  discomfort 
caused  by  a severe  cramp  in  the  leg  muscles,  the 
old-fashioned  “Char ley-horse.”1 

It  is  not  the  purpose  of  this  paper  to  bring 
before  you  the  time-worn  remedies  and  various 
treatments  of  dysmenorrhea,  but  rather  to  pre- 
sent to  you  an  entirely  new,  original  treatment. 
This  treatment  is  based  on  the  theory  that  if 
the  activity  of  the  afferent  and  efferent  nerve 
supply  of  the  uterus  and  ovaries  can  be  reduced, 
the  increased  contractility  of  the  musculature 
of  the  uterus  which  causes  the  dysmenorrhea  can 
be  reduced  and  the  amelioration  of  pain  in  direct 
proportion  to  the  reduced  contractility  can  be 
reasonably  expected. 

Physically,  the  organs  responsible  for  dys- 
menorrhea are  the  female  generative  organs  be- 
cause these  are  the  organs  by  which  the  act  of 
menstruation  occurs.  Therefore,  let  us  try  to 
correlate  facts  and  see  just  why  there  should  be 
a basis  for  this  treatment  and  why  results  of 
varying  degrees  can  be  expected. 

Quoting  verbatim  from  Cunningham’s  Text- 
book of  Anatomy  on  the  Structure  of  the 
Uterus : “The  thick  uterine  wall  is  composed  of 
three  chief  layers,  which  are  termed  respectively 
the  serous,  the  muscular  and  the  mucous  coats. 
The  tunica  serosa,  serous  coat  or  perimetrium 
is  derived  from  the  peritoneum  and  covers  the 
whole  organ  except  that  part  of  the  cervix  which 
projects  into  the  vagina  and  the  anterior  surface 
of  the  supravaginal  portion  of  the  uterus.  The 
tunica  mucosa  or  mucous  coat  of  the  body  of 
the  uterus  is  smooth  and  soft  and  is  covered  by 
columnar  ciliated  epithelium.  The  tunica  mus- 
cularis  or  muscular  coat  of  the  uterus  is  com- 
posed of  unstriped  or  smooth  muscle  fibers  and 
forms  the  chief  part  of  the  uterine  wall.  In- 
teriorly the  muscular  coat  of  the  uterus  be- 
comes continuous  with  that  of  the  vagina.  The 
more  superficial  layer  of  the  muscular  coat  sends 
prolongations  into  the  recto-uterine  folds,  into 
the  round  and  broad  ligaments  of  the  uterus  and 
into  the  ovarian  ligaments.  Other  fibers  join 


in  the  walls  of  the  fallopian  tubes.  The  main 
branches  of  the  blood  vessels  and  nerves  of  the 
uterus  lie  among  the  muscle  fibers.  In  the  deeper 
layers  of  the  muscular  coat  a considerable 
amount  of  connective  tissue  and  some  elastic 
fibers  are  to  be  found.”2 

Next  let  us  consider  the  nerve  supply  of  the 
uterus.  As  the  body  of  the  uterus  is  composed 
of  smooth  muscle  tissue  in  its  entirety,  the  nerve 
supply  must  come  from  the  sympathetic  and 
parasympathetic  system. 

Quoting  from  Amreich  and  Peham  Opera- 
tive Gynecology,  Vol.  1,  we  find  that  the  “pel- 
vic organs  are  supplied  by  the  so-called  vegeta- 
tive nervous  system.  Whereas  the  central 
nervous  (cerebrospinal)  system  serves  all  the 
voluntary  movements  and  conscious  sensation 
necessary  for  one’s  animal  existence,  the  vege- 
tative nervous  system  maintains  the  activity  of 
the  involuntary  organs  thus  regulating  the  vege- 
tative life.  The  structures  which  the  vegeta- 
tive nervous  system  supplies  are  chiefly  the 
glands,  the  organs  consisting  of  smooth  muscle 
and  also  the  heart  and  the  pharynx.  All  the  or- 
gans supplied  by  the  vegetative  nervous  system 
approach  a definite  function  of  their  own,  in- 
dependent of  the  brain  or  spinal  cord,  even 
though  they  may  be  influenced  by  the  central 
nervous  system.  The  sympathetic  chain  on  either 
side  begins  with  the  superior  cervical  ganglion 
and  extends  downward  in  segmental  arrange- 
ments to  the  simple  coccygeal  ganglion.  It  re- 
ceives preganglionic  spinal  fibers  from  the  an- 
terior horn  of  the  spinal  cord  by  way  of  the 
white  rami  communicantes.  A portion  of  these 
fibers  pass  uninterrupted  into  the  sympathetic 
chain  to  reach  the  distant  ganglia  of  the  sym- 
pathetic plexus,  in  which  they  synapse  and  from 
which  their  postganglionic  fibers  pass  to  the 
smooth  musculature  of  the  viscera.  The  para- 
sympathetic fibers  arise  in  the  brain,  the  medulla 
oblongata  and  sacral  cord.  Without  entering 
the  sympathetic  chain,  these  fibers  pass  along 
the  cranial  nerves  and  pelvic  nerves  to  reach  their 
ganglia  which  are  located  near  the  organs  they 
supply. 

“The  sympathetic  nervous  system  innervates 
all  the  structures  which  are  supplied  by  the 
parasympathetic  system  and  in  addition  a num- 
ber which  are  innervated  by  the  sympathetic 
alone.  The  sweat  glands  and  the  smooth  muscu- 
lature of  the  skin  are  the  only  structures  which 
receive  solely  a sympathetic  supply;  all  remain- 
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ing  vegetative  organs,  the  smooth  muscle,  certain 
involuntary  striated  (heart)  muscles  and  the 
glands  possess  a dual  innervation.  The  sympa- 
thetic and  parasympathetic  systems  are  antago- 
nistic in  action,  the  one  supplying  excitatory 
and  the  other  inhibitory  impulses  to  those  struc- 
tures having  a double  innervation.  The  para- 
sympathetic fibers  of  the  pelvis  extend  from  the 
intermediolateral  surface  of  the  sacral  cord. 
They  pass  by  the  posterior  roots  along  the  path 
of  the  pudendal  anastamosis  with  the  ganglion 
of  Frankenhauser.  From  this  ganglion  the 
fibers  pass  to  the  uterus.  The  sympathetic 
fibers  arise  in  the  lateral  horn  of  the  lumbar 
cord  and  pass  by  the  anterior  roots  and  sympa- 
thetic cord  into  the  inferior  mesenteric  ganglion. 
Then  after  a synapse,  the  postganglionic  fibers 
pass  without  interruption  along  the  path  of  the 
hypogastric  plexus  to  reach  the  Frankenhauser 
ganglion  and  the  uterus.”3 

So  we  can  see  that  the  uterus  is  composed  of 
smooth  involuntary  muscle  tissue  and  is  supplied 
by  both  sympathetic  and  parasympathetic  nerves 
arising  in  the  lower  lumbar  and  sacral  cord.  We 
know  that  smooth  muscle  is  always  in  a constant 
state  of  tonus,  the  degree,  and  extent  of  this 
tonus  being  governed  by  the  antagonistic  action 
of  the  parasympathetic  and  sympathetic  sys- 
tems. 

As  aforestated  in  this  paper,  essential  dys- 
menorrhea has  been  shown  to  be  due  to  in- 
creased contractility  of  the  uterine  muscle  wall. 
Hence,  anything  that  will  reduce  the  activity  of 
the  nerves  and  reduce  the  conductivity  of  the 
nerves  that  supply  the  uterine  wall  will  have  to 
reduce  the  increased  tonus  and  irritability  of  the 
uterine  musculature  and  thereby  reduce  the  dys- 
menorrhea. 

In  the  February,  1936,  issue  of  the  American 
Journal  of  Obstetrics  and  Gynecology,  Drs.  J.  P. 
Greenhill  and  Herbert  E.  Schmitz4  of  the  Loyola 
University  Medical  School  and  the  Cook  County 
Hospital,  reported  eighty  cases  in  which  intra- 
spinal  injections  of  alcohol  and  sympathectomy 
for  pain  associated  with  inoperable  carcinoma  of 
the  cervix,  was  used.  In  the  summary  at  the 
end  of  their  article  they  state:  “A  comparison 
of  the  series  of  patients  treated  by  pelvic  sympa- 
thectomy and  the  patients  treated  by  alcohol  in- 
jections demonstrates  conclusively  that  better  re- 
sults are  obtained  by  alcohol  injections.  In  ad- 
dition to  the  greater  incidence  of  relief  obtained 
by  the  means  of  alcohol  injection  this  procedure 


is  far  simpler  than  sympathectomy.  Among  our 
first  forty  patients  taken  at  random  we  have 
been  able  to  obtain  complete  relief  in  eighty-five 
per  cent  of  the  cases,  partial  relief  in  five  per 
cent  of  the  cases  and  no  beneficial  results  in  ten 
per  cent  of  the  cases.  In  some  cases,  relief  has 
lasted  eight  and  one-half  months.” 

In  the  August,  1936,  issue  of  the  American 
Journal  of  Obstetrics  and  Gynecology,  Maurice 
J.  Meynier,  Jr.,5  of  Houston,  Texas,  reports  ten 
cases  of  pelvic  carcinoma.  In  his  summary  he 
states  “pain  was  njarkedly  diminished  in  all  cases 
except  one.  In  the  failure  only  a two  per  cent 
solution  was  used,  which  is  an  inadequate  dose, 
and  the  patient  refused  a second  injection.” 

It  has  been  demonstrated  by  both  of  these  ar- 
ticles that  sensory  nerves  and  particularly  the 
pain  fibers  are  more  susceptible  to  the  effects 
of  alcohol  than  are  the  motor  nerves.  Hence, 
in  the  cauda  equina  where  both  motor  and  sen- 
sory nerves  are  close  together  only  the  sensory 
fibers  are  affected  by  the  alcohol.  This  greater 
susceptibility  of  the  pain  and  other  sensory 
nerves  to  the  effects  of  alcohol  may  be  explained 
by  the  diminished  amount  of  myelinization  which 
these  nerve  fibers  possess.  It  is  also  probable 
that  even  in  the  first  lumbar  interspace  the  motor 
nerves  are  reached  by  the  alcohol  but  are  not 
affected  because  of  their  heavier  myelinization 
and  lessened  susceptibility. 

My  idea  of  the  treatment  of  dysmenorrhea  by 
the  intraspinal  injection  of  alcohol  was  obtained 
from  these  articles,  but  nowhere  in  the  literature 
to  date  can  I find  where  any  cases  of  dysmenor- 
rhea have  been  treated  in  this  manner.  If  this 
treatment  relieves  carcinoma  cases  by  decreas- 
ing the  activity  of  the  sensory  fibers,  why  cannot 
it  be  expected  to  do  the  same  in  these  cases  of 
essential  dysmenorrhea  or,  as  further  study  and 
observation  may  show,  in  any  type  of  dysmenor- 
rhea. 

I wish  to  report  the  following  case : 

White  female,  age  38  years.  Menstrual  his- 
tory began  at  age  of  13  years,  regular  every  28 
to  30  days,  duration  5-7  days,  normal  amount. 
At  times  the  patient  had  had  extreme  dysmenor- 
rhea and  was  confined  to  bed  three  or  more  days 
with  abdominal  cramps.  She  had  had  five  preg- 
nancies, all  full  term  normal  deliveries.  I de- 
livered the  last  child  in  October  of  1925.  In 
June  of  1931  this  patient  came  to  me  with  the 
complaint  of  painful  menstrual  periods,  heavy 
uncomfortable  feeling  in  the  back  and  lower 
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abdomen  and  headaches.  Examination  showed 
she  had  a relaxed  perineum,  third  degree  re- 
troversion of  the  uterus  but  cervix  in  very  good 
condition.  On  July  28,  1931,  I operated  on 
this  patient,  and  did  a dilatation  and  curettage, 
perineorraphy,  Baldy-Webster  suspension  of  the 
uterus,  cut  and  ligated  both  tubes  at  the  patient’s 
request  to  prevent  further  pregnancies.  The 
appendix  had  been  removed  at  a prior  operation. 
At  the  time  of  the  operation  a note  was  made  on 
the  operative  record  that  the  ovaries  were  slight- 
ly systic  and  sclerotic  but  otherwise  normal. 
They  were  not  molested.  The  operation  appar- 
ently relieved  the  condition  because  I did  not 
see  the  patient  for  several  years  except  at  long 
intervals  and  she  had  no  complaint  relative  to 
her  operation. 

During  1935  I treated  this  patient  for  dys- 
menorrhea, using  various  sedatives,  hot  sitz 
baths  and  advising  rest  in  bed  during  the  period 
when  necessary  for  pain.  Her  pains  gradually 
became  worse  and  the  patient  adopted  the  use  of 
alcoholic  beverages,  including  beer  to  the  amount 
of  eight  and  ten  bottles  daily  for  sedation. 

On  October  7,  1936,  I saw  this  patient  in  the 
office  relative  to  her  dysmenorrhea  and  her  pelvic 
check  showed  her  uterus  to  be  in  good  position, 
the  cervix  patent  easily  admitting  a 20  French 
sound  the  entire  length  of  the  canal,  no  masses 
in  either  fornix,  uterus  normal  in  alignment  and 
size  and  freely  movable.  There  was  some  pain 
on  bimanual  palpation  of  the  ovaries  but  they 
were  normal  in  size  and  position. 

I saw  this  patient  again  on  October  14,  1936, 
when  her  premenstrual  cramps  were  just  begin- 
ning and  she  wanted  a hysterectomy  to  prevent 
her  from  further  pain.  On  October  17  this 
patient  was  in  the  office  again,  the  second  day 
of  her  menstrual  cycle,  and  her  pain  was  ex- 
treme. She  was  on  the  point  of  hysteria,  cry- 
ing, holding  her  abdomen,  stamping  her  feet 
on  the  floor  and  begging  for  relief. 

On  October  17  at  8 p.  m.  I sent  the  patient  to 
the  hospital  and  did  a spinal  puncture  in  the 
fourth  lumbar  interspace.  Five  cc.  of  spinal 
fluid  was  withdrawn  and  a solution  of  ten  cc. 
containing  eight-tenths  cc.  absolute  alcohol  and 
9.2  cc.  of  distilled  water,  was  injected  slowly  into 
the  dural  cavity.  The  puncture  was  made  with 
the  patient  lying  on  her  side.  Less  than  five  min- 
utes after  the  alcohol  was  injected  the  pain  was 
relieved  and  the  only  sensation  the  patient  noted 
was  that  of  feeling  as  if  something  was  “quiver- 


ing” in  the  suprapubic  region  of  her  abdomen. 
She  described  the  feeling  as  that  similar  to  the 
gums  after  a novocaine  injection  for  removal  of 
a tooth. 

The  patient  was  kept  in  bed  for  four  hours 
and  then  allowed  to  get  up  and  go  home.  She 
stated  that  she  had  a headache  for  about  three 
days  and  that  her  back  and  legs  also  ached,  but 
the  menstrual  cramps  and  the  bearing  down 
pains  stopped  immediately  and  she  began  to 
“really  flow.” 

She  was  asked  to  note  any  disturbance  in  her 
bladder  and  bowel  function  and  to  chart  care- 
fully the  time  of  each  for  the  next  24  hours  and 
they  were  as  follows : voided  normally  after  re- 
turning home  from  the  hospital  and  the  next 
morning  at  5 :05  a.  m.,  7 :40  a.  m.,  9 :25  a.  m., 
at  noon,  5:05  p.  m.,  7:40  p.  m.,  9:45  p.  m.,  and 
10:30  p.  m.  on  October  18.  She  slept  through 
the  night  and  voided  at  6 :15  a.  m.  and  8:35  a.  m. 
on  October  19.  Her  bowels  moved  normally 
at  7 :30  a.  m.  the  morning  after  the  injection. 
She  has  had  no  disturbance  of  the  bladder  or 
bowel  function  since  the  injection  was  made. 
There  has  been  no  evidence  of  motor  nerve  dis- 
turbance. In  November  the  patient  took  an  auto- 
mobile trip  to  Ohio  and  her  period  came  on  two 
days  after  her  arrival,  almost  without  her  knowl- 
edge and  she  experienced  no  pain  or  inconven- 
ience at  all.  The  December  and  January  periods 
were  likewise  normal  and  free  from  discomfort 
or  pain.  There  has  been  no  disturbance  in  her 
sexual  life. 

I fully  realize  that  this  one  case  report  does 
not  constitute  an  authority  on  this  line  of  treat- 
ment, but  it  does  offer  food  for  thought.  In  this 
one  case  we  can  rule  out  pathology  except  for 
possible  sclerotic  ovaries,  because  the  writer  had 
the  opportunity  of  seeing  the  pelvic  organs  at 
operation  and  the  ovaries  and  uterus  could  be 
easily  outlined  on  a pelvic  examination.  Since 
the  cervix  was  well  open  and  the  uterus  in  good 
position  we  can  rule  out  most  of  the  pelvic  ab- 
normalities that  are  apparently  a causative  factor 
in  dysmenorrhea.  Frankly,  I used  the  alcohol 
treatment  on  this  patient  because  I had  tried 
everything  else  and  knew  nothing  else  to  do  ex- 
cept a hysterectomy  and,  fortunately,  it  has 
seemed  to  give  satisfactory  results. 

From  the  anatomical  standpoint  of  this  line 
of  treatment,  when  it  can  be  definitely  found 
just  what  dilution  of  alcohol  will  affect  the  sen- 
sory nerves  without  producing  any  deleterious 
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effect  on  the  motor  nerves,  the  efficiency  of  the 
treatment  can  be  improved  and  the  duration  of 
the  beneficial  results  will  be  prolonged.  In  this 
case  I used  approximately  a seven  per  cent  solu- 
tion of  alcohol  in  distilled  water. 

Gross  specimens  of  the  lumbar  or  caudal  nerve 
trunks  could  be  obtained  at  autopsy,  sections  of 
the  sensory  and  motor  nerves  subjected  to  vary- 
ing solutions  of  alcohol  for  six  or  eight  hours 
and  the  solution  which  would  affect  the  sensory 
nerves  without  affecting  the  motor  nerves  could 
be  accurately  determined  by  microscopical  sec- 
tion. The  treatment,  if  successful  in  any  series 
of  cases,  is  simple  to  carry  out  and  causes  no  in- 
convenience to  the  patient. 
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ADDENDUM  (May  10,  1937) 

The  patient  whose  case  is  cited  has  passed  the  Febru- 
ary, March,  April  and  May  menstruations  without  any 
discomfort,  thus  making  a total  of  eight  menstruations 
since  the  alcohol  injection  was  given. 

EPIDEMIC  CEREBROSPINAL 
MENINGITIS 

(cerebrospinal  fever,  spotted  fever, 

MENINGOCOCCUS  MENINGITIS) 

A Report  of  Forty  Cases  Treated  at  St. 
Luke's  Hospital  In  Jacksonville,  Fla., 
During  the  Years  1926  to  1936. 

Joseph  Weinreb,  M.D., 
Jacksonville. 

The  purpose  of  this  paper  is  to  give  a brief 
resume  of  the  history,  epidemiology,  sympto- 
matology and  treatment  of  epidemic  cerebro- 
spinal meningitis,  and  to  present  forty  cases 
treated  at  St.  Luke’s  Hospital  in  Jacksonville, 
Florida,  during  the  past  ten  years,  and  the  re- 
sults with  different  forms  of  therapy. 

Epidemic  cerebrospinal  meningitis  is  an  infec- 
tion of  the  meninges  by  the  diplococcus  intracel- 
lularis,  a gram-negative  diplococcus  which  gains 
entrance  to  the  meninges  through  the  naso- 
pharynx or  the  blood  stream.  The  disease  is 
endemic  in  all  parts  of  the  country,  and  occurs 


occasionally  in  small  epidemics.  A number  of 
epidemics  occurred  among  the  American  troops 
during  the  World  War.  The  disease  usually 
strikes  the  newcomer  to  an  area  where  the 
disease  is  endemic,  or  may  become  epidemic 
when  a carrier  comes  into  a group  of  people 
where  the  disease  is  not  prevalent. 

HISTORY 

Although  this  disease  must  have  existed  for 
ages,  the  first  accurate  description  of  the  dis- 
ease is  credited  to  Vieusseux  of  Geneva  in  1805, 
and,  independent  of  him,  to  Danielson  and  Mann, 
of  Manchester,  Massachusetts.  North,  of  New 
York,  published  the  first  monograph  of  it  in 
1811.  Weichselbaum  observed  the  meningococci 
in  the  spinal  fluid,  and  obtained  them  in  pure 
cultures  in  1877.  Kolle  and  Wassermann  ex- 
perimented on  animals  with  a meningococcic 
antibacterial  serum  in  1906.  In  the  same  year 
Jochmann  injected  the  antiserum  into  patients 
with  meningitis  intraspinally.  Simon  Flexner 
in  1907,  as  a result  of  extensive  laboratory  and 
clinical  research,  firmly  established  the  therapeu- 
tic value  of  antimeningococcic  serum.  In  1931 
Ferry  succeeded  in  producing  a toxin  from  cul- 
tures of  meningococci  which  produced  the  same 
symptoms  in  animals  as  the  organisms  them- 
selves. He  also  found  that  he  could  immunize 
animals  and  obtain  an  antitoxin  which  would 
neutralize  the  toxin  produced  by  the  meningo- 
cocci. Believing  that  the  clinical  symptoms  of 
epidemic  cerebrospinal  meningitis  are  due  to  the 
toxin  rather  than  the  bacteria  themselves,  Hoyne 
used  the  antitoxin  clinically  in  1935  with  remark- 
able results. 

MODE  OF  ONSET  AND  CLINICAL  FINDINGS 

The  mode  of  onset  of  epidemic  cerebrospinal 
meningitis  varies,  but  all  cases  fall  more  or  less 
into  three  groups.  One  group  of  cases  has 
symptoms  of  a mild  upper  respiratory  infection 
for  several  weeks  before  the  onset  of  the  menin- 
geal symptoms.  The  second  group  has  symp- 
toms of  a more  severe  upper  respiratory  infec- 
tion and  the  meningeal  symptoms  set  in  only  a 
few  days  after  the  onset  of  the  respiratory  symp- 
toms. The  third  group  has  no  upper  respira- 
tory symptoms,  but  has  a sudden  onset  of  severe 
meningeal  symptoms  and  the  patients  frequently 
die  before  treatment  can  be  instituted. 

Usually  the  first  symptom  is  severe  headache 
that  does  not  respond  to  the  ordinary  household 
headache  remedies.  This  is  accompanied  by 
insomnia,  restlessness  and  followed  by  nausea 
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and  vomiting.  The  neck  then  becomes  painful 
and  stiff,  the  eyes  become  painful  and  wall 
backwards.  Rapidly  there  is  developed  opis- 
thotonos and  the  whole  spine  is  dorsoflexed  and 
rigid.  The  temperature  may  go  up  to  as  high 
as  105°,  but  sometimes  no  higher  than  100°-101 
A rash  may  develop  over  the  body  on  the  second 
day,  but  this  is  not  a constant  finding.  Fre- 
quently there  is  delirium  and  convulsions. 

Upon  examination  of  the  patient  there  is  usu- 
ally found  a marked  hyperesthesia  over  the  whole 
body.  All  the  reflexes  are  hyperactive,  Babin- 
ski’s  reflex  is  positive,  as  is  usually  Kernig’s  sign. 
Not  all  cases  have  all  of  these  symptoms  and 
signs.  In  some  cases  the  reflexes  are  hypoactive. 
Some  patients,  in  whom  encephalitis  has  set  in, 
may  be  relaxed  instead  of  rigid.  There  may  be 
other  complications  such  as  deafness,  blindness, 
otitis  media  and  arthritis. 

Examination  of  the  spinal  fluid  usually  shows 
cloudy  fluid  under  increased  pressure.  In  cases 
of  long  duration  it  may  be  impossible  to  obtain 
much  spinal  fluid  because  of  a block  in  the  spinal 
canal.  The  spinal  fluid  usually  shows  from  150 
to  50,000  white  cells  per  cmm.,  most  of  which 
are  neutrophiles.  The  gram-negative  diplococci 
are  usually  found  both  extracellularly  and  intra- 
cellularly,  though  they  are  frequently  difficult  to 
find.  Generally  speaking,  the  number  of  organ- 
isms found  is  not  an  index  to  the  severity  of  the 
disease.  Cultures  properly  made  usually  are 
positive  for  the  diplococci  intracellulare.  The 
white  blood  cell  count  is  usually  between  15,000 
to  35,000  with  a relative  granulocytosis. 

TREATMENT 

From  June  10,  1926,  to  June  10,  1936,  there 
were  admitted  to  the  Isolation  Ward  of  St. 
Luke’s  Hospital  in  Jacksonville,  Florida,  a total 
of  forty  cases  diagnosed  as  epidemic  cerebro- 
spinal meningitis.  The  cases  are  divided  into 
four  groups  as  follows : 

Group  I.  Twelve  patients  admitted  prior  to 
July  1,  1935. 

Group  II.  Five  patients  admitted  since  July  1, 
1935,  who  died  within  eight  hours  following  ad- 
mission, and  upon  whom  treatment  could  not  be 
carried  out. 

Group  III.  Fifteen  patients  admitted  since 
July  1,  1935,  treated  with  meningococcus  anti- 
serum. 

Group  IV.  Eight  patients  admitted  since  April 
15,  1935,  treated  with  meningococcus  antitoxin. 

Taking  the  forty  cases  as  a whole  the  average 


duration  of  illness  prior  to  admission  was  5.5 
days.  The  average  admission  spinal  fluid  cell 
count  8,360,  and  the  average  peak  cell  count 
13,176  with  an  average  increase  in  cell  count  of 
5,000  following  institution  of  treatment.  The 
average  days  of  treatment  was  3.5  days ; the 
average  number  of  treatments  6.8;  the  average 
number  of  punctures  9.5.  The  average  volume 
of  serum  and  antitoxin  used  was  160  cc.  per 
patient  with  an  average  cost  to  the  patient  of 
$44.00.  The  average  period  of  critical  illness 
following  institution  of  treatment  was  6.5  days. 
Of  these  forty  patients  nineteen  died,  giving  a 
mortality  rate  of  47.5%.  Excluding  the  five 
patients  who  died  within  eight  hours  after  ad- 
mission the  mortality  rate  is  40%. 

The  worst  results  were  obtained  with  the  first 
group  of  twelve  admitted  prior  to  July  1,  1935. 
In  this  group,  treated  with  meningococcus  anti- 
serum, ten  out  of  the  twelve  patients  died, 
a mortality  rate  of  83%.  The  explanation  for 
this  high  mortality  rate  can  readily  be  seen  in  the 
fact  that  these  patients  received  an  average  of 
only  five  spinal  punctures,  and  40  cc.  of  serum. 
Of  the  two  who  did  recover,  one  received  200  cc. 
and  the  other  150  cc.  of  serum,  whereas  the 
others  received  only  an  average  of  15  cc.  of 
serum  each. 

In  the  28  cases  admitted  since  July  1,  1935, 
which  includes  the  last  three  groups,  nine  patients 
died,  a mortality  rate  of  32.0%.  If  we  exclude 
the  five  in  Group  II  who  died  within  8 hours 
following  admission,  the  mortality  rate  is  only 
17.3%. 

The  patients  in  Group  II  were  all  moribund 
on  admission.  Two  were  negro  girls,  aged  9 
and  14,  and  were  ill  only  12  and  36  hours,  re- 
spectively, when  admitted.  All  of  this  group 
died  within  one  to  eight  hours  following  admis- 
sion, before  treatment  could  be  carried  out. 

The  fifteen  patients  in  Group  III  all  received 
antimeningococcic  serum  intraspinally  every 
eight  hours  and  intravenously  every  24  hours 
until  improvement  was  shown,  when  the  intra- 
venous treatment  was  discontinued  and  the  serum 
was  given  intraspinally  every  12  hours.  Later  the 
serum  was  given  every  24  hours  and  when  suffi- 
cient improvement  was  shown,  both  clinically  and 
in  the  spinal  fluid  count,  the  spinal  canal  was 
drained  every  12  to  24  hours  and  no  serum  was 
given.  When  the  spinal  fluid  cell  count  reached 
a low  level  and  maintained  this  low  level  along 
with  clinical  improvement  spinal  punctures  were 
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discontinued.  There  was  some  modification  of 
this  routine  in  several  cases.  In  two  cases  cys- 
terna  punctures  had  to  be  resorted  to  because  no 
fluid  could  be  obtained  from  the  spinal  canal. 
This  group  of  patients  received  an  average  of 
340  cc.  of  antimeningococcic  serum  at  a cost  of 
$95.50  per  patient.  The  average  number  of 
treatments  was  16  and  each  patient  had  an  aver- 
age of  20  spinal  punctures.  The  average  admis- 
sion spinal  fluid  cell  count  was  15,615,  with  an 
average  rise  in  cell  count  to  29,540.  The  average 
increase  in  the  spinal  fluid  cell  count  following 
institution  of  treatment  was  therefore  13,900. 
These  patients  were,  on  the  average,  critically 
ill  for  eight  days  following  institution  of  treat- 
ment. Of  these  fifteen  patients,  three  died,  giv- 
ing a mortality  rate  of  20%.  One  patient  had 
an  enucleation  of  one  eye  because  of  a panoph- 
thalmia on  admission.  Four  of  the  patients  were 
either  partially  or  entirely  deaf  on  admission  and 
did  not  recover  their  hearing.  One  patient  had 
a severe  respiratory  depression  following  the 
repeated  administration  of  a fourth  of  a grain  of 
morphine  within  two  hours  of  each  other.  This 
patient  recovered  following  artificial  respiration 
for  about  two  hours. 

There  were  eight  patients  in  Group  IV,  all  of 
whom  were  treated  with  meningococcic  antitox- 
in. One  of  these  patients,  with  a rather  mild  case, 
who  came  in  within  24  hours  after  the  onset  of 
his  symptoms  received  only  30,000  units  or  90 
cc.  of  antitoxin  intravenously  on  admission  and 
none  intraspinally.  He  responded  with  relief  of 
symptoms  and  drop  in  cell  count  within  24  hours. 
He  had  an  uneventful  recovery  without  further 
treatment.  Six  patients  received  90  cc.  intra- 
venously and  30  cc.  intraspinally  upon  admission. 
In  four  cases  this  had  to  be  repeated  24  to  48 
hours  later.  One  two-year-old  child  received 
40  cc.  intravenously,  20  cc.  intraspinally  with 
rapid  uneventful  recovery.  The  average  volume 
of  antitoxin  administered  was  160  cc.  at  a cost 
of  $36.00  per  patient.  The  average  number  of 
treatments  per  patient  was  2.5  and  an  average  of 
seven  spinal  punctures  per  patient.  In  one  case 
cysternal  puncture  had  to  be  resorted  to.  The 
average  time  the  patients  were  critically  ill  fol- 
lowing institution  of  treatment  was  four  days. 
The  average  spinal  fluid  cell  count  on  admission 
was  9,600  with  an  average  rise  to  11,100  or  an 
average  increase  of  1,500  in  the  cell  count  fol- 
lowing institution  of  treatment.  Of  the  eight 
patients  treated  with  antitoxin  one  died  and 


seven  recovered,  giving  a mortality  rate  of 
12.5%.  The  patient  who  died  was  moribund  on 
admission  and  died  24  hours  later.  Only  one 
patient  had  any  complications.  This  patient  had 
been  ill  for  three  weeks  prior  to  admission.  On 
admission  he  was  unconscious  and  had  a marked 
encephalitis  with  a left  sided  paralysis  of  the 
face  and  flaccid  paralysis  of  his  extremities.  His 
spinal  fluid  was  coagulated  and  too  thick  to  be 
drained  by  lumbar  puncture.  Cysternal  punc- 
ture was  resorted  to.  He  had  to  be  fed  by  nasal 
feeding  tube,  through  which  he  was  fed  fre- 
quently with  a liquid  diet  containing  an  abund- 
ance of  carbohydrates,  proteins  and  fats  as  well 
as  all  essential  vitamins.  This  patient  regained 
consciousness,  regained  use  of  his  extremities, 
his  power  of  speech  and  was  able  to  swallow 
when  discharged. 

In  all  cases  the  supportive  treatment  was 
watched  diligently.  Fluids  were  forced  on  all 
patients.  Hypodermoclysis  and  venoclysis  were 
resorted  to  when  patients  would  not  take  suffi- 
cient amounts  by  mouth.  Morphine  was  admin- 
istered sparingly  in  small  doses.  Nembutal  was 
used  with  much  better  results  than  morphine. 
When  patients  became  restless  or  complained  of 
severe  headache,  spinal  drainage  brought  quicker 
relief  than  any  drug.  It  is  unwise  to  adhere  strict- 
ly to  one  routine.  Some  patients  require  drainage 
of  spinal  fluid  more  frequently  than  others. 
Serum  reactions  were  frequently  encountered. 
The  patients  were  watched  for  serum  reaction 
and  with  each  dose  of  serum  or  antitoxin  adren- 
alin was  administered. 

SUMMARY 

1.  The  history,  epidemiology,  and  symptoma- 
tology of  epidemic  cerebrospinal  meningitis  is 
reviewed. 

2.  The  experience  with  40  cases  in  the  con- 
tagious ward  of  St.  Luke’s  Hospital  in  Jack- 
sonville, Florida,  during  the  past  ten  years  is 
reported. 

Out  of  the  forty  patients,  the  total  mortality 
rate  was  47.5%. 

Out  of  twelve  patients  inadequately  treated 
with  antimeningococcic  serum  from  June,  1926, 
to  June,  1935,  ten  died,  a mortality  rate  of  83%. 

Five  patients  admitted  since  June,  1935,  died 
within  eight  hours  after  admission  and  before 
treatment  could  be  instituted. 

Fifteen  patients  were  thoroughly  treated  with 
antimeningococcic  serum  with  a reduction  in 
mortality  rate  to  20%. 
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Eight  patients  were  treated  with  meningo- 
coccic  antitoxin  with  a further  reduction  in  mor- 
tality rate  to  12.5%,  the  one  death  taking  place 
in  24  hours. 

Supportive  treatment  and  frequent  spinal 
drainage  is  stressed. 

conclusion 

1.  Thorough  treatment  with  antimeningococcic 
serum  produces  a marked  reduction  in  the  mor- 
tality rate  in  epidemic  cerebrospinal  meningitis. 

2.  Treatment  with  meningococcic  antitoxin 
has  the  following  advantages  over  treatment  with 
antimeningococcic  serum : further  reduction  in 
mortality  rate  ; more  economical ; reduces  period 
of  illness ; reduces  length  of  treatment ; reduces 
number  of  spinal  punctures;  quicker  drop  in 
spinal  fluid  cell  count. 

3.  Thorough  supportive  treatment  and  fre- 
quent spinal  drainage  is  of  great  importance  in 
the  treatment  of  cerebrospinal  meningitis. 
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SURGERY  IN  THE  TREATMENT  OF 
PULMONARY  TUBERCULOSIS* 
Frank  G.  Slaughter,  M.D., 
Jacksonville. 

Perhaps  nothing  has  been  more  marked  among 
the  advances  of  the  twentieth  century  in  surgery 
than  the  development  of  methods  whereby  this 
branch  of  the  profession  may  serve  in  the  battle 
against  tuberculosis  of  the  lungs.  A few  years 
ago  it  was  estimated  that  625,000  persons  were 
suffering  from  pulmonary  tuberculosis  in  this 
country  alone,  85,000  of  whom  were  dying 
annnually.  The  declining  death  rate  each  year 
has  no  doubt  decreased  this  number  considerably, 
but  there  still  remains  a formidable  toll  taken 
annually  from  our  ranks  by  this  dread  disease. 
With  the  application  of  modern  surgical  methods 
to  the  treatment  of  tuberculosis,  many  of  these 
unfortunates,  who  would  otherwise  be  doomed 
to  an  early  death,  are  being  sent  back  to  their 
homes  and  often  into  useful  occupations. 

•Read  before  the  Annual  Conference,  Florida  Tuber- 
culosis and  Health  Association,  Orlando,  April  2,  3,  1935. 


The  primary  factor  in  the  treatment  of  tuber- 
culosis is  rest.  Obviously,  then,  when  the  lung  is 
the  part  of  the  body  affected,  rest  for  this  organ 
becomes  the  desired  objective.  In  tuberculosis 
of  the  hip,  it  is  possible  to  stiffen  or  fuse  the 
hip  joint  by  operation  and  stop  it  from  moving. 
This  procedure  gives  the  maximum  rest  to  the 
joint  and  allows  the  body  to  combat  the  disease. 
Accordingly,  in  treating  pulmonary  tuberculosis 
it  becomes  desirable  to  stop  the  movements  of 
the  lung  incident  to  respiration.  Of  course,  we 
cannot  completely  stop  both  lungs  from  moving 
with  respiration.  What  we  can  do,  however,  is 
to  collapse  the  involved  portion  of  the  lung  and 
put  it  at  rest,  thus  allowing  the  body  to  combat 
the  disease  in  the  affected  area.  This  process 
is  known  as  collapse  therapy  and  is  the  basis  of 
surgical  treatment  of  pulmonary  tuberculosis. 

Tuberculosis  of  the  lungs  usually  starts  in  the 
upper  portion,  the  apex,  of  one  lung,  and  is  for 
a short  time,  at  least,  confined  to  a small  area.  In 
many  persons  the  resistance  of  the  body  is  suffi- 
cient to  wall  off  the  initial  lesion  and  heal  it, 
roentgen  study  later  showing  only  the  small  scar 
of  a healed  tubercle.  In  numbers  of  cases,  how- 
ever, the  disease  progresses  involving  more  and 
more  of  the  lung,  and  it  usually  eventually  in- 
vades the  other  lung  also.  Early  cases  will  fre- 
quently respond  to  the  simple  treatment  of  rest 
in  bed  at  home  or  in  a sanatorium.  Unfortu- 
nately, few  cases  are  diagnosed  early  enough. 
All  too  often  destruction  of  a portion  of  a lung 
with  the  formation  of  cavities  has  taken  place 
before  the  disease  is  diagnosed.  Realizing  that 
in  many  cases  the  disease  will  progress  even 
under  treatment  of  rest  in  bed,  many  authorities 
are  advocating  the  early  employment  of  collapse 
therapy  in  all  cases  except  the  very  early  ones  and 
those  so  far  advanced  as  to  appear  hopeless.  We 
believe  that  future  progress  in  the  treatment  of 
pulmonary  tuberculosis  will  be  made  through 
earlier  and  more  extended  use  of  collapse  ther- 
apy. 

It  has  been  aptly  said  that  “in  the  vast  majority 
of  instances  the  prognosis  in  pulmonary  tuber- 
culosis is  the  prognosis  of  cavitation.”1  In  a 
study  of  1,454  cases  showing  cavitation  admitted 
to  the  Rhode  Island  State  Sanatorium  between 
1905  and  1927,  Barnes  and  Barnes2  observed 
that  80  per  cent  of  these  patients  died  within  one 
year  after  admission  and  that  the  average  dura- 
tion of  life  was  slightly  over  twelve  months. 
Only  one  of  the  57  colored  patients  survived 
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three  years.  A study  by  Sprungmann3  of  626 
cases  of  untreated  cavitation  in  industrial  work- 
ers over  a period  of  sixteen  years,  showed  a 
total  mortality  of  78.2  per  cent  and  a death  rate 
of  61.7  per  cent  for  the  first  two  years.  Of  the 
surviving  group  69.1  per  cent  were  totally  or 
partially  disabled. 

What,  then,  is  the  answer  to  this  problem  of 
lowering  the  mortality  from  cavity?  How  are 
we  going  to  prevent  the  formation  of  cavities 
in  those  early  cases  in  which  the  patients  do  not 
show  definite  signs  of  improvement  after  a short 
period  of  rest  in  bed  ? The  answer  lies,  we  think, 
in  two  directions : first,  in  early  diagnosis ; and 
second,  in  the  early  and  extended  use  of  collapse 
therapy  by  one  of  the  several  means  now  at  our 
disposal  or,  if  necessary,  by  a combination  of 
some  of  them.  Pollock  and  Marvin1  in  discuss- 
ing bilateral  artificial  pneumothorax  stated : 
. cavitation  of  large  size  or  multiple  in 
character,  regardless  of  type,  . . . will  produce 
death  if  untreated  by  collapse  therapy.  . . . 
Unilateral  involvement  in  the  young  adult  should 
be  treated  by  collapse  therapy  even  when  there 
is  no  cavitation,  . . . and  should  be  carried  out 
early.” 

I know  of  no  part  of  the  United  States  in 
which  the  treatment  of  pulmonary  tuberculosis 
is  more  thoroughly  or  more  successfully  carried 
out  than  in  the  state  of  Michigan.  In  1933 
Leslie4  reported  that  of  420  consecutive  admis- 
sions to  the  Michigan  State  Sanatorium  from 
June  1,  1930,  to  March  29,  1932,  324,  or  77.14 
per  cent,  were  selected  for  collapse  therapy.  Of 
this  group  253,  or  78.09  per  cent,  received  one 
or  more  surgical  operations  other  than  pneu- 
mothorax. 

Collapse  therapy  utilizes  a number  of  proce- 
dures. The  first  of  these  is  pneumothorax,  with 
which  most  of  you  are  probably  familiar.  Arti- 
ficial pneumothorax  is  produced  by  the  injection 
of  air  between  the  chest  wall  and  the  lung.  The 
presence  of  the  air  prevents  expansion  of  the 
lung  with  respiration  and  puts  it  at  rest.  This 
procedure  is  routinely  carried  out  in  the  sana- 
torium and  does  not  require  special  surgical 
training  or  technique.  In  many  cases  artificial 
pneumothorax,  if  maintained  over  a sufficient 
period,  is  all  the  treatment  that  is  necessary.  Of 
the  324  cases  studied  by  Leslie4  in  which  col- 
lapse therapy  was  the  form  of  treatment,  16.9 
per  cent  did  not  need  additional  surgery. 

Unfortunately,  collapse  of  the  lung  by  arti- 


ficial pneumothorax  is  not  always  possible  be- 
cause of  adhesions  between  the  two  layers  of 
the  pleura,  which  attach  the  lung  to  the  chest 
wall  and  prevent  it  from  becoming  collapsed. 
Not  infrequently  they  hold  open  a cavity,  making 
its  collapse  by  air  wholly  impracticable.  When 
the  adhesions  are  in  the  form  of  strings  or  thin 
bands,  it  is  often  possible  to  insert  an  instrument 
called  the  thoracoscope  into  the  chest  between 
the  lung  and  the  chest  wall.  The  thoracoscope 
closely  resembles  the  cystoscope,  used  in  looking 
into  the  bladder.  Through  the  thoracoscope  the 
operator  is  able  to  see  the  adhesions.  A small 
cautery  or  electric  knife  is  then  inserted  into  the 
chest  either  through  the  thoracoscope  or 
through  another  opening  and  the  adhesions  are 
burned  in  two.  This  procedure,  called  intra- 
pleural pneumolysis,  frees  the  lung  and  allows 
it  to  collapse. 

Instead  of  using  the  thoracoscope,  some  sur- 
geons prefer  to  make  an  incision  in  the  chest 
wall  over  the  region  of  the  adhesions,  remove  a 
portion  of  a rib  in  this  area,  open  the  pleural 
cavity,  and  cut  the  adhesions  under  direct  vision. 
This  operation  is  known  as  open  pneumolysis. 
Unfortunately,  these  wounds  often  show  a 
tendency  to  heal  poorly,  and  an  opening  into  the 
chest  sometimes  persists  in  not  healing,  neces- 
sitating later  the  use  of  thoracoplasty. 

There  are  several  methods  of  collapse  which 
do  not  necessitate  the  use  of  artificial  pneumo- 
thorax. They  are  operative  procedures  and  fall 
in  the  province  of  the  thoracic  surgeon.  The 
first  of  them  is  the  surgical  interruption  of  the 
phrenic  nerve,  known  variously  as  phrenic  crush, 
phrenicectomy,  phrenic  avulsion  and  phrenico- 
exeresis.  The  diaphragm  is  a sheet-like  muscle 
which  forms  the  base  of  the  chest  cavity  and  upon 
which  the  lungs  rest.  When  inspiration  takes 
place,  the  diaphragm  descends,  allowing  the  lung 
to  expand.  The  phrenic  nerves  supply  the  dia- 
phragm. They  arise  in  the  neck  and  run  down 
in  front  of  the  scalene  muscles,  the  deep  muscles 
of  the  neck,  on  through  the  chest  to  the  dia- 
phragm. There  are  two  of  these  nerves,  one 
controlling  either  side  of  the  diaphragm.  Inter- 
rupting the  nerve  surgically  on  one  side  will  cause 
a paralysis  of  the  diaphragm  on  that  side.  The 
diaphragm  rises  in  the  chest  after  being  para- 
lyzed, and  the  volume  and  motion  of  the  corre- 
sponding lung  are  thus  considerably  diminished. 
Operations  upon  the  phrenic  nerve  are  not  dan- 
gerous when  properly  performed  and  the  mor- 
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tality  is  practically  nil.  A small  incision  is  made 
in  the  neck  under  local  anesthesia  and  the  nerve 
is  dissected  out  where  it  crosses  the  deep 
muscles.  If  it  is  desired  to  paralyze  the  dia- 
phragm permanently,  a portion  of  the  nerve 
is  pulled  out.  Frequently  it  is  intended  to 
paralyze  the  diaphragm  for  a short  period  of 
time  only,  and  in  that  event  the  nerve  is  merely 
crushed  with  a clamp.  Paralysis  for  about  six 
months  results. 

Temporary  paralysis  of  the  diaphragm  is 
especially  valuable  in  cases  of  early  tuberculosis 
where  one  wishes  to  aid  the  lung  as  much  as 
possible  but  does  not  feel  justified  in  using  arti- 
ficial pneumothorax.  Operations  upon  the 
phrenic  nerve  are  in  many  respects  less  radical 
procedures  than  artificial  pneumothorax.  It  is 
rather  surprising  that  although  the  diaphragm  is 
located  at  the  bottom  of  the  lung,  most  of  the 
collapse  after  paralysis  occurs  at  the  apex.  This 
fact  makes  this  operation  very  valuable  indeed 
in  the  closure  of  small  early  cavities  which  have 
thin  walls.  O’Brien6  reported  the  closure  of  as 
many  as  50  per  cent  of  cavities  by  phrenic  opera- 
tion alone.  It  is  often  effective  to  combine 
phrenic  interruption  with  pneumothorax  where 
adhesions  prevent  adequate  collapse  with  air 
alone. 

Another  great  field  for  phrenic  operation  is  in 
cases  where  disease  is  present  in  both  lungs.  It 
is  then  the  custom  to  try  pneumothorax  on  the 
worse  side  and  later  perform  a phrenic  operation 
for  the  other  side.  In  many  clinics  this  proce- 
dure is  regularly  followed  for  bilateral  tuber- 
culosis. 

Some  thoracic  surgeons  believe  that  by  cutting 
the  scalene  muscles,  which  arise  high  up  in  the 
neck  and  attach  to  the  first  rib,  the  apex  of  the 
lung  is  allowed  to  descend,  thus  possibly  having 
some  beneficial  collapsing  effect  upon  the  dis- 
eased area.  This  procedure  is  known  as  scaleni- 
otomy.  There  is  a good  deal  of  question,  how- 
ever, as  to  its  real  value.  Another  operation 
which  can  sometimes  be  used  to  advantage  where 
the  presence  of  adhesions  prevents  collapse  is 
called  extrapleural  pneumolysis.  In  this  proce- 
dure the  outer  layer  of  the  pleura  is  dissected  off 
from  the  inside  of  the  chest  wall,  and  paraffin, 
fat,  muscle  or  some  other  foreign  body  is  used  to 
fill  the  space  thus  made  and  push  down  the  lung. 
The  objection  to  this  operation  is  that  it  requires 
the  use  of  a foreign  body,  the  employment  of 
which  should  be  avoided  wherever  possible. 


Unfortunately,  there  is  a large  number  of 
cases  of  tuberculosis  with  cavity  formation  in 
which  the  cavities  cannot  be  closed  by  pneumo- 
thorax because  of  adhesions  and  in  which  phrenic 
interruption  is  not  satisfactory.  These  cavities 
can  only  be  closed  by  a plastic  operation  on  the 
chest  wall  itself.  Thoracoplasty  is  a serious  and 
major  surgical  operation  and  requires  much  more 
technical  skill  on  the  part  of  the  surgeon  than 
any  of  the  procedures  of  collapse  therapy  already 
mentioned.  Thoracoplasty  consists  in  the  re- 
moval of  a portion  or  all  of  the  ribs  overlying  a 
diseased  lung.  Since  the  lung  itself  tends  to 
collapse  as  soon  as  the  supporting  action  of  the 
ribs  is  removed,  it  is  not  necessary  to  apply  pres- 
sure to  the  de-ribbed  area  in  order  to  obtain  col- 
lapse. Thoracoplasty  is  thus  a relaxing  proce- 
dure and  allows  the  portion  of  lung  collapsed  to 
come  to  a complete  rest,  thereby  providing  the 
ideal  condition  for  healing  the  disease. 

When  we  speak  of  thoracoplasty,  most  of  us 
immediately  think  of  an  extensive,  shocking 
operation  in  which  large  segments  of  many  ribs 
are  removed  at  one  time  leaving  deformity  of 
the  chest.  It  is  true  that  some  of  the  earlier 
operations  were  quite  extensive  and  accompanied 
by  much  shock,  and  in  many  of  them  the  patient 
was  left  with  a noticeable  deformity.  Use  of 
the  present  technique  of  selective,  multi-stage 
thoracoplasty  eliminates  these  objections.  For- 
merly, it  was  the  custom  to  remove  portions  of 
all  the  ribs  in  one  or  two  operations,  causing 
collapse  of  the  whole  lung  even  though  less  than 
half  of  it  may  have  been  diseased.  Recently, 
however,  this  conception  has  changed  and  tho- 
racic surgeons  are  endeavoring  to  collapse  only 
that  portion  of  the  lung  which  contains  the  cavity 
to  be  closed.  Since  in  most  cases  only  the  upper 
portion  of  the  lung  is  involved,  the  newer  tech- 
nique consists  in  removing  the  first  two  or  three 
ribs  completely  at  the  first  operation.  A period 
of  from  three  to  six  weeks  is  allowed  to  elapse 
and  then  further  removal  of  ribs  is  done  accord- 
ing to  the  findings  of  the  roentgen  study.  This 
operation  is  called  selective  thoracoplasty  and 
does  two  things.  First,  it  decreases  tremendous- 
ly the  shock  and  deformity  following  thoraco- 
plasty. Second,  it  collapses  only  that  portion  of 
the  lung  which  is  diseased  and  does  not  need- 
lessly sacrifice  the  healthy  part.  When  this 
operation  is  performed  by  trained  thoracic  sur- 
geons, the  mortality  need  not  be  more  than  from 
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5 to  10  per  cent.  This  rate  compares  favorably 
with  that  of  many  abdominal  operations. 

The  development  of  this  selective,  multi-stage 
type  of  operation  has  done  much  to  popularize 
the  use  of  thoracoplasty  and  has  undoubtedly 
made  possible  the  collapse  of  diseased  portions 
of  the  lung  in  patients  who  would  not  ordinarily 
be  strong  enough  for  a more  extensive  operation. 
Also,  it  is  possible  to  use  this  type  of  operation 
even  when  some  disease  is  present  in  the  oppo- 
site lung.  It  has  sometimes  been  found  that 
collapse  of  the  worse  lung  is  often  immediately 
followed  by  a favorable  change  in  the  other  lung. 
This  observation,  of  course,  is  not  new  since  it 
has  long  been  known  that  after  collapse  of  the 
worse  lung  with  pneumothorax  there  is  often  a 
striking  benefit  to  the  other  side.  In  at  least  one 
or  two  cases  a small  selective  thoracoplasty  has 
been  done  on  both  sides  for  bilateral  cavitation. 
It  is  probable  that,  with  wider  knowledge  of 
the  advantages  of  this  type  of  operation,  the 
indications  for  its  use  will  be  extended. 

A study  of  the  results  in  a large  number  of 
cases  of  thoracoplasty  shows  that  from  five  to 
seven  years  after  operation,  between  25  and  60 
per  cent  of  the  patients  are  well  and  back  at 
their  former  occupations  and  from  15  to  30  per 
cent  more  are  considerably  improved,  probably 
enough  to  live  at  home  with  limited  activities. 
Of  course,  these  results  are  far  from  perfect, 
but  one  must  remember  that  according  to  the 
statistics  already  quoted,  in  about  90  per  cent 
of  these  cases  of  cavitation  the  patients  would 
have  been  dead  in  less  than  five  years  without 
operation.  There  is  no  doubt  that,  with  the 
more  extended  use  of  multi-stage  thoracoplasty, 
these  results  will  be  considerably  improved  upon. 

A word  may  be  added  about  the  use  of  surgery 
in  pulmonary  tuberculosis  among  the  colored 
race.  Most  of  us  will  admit  that  this  race  does 
not  have  the  resistance  to  tuberculosis  that  the 
white  race  possesses.  This  lack  of  resistance  is 
certainly  true  of  the  southern  Negro  though 
reports  from  some  northern  clinics  seem  to 
indicate  that  it  is  not  true  there.  I think  it  has 
already  been  proven  that  the  early  and  extended 
use  of  collapse  therapy  will  do  much  to  prevent 
the  rapid  spread  of  this  disease,  the  incidence  of 
which  is  markedly  high  in  the  colored  race. 
Pneumothorax  and  operation  upon  the  phrenic 
nerve  are  the  most  valuable  procedures  with  this 
race,  but  thoracoplasty  can  also  be  used  in  many 
cases  with  favorable  results. 


It  must  be  emphasized  that  surgery  is  only  an 
aid  in  the  whole  program  of  treatment  of  tuber- 
culosis and  that  the  surgeon  must  work  hand  in 
hand  with  the  medical  man  in  determining  a pro- 
gram of  collapse  therapy  for  the  particular  case 
to  be  treated.  For  this  reason  it  is  better  for  the 
surgical  treatment  of  pulmonary  tuberculosis  to 
be  carried  out  whenever  possible  in  a sanatorium 
where  the  surgeon  is  an  active  member  of  the 
staff.  Cases  which  seem  to  need  collapse  therapy 
should  be  passed  upon  at  a conference  between 
the  internist,  the  roentgenologist  and  the  surgeon. 

CONCLUSIONS 

Cavitation  in  tuberculosis  of  the  lungs  is  a 
definite  indication  for  collapse  therapy.  Early 
collapse  of  non-cavity  lesions  will  do  much  to 
prevent  the  formation  of  cavities  and  to  reduce 
the  high  mortality  in  cases  showing  cavitation. 

Artificial  pneumothorax  is  our  chief  aid  in 
collapse  therapy.  Unfortunately,  adhesions 
often  prevent  its  satisfactory  use. 

Pleural  adhesions  may  sometimes  be  severed 
by  the  thoracoscope  or  by  open  operation. 

Phrenic  interruption  is  of  inestimable  value 
as  an  aid  in  the  control  of  early  lesions.  It  is 
also  valuable  in  bilateral  disease  and  in  closing 
small  cavities. 

For  cavities  which  resist  simpler  methods  of 
collapse,  thoracoplasty  is  a logical  and  successful 
procedure  in  numerous  cases.  It  should  be 
selective  and  many-staged  in  type. 
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All  members  of  the  State  Association  are  in- 
vited to  attend  the  Orlando  Barbecue  and  Pic- 
nic which  will  be  held  at  the  Orlando  Country 
Club,  Thursday  evening  at  6:00  o’clock,  June 
24,  1937.  A new  feature  of  this  occasion  will 
be  a floor  show.  The  Orange  County  Medical 
Society  urges  you  to  attend. 
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POSTGRADUATE  SHORT  COURSE 

The  Fifth  Annual  Graduate  Short  Course  for 
Doctors  of  Medicine  in  Florida  will  be  held  in 
Orlando,  June  21  through  26.  Elsewhere  in  this 
Journal  will  be  found  interesting  data  regarding 
the  courses  presented  and  the  men  who  offer 
them.  The  committee  in  charge  of  arranging 
this  program  deserves  an  enormous  amount  of 
credit  for  presenting  to  our  Florida  profession 
a course  which  could  not  be  duplicated  except  by 
far  greater  expenditure  of  both  time  and  money 
than  will  be  required  of  those  attending  the 
course. 

With  the  exception  of  the  symposium  on  tuber- 
culosis Tuesday  afternoon  and  night,  June  22,  all 
sessions  of  the  short  course  will  be  held  in  the 
auditorium  of  the  Orange  Court  Hotel,  Orlando. 
Inasmuch  as  the  hotel  is  making  attractive  rates, 
this  will  be  a great  convenience  to  physicians 
attending. 

The  short  course  is  presented  under  the  joint 
auspices  of  the  Florida  Medical  Association  and 
the  University  of  Florida.  Those  attending  the 
various  sessions  always  have  been  most  enthus- 
iastic about  the  opportunities  offered.  The  in- 
structors on  the  programs  often  have  attended 
the  lectures  of  other  instructors  and  their  com- 
ments on  the  general  character  of  the  course  have 
invariably  been  most  complimentarv. 


SHORT  COURSE  SYMPOSIA 

As  in  former  years  two  evenings  of  the  Short 
Course  will  be  given  over  to  symposia.  On  Tues- 
day, June  22,  the  afternoon  schedule  will  be 
shortened  so  that  doctors  attending  the  course 
may  have  the  opportunity  of  visiting  the  new 
State  Tuberculosis  Sanatorium  at  Woodsmere,  a 
few  miles  out  of  Orlando.  From  5:00  to  6:30 
o’clock  will  be  devoted  to  the  inspection  of  the 
institution  and  to  the  demonstration  of  artificial 
pneumothorax.  After  a buffet  supper  at  the 
sanatorium,  a symposium  on  tuberculosis  will  be 
presented  at  7 :30. 

The  principal  address  of  the  symposium  will  be 
“Trends  of  Surgical  Treatment  in  Pulmonary 
Tuberculosis”  by  Dr.  Pol  N.  Coryllos.  Dr. 
Coryllos  is  professor  of  Clinical  Surgery  at 
Cornell  University  Medical  College  and  Clinical 
Professor  of  Thoracic  Surgery  at  New  York 
Polyclinic  Medical  School  and  Hospital.  He  will 
be  heard  again  at  luncheon  on  Wednesday,  June 
23,  his  subject  at  that  time  being  “The  Surgical 
Management  of  Pulmonary  and  Pleural  Tuber- 
culosis”. 

Dr.  R.  D.  Thompson,  Superintendent  of  the 
State  Tuberculosis  Sanatorium  will  take  up  “The 
Value  of  Sanatorium  Care  of  the  Tuberculous 
Patient”.  Dr.  Thompson  comes  to  Florida  from 
Wisconsin,  where  he  has  been  Superintendent 
of  the  Wisconsin  State  Sanatorium  since  1929, 
having  previously  held  a similar  position  at  the 
Kalamazoo  County  Sanatorium,  Kalamazoo, 
Michigan. 

“The  Transitory  Stage  in  Childhood  Tuber- 
culosis” will  be  discussed  by  Dr.  T.  M.  Palmer. 
Long  identified  with  the  fight  against  tuberculosis, 
Dr.  Palmer  is  at  present  a member  of  the  Board 
of  Directors  of  the  Duval  County  Tuberculosis 
Association  and  consultant  on  childhood  tuber- 
culosis at  the  Duval  County  Hospital. 

On  Friday  evening,  June  25,  at  7 :30  o’clock, 
a symposium  on  neurosurgery  will  be  presented. 
Dr.  C.  C.  Coleman  will  have  two  45-minute  talks, 
the  first  on  “The  Management  of  Acute  Cranio- 
cerebral Injuries”  and  the  second  on  “The  Treat- 
ment of  Spinal  Cord  Lesions:  (a)  Injuries,  (b) 
Tumors”.  Dr.  Coleman  is  Professor  of  Neuro- 
logical Surgery  at  the  Medical  College  of  Vir- 
ginia, Richmond. 

Dr.  J.  G.  Lyerly,  who  will  discuss  “Surgical 
Procedures  for  the  Relief  of  Pain”,  was  formerly 
associated  with  Dr.  Coleman  in  Richmond  and  is 
now  Neurosurgeon  on  the  staffs  of  several  Jack- 
sonville hospitals. 
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the  National  Board  of  Medical  Examiners,  be- 
ing president  from  1928  to  1930.  He  became  a 
Fellow  of  the  American  College  of  Physicians  in 
1929  and  Regent  in  1930. 

Dr.  Bierring  was  elected  an  honorary  member 
of  the  Royal  College  of  Physicians,  Edinburgh, 
in  1921.  He  was  a member  of  the  Commission 
tc  Study  Medical  Education  and  Qualifying 
Methods  in  France  and  Great  Britain,  a member 
of  the  Commission  on  Medical  Education,  and  a 
member  of  the  Medical  Advisory  Board,  Com- 
mission on  Economic  Security.  He  has  held 
offices  in  the  American  Medical  Association  since 
1905,  his  career  in  that  organization  culminating 
with  the  presidency  in  1934  and  1935.  Since 
July  1,  1933,  he  has  been  Iowa  State  Commis- 
sioner of  Health.  In  1936  he  became  chairman 
of  the  American  Board  of  Internal  Medicine. 


WALTER  L.  BIERRING 


o 


DR.  BIERRING  TO  GIVE  LECTURES  ON 
MEDICINE 

Dr.  Walter  L.  Bierring,  President  of  the 
American  Medical  Association  in  1934-35,  con- 
sented to  come  to  Florida  in  June  to  present  the 
course  in  Medicine  at  the  Short  Course  for 
Doctors.  After  his  graduation  from  the  Iowa 
State  University  College  of  Medicine  in  1892,  Dr. 
Bierring  continued  his  studies  at  the  University 
of  Vienna,  University  of  Heidelberg,  and  the 
Pasteur  Institute  in  Paris  until  1901,  paying 
special  attention  to  pathology,  bacteriology,  and 
internal  medicine.  He  was  Professor  of  Path- 
ology and  Bacteriology  at  the  University  of  Iowa 
from  1893  to  1903  and  Professor  of  Theory  and 
Practice  of  Medicine  and  Clinical  Medicine  at 
the  same  institution  from  1903  to  1910.  He  was 
Professor  of  Theory  and  Practice  of  Medicine 
at  Drake  University  Medical  School  until  it 
merged  with  the  University  of  Iowa  in  1914. 

From  1914  to  1921,  Dr.  Bierring  served  on  the  ' 
Iowa  State  Board  of  Health  and  Medical  Ex- 
aminers. Since  1916  he  has  been  a member  of 


TEMPLE’S  DR.  ARNOLD  FOR 
OBSTETRICS 

Presenting  the  course  in  Obstetrics  at  the 
Short  Course  in  June  will  be  Dr.  J.  O.  Arnold, 
Professor  of  Obstetrics  at  Temple  University 
Medical  School.  Dr.  Arnold  graduated  from 
Jefferson  Medical  College  in  1896.  For  seven 
years  following  graduation  he  was  clinical  in- 
structor at  Jefferson  Medical  College.  In  1904 
he  joined  the  teaching  staff  of  the  recently  organ- 
ized medical  school  of  Temple  University  where 
he  was  successively  Instructor,  Associate  Pro- 


J.  O.  ARNOLD 
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fessor,  Clinical  Professor,  and,  in  1927,  Profes- 
sor and  head  of  the  Department  of  Obstetrics. 

Dr.  Arnold  is  the  author  of  a “Guide-Book  in 
Practical  Obstetrics”  published  in  February, 
1937,  for  hospitals  and  general  practitioners,  the 
“Temple  Treatment”  of  Eclampsia,  several  series 
of  “Obstetrical  Review  Clinics”,  and  numerous 
other  papers  on  obstetrics. 

Many  delivery  room  and  other  obstetrical  in- 
struments have  been  devised  by  Dr.  Arnold,  such 
as  “Arnold  Induction  Tubes”,  “Cord  Clamps”, 
“Aspirator”,  “Obstetrical  Forceps”,  etc. 


DR.  SCHAFFER  OF  JOHNS  HOPKINS  TO 
GIVE  PEDIATRICS  COURSE 

Dr.  Alexander  J.  Schaffer,  who  will  present 
the  course  in  Pediatrics  at  the  Short  Course  in 
June,  graduated  from  Johns  Hopkins  School  of 
Medicine  in  1923.  He  was  house  officer  at 
Harriet  Lane  Home,  1923-24;  assistant  resident, 
1924-25 ; resident,  1925-26.  He  was  chief  dis- 
pensary pediatrician  from  1926  to  1927.  In  1925 
he  became  Instructor  in  Pediatrics  at  Johns 
Hopkins  School  of  Medicine,  which  position  he 
held  until  1936  when  he  became  Associate  Profes- 
sor in  Pediatrics. 

Included  among  Dr.  Schaffer’s  publications  are 
“Treatment  of  Erysipelas  with  Blood  Transfu- 
sion” and  “Mikulicz’  Syndrome”,  both  of  which 
appeared  in  the  American  Journal  of  Diseases  of 
Children  in  1927,  “A  Study  of  the  Value  of  Con- 
valescent’s Serum  in  the  Prevention  of  Measles”, 
Bulletin  of  the  Buffalo  General  Hospital,  1928, 
“Uveoparotid  Fever  as  a Manifestation  of 
Mikulicz’  Syndrome”,  American  Journal  of 
Diseases  of  Children,  1928,  “Etiology  of  In- 
fantile Acquired  Hemiplegia”  with  Dr.  Frank 
Ford,  and  “Chronic  Pyelo-Nephritis”. 


DR.  CARTER  TO  LECTURE  ON 
GYNECOLOGY 

The  lectures  on  Gynecology  at  the  June  Short 
Course  will  be  given  by  Dr.  Bayard  Carter  of 
Duke  University.  Following  three  years  in  the 
Honour  School  of  Physiology  at  Oxford  Univer- 
sity, England,  Dr.  Carter  returned  to  Baltimore 
and  completed  his  medical  course  at  Johns 
Hopkins  School  of  Medicine  in  1925.  After 
taking  postgraduate  work  at  Yale  University,  he 
became  head  of  the  Department  of  Obstetrics  and 
Gynecology  at  the  University  of  Virginia.  In 
1931  he  went  to  Duke  University  as  Professor  of 
Obstetrics  and  Gynecology. 


Dr.  Carter  is  a member  of  the  American  As- 
sociation of  Obstetricians,  Gynecologists,  and 
Abdominal  Surgeons ; the  American  Board  of 
Obstetrics  and  Gynecology ; and  Associate  Ex- 
aminer in  Obstetrics  and  Gynecology  for  the  Na- 
tional Board  of  Medical  Examiners. 


RALPH  GREENE 


DR.  GREENE  ON  FACULTY 

Familiar  to  Florida  doctors  is  Dr.  Ralph  N. 
Greene,  who  will  present  the  Neuropsychiatry 
course  at  Orlando  in  June.  At  present  Medical 
Director  of  Eastern  Air  Lines,  Dr.  Greene  was 
formerly  chief  of  the  medical  staff  of  Florida 
State  Hospital  and,  later,  attending  neurologist 
at  Duval  County  Hospital  and  St.  Luke’s  Hospital 
in  Jacksonville.  He  is  now  Neurological  Com 
sultant,  Bureau  of  Air  Commerce,  United  States 
Department  of  Commerce,  a member  of  the 
American  Neurological  Society,  and  former  fel- 
low of  the  American  Society  of  Psychiatrists. 

In  1917  Dr.  Greene  was  elected  president  of 
the  Florida  Medical  Association.  He  is  also  a 
past  president  of  the  Aero  Medical  Society  of 
the  United  States. 
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Monday 
June  21 

Tuesday 
June  22 

Wednesday 
June  23 

Thursday 
June  24 

Friday 
June  25 

Saturday 
June  26 

8:00  a.  m. 

8:00-9:00 

REGISTRATION 

Orange  Court  Hote 
Orlando 

9:00  a.  m. 

9:00-10:00 
PEDIATRICS 
“Infant  Feeding 
and  the 
Avitaminoses” 
Dr.  SCHAFFER 

9:00-10:00 

PEDIATRICS 

“Infantile 

Tuberculosis" 

Dr.  SCHAFFER 

9:00-10:00 
PEDIATRICS 
“Modern 
Serotherapy  and 
Chemotherapy” 
Dr.  SCHAFFER 

9:00-10:00 
GYNECOLOGY 
“Infections  of  the 
Vagina,  Cervix 
and  Vulva” 

Dr.  CARTER 

9:00-10:00 

GYNECOLOGY 

“Endometriosis” 

Dr.  CARTER 

9:00-10:00 
GYNECOLOGY 
“Backache  in 
the  Female” 

Dr.  CARTER 

10:00  a.  m. 

10:00-11:00 
NEURO- 
PSYCHIATRY 
"Examination  of 
the  Neurological 
Patient" 

Dr.  GREENE 

10:00-11:00 
NEURO- 
PSYCHIATRY 
“Syphilis  of  the 
Central  Nervous 
System” 

Dr.  GREENE 

10:00-11:00 
OBSTETRICS 
“Revising 
the  Code  of 
Prenatal  Care” 

Dr.  ARNOLD 

10:00-11:00 
SURGERY 
“Diseases 
of  the  Breast” 

Dr.  BURNETT 

10:00-11:00 
SURGERY 
“Diseases 
of  the  Colon, 
Rectum  and  Small 
Intestine” 

Dr.  BURNETT 

10:00-11:00 
SURGERY 
“Infections 
and  Surgical 
Emergencies” 

Dr.  BURNETT 

11 :00  a.  m. 

11:00-11:30 

RECESS 

11:00-11:30 

RECESS 

11:00-11:30 

RECESS 

11:00-11:30 

RECESS 

11:00-11:30 

RECESS 

11:00-12:00 
OBSTETRICS 
“Fluid-Balance 
and  Dehydration 
in  the  Control  of 
Eclampsia” 
Dr.  ARNOLD 

1 1 :30  a.  m. 

11:30-12:30 

MEDICINE 

“Cardiac 

Arrhythmias” 

Dr.  BIERRING 

11:30-12:30 
MEDICINE 
“Digitalis — 
When  to  Use  It” 

Dr.  BIERRING 

11:30-12:30 
MEDICINE 
“Diabetes 
and  the 
New  Insulin” 

Dr.  BIERRING 

11:30-12:30 

OBSTETRICS 

“Labor 

Analgesics” 

Dr.  ARNOLD 

11:30-12:30 
OBSTETRICS 
“Operative 
Deliveries  and 
Some  of  Their 
Dangers  (Forceps, 
Versions, 
Cesareans,  etc.)” 
Dr.  ARNOLD 

12:00-1:00 
SURGERY 
“Minor 
Surgical  Office 
Procedures” 

Dr.  BURNETT 

12:30-2:00 

12:30-1:30 

12:30-2:00 

12:30-1:30 

12:30-2:00 

12:30  p.  m. 

LUNCH 

LUNCH 

LUNCH 

LUNCH 

LUNCH 

1:30  p.  m. 
or 

2:00  p.  m. 

2:00-3:00 
NEURO- 
PSYCHIATRY 
“Diseases  of  the 
Peripheral  Nerves 
and  of  the  Spinal 
Cord” 

Dr.  GREENE 

1:30-2:30 
NEURO- 
PSYCHIATRY 
“Diseases  of  the 
Brain;  Traumatic 
Lesions  of  the 
Brain  and 
Spinal  Cord” 
Dr.  GREENE 

2:00-3:00 
NEURO- 
PSYCHIATRY 
“Neurological 
Diseases  of  General 
Origin” 

Dr.  GREENE 

1:30-2:30 
SURGERY 
“Diseases  of  the 
Gall  Bladder  and 
Diseases  of  the 
Appendix” 

Dr.  BURNETT 

2:00-3:00 
SURGERY 
“Gastric  and 
Duodenal  Ulcer, 
Gastric 
Malignancy” 

Dr.  BURNETT 

2:30  p.  m. 
or 

3:00  p.  m. 

3:00-3:15 

RECESS 

2:30-2:40 

RECESS 

3:00-3:15 

RECESS 

2:30-2:40 

RECESS 

3:00-3:15 

RECESS 

2:40  p.  m. 
or 

3:15  p.  m. 

3:15-4:15 

MEDICINE 

"Vascular 

Hypertension” 

Dr.  BIERRING 

2:40-3:40 
MEDICINE 
“The  Anemias” 

Dr.  BIERRING 

3:15-4:15 
MEDICINE 
“The  Art  of 
Clinical 
Diagnosis” 

Dr.  BIERRING 

2:40-3:40 
GYNECOLOGY 
“The  Conservative 
Treatment  of 
Pelvic 
Infections” 

Dr.  CARTER 

3:15-4:15 
GYNECOLOGY 
"Special 
Diagnostic 
Measures  in 
Gynecology” 
Dr.  CARTER 

3:40  p.  m. 
or 

4:15  p.  m. 

4:15-4:30 

RECESS 

3:40-4:40 
PEDIATRICS 
“Hazards  of  the 
Neo-Natal  Period” 

Dr.  SCHAFFER 

4:15-4:30 

RECESS 

3:40-4:40 
NEURO- 
PSYCHIATRY 
“The  Problem  of 
the  Nervous 
Breakdown” 
Dr.  GREENE 

4:15-4:30 

RECESS 

4:30  p.  m. 
or 

5:00  p.  m. 

4:30-5:30 
PEDIATRICS 
“Urinary 
Infections 
and  Nephritis” 

Dr.  SCHAFFER 

5:00-6:30 
INSPECTION  OF 
NEW 

TUBERCULOSIS 
SANATORIUM 
AT  WOODSMERE 
'Demonstrations  of 
Artificial 
Pneumothorax” 

4:30-5:30 

OBSTETRICS 

“Prophylactic 
Problems  of  the 
Ante-Natal  Life” 

Dr.  ARNOLD 

5:00 — on 
ANNUAL 
BARBECUE. 
ORANGE 
COUNTY 
MEDICAL 
SOCIETY 
(Place  to  be 
announced) 

4:30-5:30 
OBSTETRICS 
“The  Occiput 
Posterior  and 
Other  Common 
Causes  of 
Dystocia” 

Dr.  ARNOLD 

6:30  p.  m. 

6:30-7:30 

BUFFET  SUPPER 
AT 

SANATORIUM 

7:30  p.  m. 

7:30— on 

SYMPOSIUM  ON 
TUBERCULOSIS 
“Trends  of  Surgical 
T reatment  in 
Pul  monary 
Tuberculosis” 
Dr.  CORYLLOS 

7:30-9:30 
SYMPOSIUM  ON 
NEUROSURGERY 
“Management  of 
Acute  Cranio- 
cerebral Injuries” 
(45  min.) 

Dr.  COLEMAN 

“Transitory  Stage 
in  Childhood 
Tuberculosis” 
Dr.  PALMER 

‘Surgical  Procedures 
for  the  Relief  of 
Pain”  (20  min.) 
Dr.  LYERLY 

“Value  of 
Sanatorium  Care 
for  the 
Tuberculous 
Patient” 

Dr.  THOMPSON 

“Treatment  of 
Spinal  Cord 
Lesions:  (a) 
Injuries;  (b) 
Tumors”  (45  min.) 
Dr.  COLEMAN 
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DR.  W.  E.  BURNETT 
FORMER  FLORIDA  PHYSICIAN  TO 
PRESENT  SURGERY  COURSE 
Many  Florida  physicians  will  remember  Dr. 
W.  E.  Burnett,  East  Coast  Railroad  surgeon 
from  1928  to  1930,  who  is  scheduled  to  give  the 
lectures  on  Surgery  at  the  Short  Course.  Follow- 
ing his  graduation  from  Jefferson  Medical  Col- 
lege in  1923  and  his  internship  of  two  and  a half 
years  he  spent  six  months  doing  postgraduate 
work  in  Vienna,  Paris,  London,  and  Edinburgh. 
At  present  he  is  Assistant  Professor  of  Surgery, 
Temple  University  Medical  School  and  Associate 
Surgeon  at  Temple  University  Hospital  and 
Philadelphia  General  Hospital.  He  is  a member 
of  the  American  College  of  Surgeons. 

Dr.  Burnett’s  publications  include  six  articles 
in  the  Cyclopedia  of  Medicine,  (F.  A.  Davis 
Company),  “Serum  Treatment  of  Gas  Gan- 
grene”, Pennsylvania  State  Medical  Journal, 
1932,  “Rectal  Drainage  of  Pelvic  Abscess  in 
Males”,  Surgical  Clinics  of  North  America,  1934, 
“Treatment  of  Perforative  Appendicitis”,  Dela- 
ware State  Medical  Journal,  1934,  and  “One- 
Stage  Pneumonectomy  under  Local  Anesthesia”, 
American  Journal  of  Thoracic  Surgery,  1937. 


STATE  NEWS  ITEMS 
Dr.  L.  M.  Anderson  of  Lake  City  was  recently 
appointed  Inspector  of  State  Institutions  and 
Administration  Advisor,  by  the  State  Board  of 
Health.  Doctor  Anderson  has  had  many  years 
experience  in  the  medical  field,  including  preven- 
tive medicine.  His  headquarters  are  now  in  Jack- 

sonvi,le-  * * * 

Dr.  William  S.  Manning  who  is  lieutenant- 
colonel  of  the  Medical  Corps  Reserve,  was  re- 
cently reelected  as  president  of  the  Jacksonville 
Chapter,  Reserve  Officers’  Association,  United 
States  Army.  This  is  Doctor  Manning’s  second 
term  in  this  position. 

* * * 

The  offices  of  Dr.  A.  Boynton  Wilber  are  now 
located  at  170  Sea  View  Avenue,  Palm  Beach. 
For  several  summers  past,  Doctor  Wilber  has 
studied  in  Vienna,  Budapest  and  Paris. 

* * * 

Dr.  T.  Z.  Cason  of  Jacksonville  was  one  of  the 
new  members  named  on  the  board  of  governors 
of  the  American  College  of  Physicians,  meeting 
in  St.  Louis  in  its  twenty-first  annual  convention, 
according  to  an  Associated  Press  dispatch. 


Dr.  Edward  Jelks,  president  of  the  Florida 
Medical  Association,  and  Dr.  J.  G.  Lyerly,  both 
of  Jacksonville,  were  guests  of  the  Leon-Gads- 
den-Libertv-Wakulla-Jefferson  County  Medical 
Society  at  its  quarterly  meeting  held  recently  in 
Chattahoochee. 

* * * 

Dr.  and  Mrs.  W.  E.  Murphree  of  Raiford  an- 
nounce the  birth  of  a daughter,  Mary  Catherine, 
on  April  27  at  St.  Lukes  Hospital,  Jacksonville. 
* * * 

Dr.  J.  P.  Tomlinson,  Jr.,  of  Lake  Wales,  and 
Dr.  J.  L.  Hargrove  of  Bartow  attended  the 
Southeastern  Surgical  Congress  in  Charlotte,  N. 
C.,  March  8-10. 

* * * 

The  Florida  Tuberculosis  and  Health  Associa- 
tion held  its  annual  conference  on  tuberculosis  in 
Miami,  May  3 and  4 at  the  Marine  Root 

Columbus  Hotel.  The  Committee  on  Tuber- 
culosis and  Public  Health  of  the  Florida  Medical 
Association  with  Dr.  M.  Jay  Flipse  chairman, 
and  the  State  Tuberculosis  Board  with  Dr.  W.  T. 
Edwards  chairman,  met  in  conjunction  with  the 
Florida  Tuberculosis  and  Health  Association. 

* * * 

Dr.  Henry  Hanson,  formerly  State  Health 

Officer  of  Florida  and  still  a member  of  the  Flor- 
ida Medical  Association,  wrote  recently  that  Dr. 
Richard  P.  Strong  of  the  Harvard  School  of 
Tropical  Medicine  is  in  Peru.  A study  is  being 
made  of  the  Verruga  Peruana,  apparently  the 
only  disease  which  has  a definitely  limited  dis- 
tribution; it  is  found  only  in  Peru  and  there  only 
within  certain  limited  altitudes,  as  well  as  latitude 
and  longitude. 

Doctor  Hanson  is  planning  a trip  to  the  east- 
ern slope  of  the  Andes,  in  the  Chanchamayo 
valley,  where  the  Peruvian  Corporation  has  re- 
quested him  to  study  the  incidence  of  malaria  on 
their  coffee  plantations.  He  hopes  to  have  the 
plague  sufficiently  under  control  to  allow  him  to 
make  this  survey  and  control  study.  He  reports 
that  the  cooler  weather  has  already  set  in  at  Lima 
and  they  are  beginning  to  wear  winter  clothes. 

* * * 

Dr.  Gerry  R.  Holden  of  Jacksonville  addressed 
the  semi-annual  meeting  of  the  Eighth  District 
Medical  Society  of  Georgia,  which  was  held  at 
Camp  Marion,  St.  Simons  Island,  during  the 
middle  of  April.  He  discussed  “Cancer  as  a 
Problem  of  Public  Health.” 
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Dr.  J.  G.  Lyerly  of  Jacksonville  attended  the 
Cushing  Society  Meeting  in  Philadelphia,  May 
6-8,  where  he  read  a paper  on  “Meningioma  of 
the  Lateral  Ventricle.” 

* * * 

Dr.  Carlos  P.  Lamar  and  Miss  Celita  Fernan- 
dez Renedo  were  married  April  24  at  the  resi- 
dence of  Dr.  J.  M.  Renedo,  the  bride’s  uncle,  in 
Miami.  Dr.  Lamar,  formerly  of  Havana,  Cuba, 
has  been  a resident  of  Miami  for  several  years 
and  has  offices  in  the  Ingraham  Building. 

* * * 

The  engagement  of  Dr.  Carl  S.  Lytle  of  Dun- 
nellon  and  Miss  Carolyn  Endsley  of  Brooksville 
was  recently  announced.  The  marriage  will  be 
an  event  of  the  late  spring. 

* * * 

Dr.  and  Mrs.  Irby  Black  of  Jacksonville  an- 
nounce the  birth  of  a daughter,  Joan  Adair,  on 
April  22. 

* * * 

Dr.  L.  E.  Bransford  of  Jacksonville  recently 
moved  his  offices  to  28  West  Monroe  Street, 
where  he  will  confine  his  practice  to  neoplastic 
diseases. 


SAMUEL  C.  WOOD 

Dr.  Samuel  C.  Wood,  prominent  physician  of 
Leesburg,  died  March  30,  1937,  of  pneumonia. 
He  is  survived  by  his  widow,  Mrs.  Irene  Stanton 
Wood. 

Interment  was  in  Lone  Oak  cemetery  with 
members  of  the  Masonic  Orders,  the  Knights  of 
Pythias  and  Woodmen  of  the  World  in  attend- 
ance and  participating  in  the  services.  The  active 
pallbearers  were  young  men  who  were  particular 
friends  of  Dr.  Wood:  Nobel  Brown  of  Webster, 
Ernest  Wind  of  Dade  City,  Nash  Le  Gette  of 
Lakeland,  J.  E.  Shelter,  Jr.,  and  Harvey  Davis  of 
Leesburg,  and  three  nephews,  Brandon,  Lamar 
and  Waldo  Warren,  all  of  Palatka.  Honorary 
pallbearers  were:  Dr.  H.  C.  Dozier  and  Dr.  J.  N. 
Moore  of  Ocala,  Dr.  George  Dame  of  Inverness, 
Dr.  C.  S.  Cherry  of  Center  Hill,  Judge  J.  C.  B. 
Koonce,  of  Tavares,  Dr.  W.  E.  Mitchell  of  Bush- 
nell,  and  Dr.  H.  K.  Morrison,  Dr.  L.  H.  Oetjen, 
Dr.  H.  G.  Holland,  Geo.  W.  Chain,  Dr.  E.  B. 
Fletcher,  Dr.  Chas.  E.  Rivers,  Frank  H.  Linde- 
man  and  P.  C.  Gorman  of  Leesburg. 

Dr.  Samuel  C.  Wood  was  born  December  26, 
1876,  in  Lawrenceville,  Georgia.  After  complet- 
ing high  school  he  entered  the  University  of 


IN  CASES  OF 

]V Malnutrition 


The  dietetic  values  of  Cocomalt  establish  it  as  a 
“protective  food”  in  the  opinion  of  many  physicians. 

For  instance,  Cocomalt  is  rich  in  Calcium  and 
Phosphorus— but  more  than  that  Cocomalt  also  has  a 
rich  Vitamin  D content  which  enables  the  system  to 
utilize  the  Calcium  and  Phosphorus.  Each  glass  of 
Cocomalt  in  milk  provides  .33  gram  of  Calcium,  .26 
gram  of  Phosphorus,  81  U.S.P.  units  of  Vitamin  D. 

Furthermore,  each  ounce  of  Cocomalt,  the  amount 
used  to  prepare  one  cup  or  glass,  contains  5 milli- 
grams of  Iron  in  readily-assimilated  form.  Thus,  three 
glasses  or  cups  of  Cocomalt  supply  the  average  nor- 
mal daily  iron  requirement. 

These  important  and  vital  food  essentials  plus  the 
protein  and  carbohydrate  content  signalize  the  value 
of  Cocomalt  for  the  diet  of  expectant  mothers,  under- 
nourished children,  elderly  people,  nursing  mothers, 
convalescents.  Cocomalt  is  easily  digested,  quickly 
assimilated. 

Cocomalt  is  Palatable  and  Inexpensive 

Two  added  virtues  that  make  this  “protective  food 
drink”  deservedly  popular  with  physicians  and  pa- 
tients alike.  Of  distinctive  and  appetizing  taste,  this 
protective  food  drink  costs  little  in  proportion  to  its 
merit.  It  may  be  served  Hot  or  Cold  as  you  prescribe. 

Cocomalt  is  sold  at  drug  and  grocery  stores  in  Vi-\b. 
and  1-lb.  purity  sealed  cans.  Also,  for  professional 
use,  in  5-lb.  cans  available  at  a special  price. 

Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  J. 

USE  COUPON  FOR 
FREE  PROFESSIONAL  SAMPLE 


R.  B.  DAVIS  CO.,  Hoboken,  N.  J.,  Dept.  Y-5 

Please  send  me  a trial  size  can  of  Cocomalt  without  charge. 

Dr 

Street  and  Number 

City State 


the  use  of  this 

"PROTECTIVE  FOOD  DRINK" 
is  indicated 
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DR.  RANDOLPH’S  SANITARIUM 


For  Nervous  and  Mild  Mental  Patients,  Including 
Liquor  and  Drug  Addicts 

Ideal  suburban  location  for  rest  and  privacy.  Capacity  limited  to  permit  maximum 
study  and  care.  All  corner  rooms,  attractively  furnished.  Delicious  food,  well 
cooked  and  daintily  served.  Registered  nurses,  tactful  and  sympathetic. 

Treatment  consists  of  combination  of  medication,  rest,  recreation,  exercise,  diet, 
baths,  massage  and  psychotherapy,  carefully  worked  out  for  each  case  by  resident 
neuro-psychiatrist.  Routine  of  proper  living  established.  Re-education  for  better 
adjustments  to  social  and  economic  problems,  with  permanent  cure  of  patient  in  view. 

Established  1929  Registered  A.  M.  A. 

JAMES  H.  RANDOLPH,  M.  D. 

Owner  and  Resident  Neuro-Psychiatrist 

DOWNTOWN  OFFICE  - 323  ST.  .JAM  ES  BUILDING 


4422  Herschell  St.  Phone  2-2330 

JACKSONVILLE,  FLORIDA 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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Georgia  where  he  graduated  with  an  A.B.  degree, 
then  secured  his  medical  degree  at  the  same  insti- 
tution. Here  also  he  served  his  internship  in  the 
University  Hospital. 

Locating  in  Sumter  County,  Dr.  Wood  built  up 
a good  practice  as  a general  practitioner  but 
from  the  very  first  he  took  the  greatest  interest 
in  obstetrics  and  the  diseases  of  children.  This' 
interest  grew  as  he  developed  and  when  he  located 
in  Leesburg  in  1923  he  had  assisted  in  bringing 
into  the  world  over  2,000  children,  losing  out  of 
that  great  number  only  two  mothers  and  three 
babies. 

As  the  years  passed  the  interest  Dr.  Wood  felt 
in  children  grew.  He  took  three  postgraduate 
courses  in  child  diseases  in  New  York  and  spent 
three  months  with  a company  of  American 
specialists  in  Europe  attending  child  clinics  under 
the  best  known  specialists  in  European  countries. 
He  attended  four  baby  clinics  in  Saluda,  North 
Carolina. 

Dr.  Wood  was  active  in  fraternal  and  civic 
circles,  being  a member  of  Egypt  Shrine  Temple 
at  Tampa,  the  Knights  of  Pythias  and  Woodmen 
of  the  World.  He  was  a charter  member  of  the 
Leesburg  Kiwanis  Club,  the  first  service  club 
formed  in  Lake  County,  and  was  the  only  charter 
member  who  had  never  taken  a demit.  He  was 
surgeon  for  the  Atlantic  Coast  Line  Railroad  and 
served  as  City  Health  Officer  several  times.  He 
was  a member  of  the  American  Medical  Associa- 
tion, the  Florida  Medical  Association  and  the 
Lake  County  Medical  Society. 

As  an  individual  and  through  the  underpri- 
vileged child  committee  of  the  Kiwanis  Club,  of 
which  he  was  chairman  for  many  years,  he 
brought  great  joy  into  the  hearts  of  many  afiflicted 
children.  Despite  his  great  interest  in  the  medical 
attention  of  children,  he  grew  in  surgery  and 
many  children  owe  straight  limbs  and  backs  to 
the  surgical  skill  he  bestowed  without  thought  of 
money  reward. 

Thousands  of  people  in  Lake  and  Sumter 
Counties  have  reason  to  mourn  the  death  of  this 
beloved  man  who  apparently  was  in  the  prime  of 
life  when  he  was  stricken  and  passed  so  suddenly. 
The  public  generally,  accepting  each  day’s  work 
of  the  individual,  awakens  to  his  worth  only  when 
he  no  longer  carries  on  his  accustomed  good 
work,  but  the  death  of  Dr.  Wood  will  be  felt  in 
that  community  for  years  to  come. 


Miami  Retreat,  Inc. 

Established  1927 

For  Invalids,  Mental  and  Nervous  Diseases, 
Alcohol  and  Drug  Patients 

Rooms,  Single  and  en  Suite 

SEPARATE  DEPARTMENTS 
Building  Heated  and  Ventilated 


LOW  MONTHLY  RATES 


Resident 

NEURO-PSYCHIATRIST 

North  Miami  Avenue  at  79th  Street 
Miami,  Florida 


DOCTORS  LAKE  AND  AYERS 

X-Ray  and  Clinical  Laboratories 

Wm.  F.  Lake,  M.D.,  Director  Laboratory  of  X-Ray 

A.  J.  Ayers,  M.D.,  Director  Laboratory  of  Clinical 
Pathology 

Tissue  examination,  gross  and  micro- 
scopic, Blood  Chemistry,  Serology,  Bac- 
teriological Examinations,  Autogenous 
Vaccines  and  Metabolism.  We  are 
equipped  to  do  all  X-Ray  and  Labora- 
tory diagnoses,  X-ray  and  radium  ther- 
apy. Containers  and  information  fur- 
nished upon  request.  Reports  tele- 
graphed when  desired. 

Ill  MEDICAL  ARTS  BUILDING. 

Long  Distance  Phone  JA.  3937, 
ATLANTA,  GA. 

Approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical 
Association. 
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With  our  enlarged  accommoda- 
tion we  are  in  a better  position 
than  ever  to  care  for  your  invalid 
and  neurological  cases. 

C.  D.  CHRIST,  M.D., 
Medical  Director,  Phone  3154 
GRACE  H.  LOCHMAN,  R.N., 
Superintendent,  Phone  6284. 


Clear  Lake  Lodge 

1500  Rio  Grand  Ave., 

P.  O.  Box  2221, 
ORLANDO,  FLORIDA 


TAMPA 


JACKSONVILLE 

ORLANDO 


MIAMI 


SURGICAL  SUPPLY  COMPANY 

"Florida's  Surgical  Supply  House  ” 


HENRY  L.  PARRAMORE 
Pres,  and  Gen.  Mgr. 


T.  EMMETT  ANDERSON 
Vice-President 


YOUR  PATRONAGE  GREATLY  APPRECIATED 


HOYE’S  SANITARIUM 

“In  the  mountains  of  Meridian”, 
Meridian,  Mississippi. 

For  nervous  and  mental  diseases,  drug  and 
alcohol  addiction,  rest  and  recuperation. 
Ten  acres  of  beautiful  grounds  sufficiently 
removed  from  highway  to  insure  privacy. 
All  outside  rooms,  connecting  baths.  Mod- 
ern Treatment. 

DR.  M.  J.  L.  HOYE,  Supt. 

Formerly  sixteen  years  Superintendent  of 
East  Mississippi  State  Hospital. 


BLACKMAN  SANATORIUM 


A medical  institution  for  the  diagnosis 
and  treatment  of  internal  diseases. 


Extensive  facilities  for  hydrotherapy  and 
colonic  lavage.  Electrotherapy  including 
figuration  of  hemorrhoids. 


LIKE  NEW  THROUGHOUT 

Clinical  and  X-ray  laboratory  service.  25  Attractive  hotel-type  rooms.  Average  weekly  rate,  $45.00, 
including  hydrotherapy.  A department  for  the  Lambert  Treatment  for  alcohol. 

418  Capitol  Avenue  Atlanta,  Ga. 
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COMPONENT  COUNTY  SOCIETIES 

DADE  COUNTY  MEDICAL  SOCIETY 

The  following  papers  constituted  the  scientific 
program  of  the  meeting  of  the  Dade  County 
Medical  Society  held  on  the  evening  of  the  7th 
at  the  Elks  Club : 

“Acute  Hematogenous  Osteomyelitis,”  Ferdi- 
nand A.  Vogt,  discussed  by  Don  C.  Eskew. 

“Fractures  of  the  Wrist,”  Arthur  Weiland, 
discussed  by  Harrison  Walker. 

“Fractures  of  the  Neck  of  the  Femur,”  M.  P. 
Travers,  discussed  by  C.  Burbacher. 


The  April  meeting  of  the  Society  was  held 
on  the  2nd  at  the  Elks  Club.  The  scientific  pro- 
gram consisted  of  a case  report  “Hypo-Proteine- 
mia  Causing  Nonfunctioning  Stoma  Following 
Gastro-Enterostomy”  by  John  McDonald;  a 
fifteen-minute  talk  by  A.  J.  Logie,  Director  of 
the  Bureau  of  Tuberculosis,  State  Board  of 
Health ; and  a talk  by  N.  Sprout  Heaney  of 
Chicago  on  “Vaginal  Hysterectomy”  which  was 
illustrated  by  lantern  slides  and  moving  pictures. 
A business  meeting  followed  the  scientific  ses- 
sion. 


DUVAL  COUNTY  MEDICAL  SOCIETY 

At  the  meeting  of  the  Duval  County  Medical 
Society,  held  at  the  State  Board  of  Health  Build- 
ing on  the  evening  of  May  4,  the  following 
symposium  on  “Respiratory  Infections  in  Infants 
and  Children”  comprised  the  scientific  program : 

“Manifestations  in  the  Nose,  Throat,  Ear  and 
Sinuses.” — W.  E.  Ross. 

“Manifestations  in  the  Chest.” — J.  W.  Hayes. 

“Manifestations  in  the  Abdomen.”  — Luther 
Holloway. 

“Manifestations  in  the  Nervous  System.” — 
Thomas  E.  Buckman. 

“Manifestations  in  the  Urinary  System.”  — 
Thomas  M.  Palmer. 


LEE  COUNTY  MEDICAL  SOCIETY 

THE  LEE  COUNTY  MEDICAL  SOCI- 
ETY HAS  JOINED  THE  HONOR  ROLL 
OF  100%  PAID  SOCIETIES.  THE 
ELEVEN  MEMBERS  OF  THIS  SOCIETY 
ARE  HEADED  BY  H.  QUILLIAN  JONES, 
PRESIDENT;  B.  WHISNANT,  VICE- 
PRESIDENT,  AND  HARVIE  J.  STIPE, 
SECRETARY-TREASURER. 


LET  YOUR 
OWN  EXPERIENCE 
GUIDE  YOU 

NOTHING  is  so  convincing  as  your 
own  experience.  May  we  suggest 
therefore  that  you  not  only  read  the 
reports*  on  the  effect  of  hygroscopic 
agents  on  the  irritant  properties  of 
cigarette  smoke,  but  that  you  follow 
up  your  reading  with  your  own  tests. 

Studies  show  that  Philip  Morris  ciga- 
rettes, in  which  diethylene  glycol  is 
used  as  the  hygroscopic  agent,  are 
considerably  less  irritating  than  ordi- 
nary cigarettes  in  which  glycerine  is 
employed. 

But  make  your  own  tests.  Smoke 
Philip  Morris.  Try  them  on  your 
patients.  Verify  for  yourself  Philip 
Morris  superiority. 

★ Proc,  Soc.  Exp.  Biol,  and  Med.,  1934,32, 241*245 
Laryngoscope,  Feb.  1935,  Vol.XLV,  No.  2,  149*154 
N.  Y.  Stare  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,Mar . 1936,Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58*60 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  Ltd.  Inc. 
1 1 9 Fifth  Avenue  New  York 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  f-) 
No.  11,  590;  Laryngoscope  1935  XLV,  • — 1 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245.  Laryngoscope,  1937, 
XLVII,  58-60. 

SIGNED  : 

ADDRESS 

CITY STATE 


FLO. 
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f it  is  desirable  to  control  acidi- 
fication more  accurately,  may  me 
suqqest  the  use  of  Poland  IDater, 
because  it  is  extremely  pure  «— 
chemically  and  bacterioloqically 
— and  it  is  NEUTRAL. 

ftalai^dXiJater 

PURE  UATURAL 

Aqencies  in  leadinq  cities 

BOTTLED  Onil]  AT  POLAI1D  SPRIRQ,  M A I fl  E 


Dr.  Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage, 
X-Ray  and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  Cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


J.  K.  ATTW00D,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 

JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 


THE  WALLACE 
SANITARIUM 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D.  Hugh  W.  Priddy,  M.D. 

O.  A.  Schmidt,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and 
Nervous  Diseases. 

Fully  equipped  for  the  care  of  patients  admitted 
Sixteen  acres  of  beautiful  grounds. 
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PASCO-HERNANDO-CITRUS  COUNTY  MEDICAL 

society 

The  regular  meeting  of  the  Pasco-Hernando- 
Citrus  County  Medical  Society  was  held  in  Dade 
City  with  Dr.  R.  D.  Sistrunk  as  host.  Dinner 
was  served  at  the  Singing  Kettle  Restaurant  and 
enjoyed  by  those  present,  who  were  Doctors 
Bradshaw,  Creekmore,  Jones,  Harvard,  Walters 
and  Sistrunk. 

After  the  dinner,  the  scientific  meeting  was 
held  in  Doctor  Sistrunk’s  office.  The  minutes  of 
the  last  meeting  were  read  and  adopted.  A mo- 
tion was  made  and  carried  that  a letter  be  written 
from  the  Society  to  Dr.  George  A.  Dame,  State 
Senator,  pledging  its  cooperation  with  him  in  any 
way  and  wishing  him  success  as  State  Senator. 

A report  of  the  proceedings  of  the  Florida 
Medical  Association  meeting  in  St.  Petersburg 
was  given  by  Doctors  Creekmore,  Harvard  and 
Walters.  Clinical  cases  were  reported.  Dr.  S. 
C.  Harvard  of  Brooksville  invited  the  society  to 
be  his  guests  on  May  13. 


PINELLAS  COUNTY  MEDICAL  SOCIETY 
A Library  Review,  by  which  items  of  current 
general  interest  from  medical  literature,  was  the 
feature  of  the  meeting  of  the  Pinellas  County 
Medical  Society  held  April  16.  Drs.  A.  S.  And- 
erson, W.  M.  Davis,  John  A.  Herring,  A.  L. 
Mills  and  W.  C.  McConnell  prepared  reviews  for 
presentation  at  this  meeting. 

At  the  meeting  of  the  Society  held  at  the  Shrine 
Club  on  May  7,  Judge  C.  I.  Carey  and  Dr.  T.  E. 
Morgan  were  the  featured  speakers.  Judge  Carey 
gave  valuable  information  regarding  the  legal 
side  of  medicine,  while  Doctor  Morgan  reported 
on  the  Pinellas  County  Health  Unit. 


ST.  JOHNS  COUNTY  MEDICAL  SOCIETY 

THE  ST.  JOHNS  COUNTY  MEDICAL 
SOCIETY  HAS  BECOME  THE  FOUR- 
TEENTH SOCIETY  TO  REPORT  100% 
OF  1937  DUES  PAID.  THIS  SOCIETY, 
WHICH  HAS  A MEMBERSHIP  OF 
ELEVEN,  IS  HEADED  BY  DR.  CHARLES 
C.  GRACE,  PRESIDENT ; DR.  W.  D.  WEBB, 
VICE-PRESIDENT;  DR.  R.  D.  HARRIS, 
SECRETARY;  AND  DR.  A.  C.  WALKUP, 
TREASURER.  CONGRATULATIONS,  ST. 
JOHNS  COUNTY  MEDICAL  SOCIETY. 


Thadbmabk 

Riqitou 


“STORM” 


Tuii 


Binder  and  Abdominal  Supporter 


Gives  perfect  uplift 
and  is  worn  with 
comfort.  Made  of 
Cotton,  Linen  or  Silk, 
washable  as  under- 
wear. 


each  type, 
types  of  Storm 
Three  distinct 

many  variations  of 
Supporter  s — 
STORM  Supporters  are  made  for  all  con- 
ditions needing  abdominal  uplift.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  Kidney  Conditions, 
Post-Operative  Support,  etc. 


Each  Belt  Made  to  Order 


Ask  for  LtWratora 


Katherine  L.  Storm,  M.D. 

Originator,  Owner,  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

(In  affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit. 

ANNOUNCES  CONTINUOUS  COURSES 

MEDICINE — Informal  course  first  of  every  week;  In- 
tensive Personal  Courses  during  August. 

SURGERY — General  Course  One,  Two,  Three  and  Six 
Months;  Two  Weeks  Intensive  Course  Surgical  Tech- 
nique (Operative  Surgery  with  Practice);  Clinical 
Course.  Courses  available  every  week. 

GYNECOLOGY  — Four  Weeks  Intensive  Personal 
Course  starting  August  2nd.  Two  Weeks  Intensive 
Course  starting  September  20th  and  October  18th. 

FRACTURES  AND  TRAUMATIC  SURGERY— Informal 
Practical  Course;  Ten-Day  Intensive  Course  starting 
July  12th. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starting  October  4th. 

OPHTHALMOLOGY  — Two  Weeks  Intensive  Course 
starting  October  18th. 

UROLOGY — General  Course  Two  Months;  Intensive 
Course  Two  Weeks;  Special  Courses. 

CYSTOSCOPY  — Intensive  Course  every  two  weeks 
(attendance  limited). 

General,  Intensive  and  Special  Courses  in  all  branches 

of  Medicine  and  Surgery  starting  every  week. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL. 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 
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THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Corner  of  Madison)  RICHMOND.  VIRGINIA 


Private  Sanatorium  for  neurological  cases  under  the  charge  of  Drg.  Beverley  R.  Tucker,  Howard  R.  Masters 
and  James  Asa  Shield.  Department  of  physiotherapy. 


Th 


POR  the  failing  heart  of  middle  life 
I give  Theocalcin,  2 or  3 tablets,  t.i.d. 

After  relief  is  obtained,  the  comfort  of  the  patient 
may  be  continued  with  smaller  doses.  Strengthens 
heart  action,  diminishes  dyspnoea  and  reduces  edema 

THEOCALCIN  (theobromine-calcium  salicylate)  Council  Accepted 
Available  in  7^  grain  tablets  and  as  a powder  . . . 


BILH  U BE  R"  KNOLL  CORP.  154  OGDEN  AVE.,  JERSEY  CITY,  N.J. 
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WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 

State  Editor 
Mrs.  A.  K.  Wilson 
4437  Herschell  St., 

Jacksonville. 


OFFICERS 

Mrs.  S.  M.  Copeland,  President Jacksonville 

Mrs.  Arthur  Walters,  President-elect Miami  Beach 

Mrs.  Robert  Ferguson,  Vice-President Ocala 

Mrs.  Gordon  H.  Ira,  Secretary-Treasurer  ....  Jacksonville 
Mrs.  Georce  C.  Tillman,  Corresponding  Secretary  . . Gainesville 

Mrs.  W.  W.  Harden,  Historian St.  Petersburg 

Mrs.  L.  C.  Ingram,  Parliamentarian Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  John  H.  Mitchell,  Hygeia Jacksonville 

Mrs.  W.  H.  Spiers.  Program Orlando 

Mrs.  W.  J.  Barge,  Public  Relations Miami 

Mrs.  A.  K.  Wilson,  Press  and  Publicity  ....  Jacksonville 
Mrs.  Walter  A.  Weed,  Finance Lakeland 


A WORD  OF  GREETING  TO  ALL 
AUXILIARY  MEMBERS 
My  dear  Friends  and  Auxiliary  Co-Workers  : 

As  your  leader  for  the  coming  fiscal  year  of 
the  Woman’s  Auxiliary  to  the  Florida  Medical 
Association.  I extend  to  you  my  sincere  greetings 
and  best  wishes  for  a happy  and  profitable  year. 
May  I express  to  you  my  deep  gratitude  for  the 
high  honor  you  have  conferred  upon  me  in  elect- 
ing me  your  president.  It  is  a very  sacred  re- 
sponsibility, and  I shall  need  your  loyal  support 
and  whole-hearted  cooperation  in  trying  to  make 
this  one  of  the  best  years  in  the  history  of  our 
Auxiliary.  I hope  that  our  association  together 
v/ill  enrich  our  lives  by  bringing  us  into  a closer 
fellowship,  and  helping  us  to  feel  that  oneness 
in  our  aims  and  purposes  for  the  great  organiza- 
tion we  have  learned  to  love — an  organization 
dear  to  the  hearts  of  all  of  us,  and  one  of  which 
we  have  each  become  a vital  part.  May  we  aim 
high  and  work  together  for  the  common  good 
of  all. 

I trust  that  each  county  president  will  see  that 
her  officers  and  chairmen  are  well  supplied  with 
the  Hand  Book,  which  can  be  secured  by  writing 
to  Mrs.  Lucius  Cole,  1117  North  Lathrop  Ave., 
River  Forest,  111.  By  a study  of  these  Hand 
Books  every  Auxiliary  member  will  become  an 
“informed  member”  and  be  more  efficient  in  her 
work,  as  the  duties  of  every  officer  and  chair- 
man are  clearly  defined.  The  price  is  forty  cents 
a copy. 

I want  to  urge  you  to  read  our  Auxiliary  page 
in  the  Journal  regularly,  and  learn  what  other 
auxiliaries  are  doing.  And  don’t  forget  to  send 
to  your  state  Press  and  Publicity  Chairman,  Mrs. 
A.  K.  Wilson,  4437  Herschell  St.,  Jacksonville, 
regular  news  items  of  your  own  auxiliary  meet- 
ings. 


Allen’s  Invalid  Home 

MILLEDGEVILLE.  GA. 

Established  1840 

For  the  treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof. 
Comfortable  Convenient 

Site  High  and  Healthful 

E.  W.  ALLEN,  M.  D..  Department  for  Men 
H.  D.  ALLEN,  M.  D.,  Department  for  Women 
Terms  Reasonable 


■*-*-*■ Behind 

j 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 


Jp*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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We  hope  to  have  a Board  meeting  in  Orlando 
some  time  in  June.  Each  county  president  will 
be  notified,  and  is  requested  to  be  present  and 
ready  to  offer  any  helpful  suggestions  in  regard 
to  our  work  for  the  coming  year. 

I am  asking  each  county  auxiliary  to  please 
send  to  me  and  to  each  of  your  state  officers  and 
committee  chairmen,  a list  of  your  new  officers 
for  1937-1938.  Your  promptness  in  doing  this 
will  be  greatly  appreciated,  as  this  information 
will  enable  each  of  us  to  get  our  work  better 
organized  and  well  under  way  in  the  beginning 
of  the  year. 

I should  like  for  each  county  auxiliary  to 
change  its  fiscal  year  (if  this  has  not  already  been 
done)  to  correspond  with  the  state  and  national, 
so  that  all  county  auxiliary  dues  will  be  paid 
promptly  each  year  by  March  1,  as  the  state 
books  close  March  15,  and  dues  must  be  sent  in 
to  the  state  in  time  for  the  national  dues  to  be 
paid  by  March  30,  as  this  is  their  closing  date. 
We  like  for  our  state  to  be  in  good  standing,  so 
please  keep  this  in  mind,  as  it  is  very  important 
that  all  dues  be  paid  promptly. 

I am  wishing  for  each  and  every  one  of  you 
a pleasant  summer  and  a happy  vacation.  If  I 
can  be  of  any  service  to  you  in  any  way  at  any 
time,  please  command  me.  I shall  consider  it  a 
great  privilege. 

May  we  adopt  as  our  slogan  for  the  ensuing 
year  the  familiar  words  of  Mason  Knox  : 

“It  ain’t  the  individual 
Nor  the  army  as  a whole, 

But  the  everlasting  team  work 
Of  every  bloomin’  soul.” 

Minnie  R.  Copeland. 

(Mrs.  S.  M.  Copeland.) 


ADVERTISERS’  NOTES 

SUMMER  DIARRHEA  IN  BABIES 
Casec  (calcium  caseinate),  which  is  almost 
wholly  a combination  of  protein  and  calcium, 
offers  a quickly  effective  method  of  treating  all 
types  of  diarrhea,  both  in  bottle-fed  and  breast- 
fed infants.  For  the  former,  the  carbohydrate  is 
temporarily  omitted  from  the  24-hour  formula 
and  replaced  with  8 level  tablespoonfuls  of  Casec. 
Within  a day  or  two  the  diarrhea  will  usually  be 
arrested,  and  carbohydrate  in  the  form  of  Dextri- 
Maltose  may  safely  be  added  to  the  formula  and 
the  Casec  gradually  eliminated.  Three  to  six 
teaspoonfuls  of  a thin  paste  of  Casec  and  water, 


16,000 

ethical 
practitioner 

carry  more  than  48,000  policies  in  these 
Associations  whose  membership  is  strictly 
limited  to  Physicians,  Surgeons  and  Dentists. 

These  Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident  in- 
surance. 

$1,475,000  Assets 


Send  for  ap- 
plication for 
members  h i p 
in  these 
purely  pro- 
fess i o n a 1 
Associations. 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members  residing 
in  every  State  in  the  U.S.A. 


Since  1912 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building 
Omaha Nebraska 


HYGEIA 

The  Health 
Magazine 
for  Your 
Waiting  Room 
Table 

$3.00  a Year 


HYGEIA  promotes  confidence  and  understanding  between 
physician  and  public.  It  is  your  own  representative,  giving 
in  attractive  printed  form  every  month  the  health  teaching 
you  want  your  patients  to  have. 


DIET 

EXERCISE 

SANITATION 

CHILD  CARE 

RECREATION 

BEAUTY  TALKS 

SPECIAL  OFFER 

Six  Months  for  $1.00! 

Pin  a dollar  bill  to  this  ad  and  mail  to 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  Street,  CHICAGO 


THE  JOURNAL  OF  TIIE  FLORIDA  MEDICAL  ASSOCIATION 


607 


NORRIS  CLINICAL  LABORATORIES 

JACK  C.  NORRIS,  M.D.,  Director 

ATLANTA,  GA. 

A laboratory  serving  physicians  with  diagnostic  procedui  es  in  pathology  and  clinical  pathology. 


TISSUE  SUSPECTED  OF  CANCER  examined 
immediately,  frozen  section,  and  telegraph 
report  made.  Tumors  graded.  Sensitivity 
to  X-ray  and  radium  stated  upon  request. 
BLOOD  CELL  DISEASES  looked  for  in  all 
blood  smears  received.  Leukemias,  anemias, 
agranulocytosis,  etc.  Routine  examination 
for  malarial  parasites. 

ASCHHEIM-ZONDEK  TEST  REPORT  in  24 

hours.  Certified  rabbit  used  which  minimizes 
possibility  of  error.  Pregnancy  can  be  deter- 
mined early  as  10  days  after  missed  period. 

KAHN  AND  LEWIS  TESTS  ROUTINE  FOR 
SYPHILIS.  Colloidal  Gold,  cell  count,  Mastic 
and  sugar  content  routine  on  spinal  fluid. 

AUTOGENOUS  VACCINES  made  for 
chronic  bronchial  non-tuberculous  infections, 
repeated  colds,  pyelitis,  influenza,  colitis  and 


any  infectious  process  where  the  physician 
thinks  a vaccine  indicated.  Blood  in  keidel 
tube  is  all  that  is  necessary  for  routine  ag- 
glutinin tests  in  Undulent,  Typhus  and  Ty- 
phoid fever. 

ALLERGY  TESTS  made  including  bacterial 
proteins,  pollens  and  foods.  Treatments 
arranged  for  administration  by  patient’s 
physician. 

SPECIAL  ATTENTION  paid  to  diagnosis  of 
fungous  diseases,  undetermined  fevers,  and 
amebiasis. 

WE  ACCEPT  PATIENTS  REFERRED  FOR 
COMPLETE  BLOOD  AND  METABOLIC 

studies,  kidney  and  liver  functional  tests. 
Reports  submitted  only  to  physicians  refer- 
ring patient. 


JACK  C.  NORRIS,  M.  D. 

Director  of  Laboratory  810  Doctor’s  Building,  ATLANTA,  GA. 

Approved  A.  M.  A.  Pathologist 


MIAMI  SURGICAL  COMPANY B M“EALS- 


ESTABLISHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 
We  respectfully  solicit  your  orders 

172  S.  E.  FIRST  ST.  MIAMI,  FLORIDA 


AMBULANCE  DIRECTORY 

CAREY  HAND 

32-36  Pine  Street, 
ORLANDO,  FLORIDA 
Telephone  4381 

KYLE  & SWANSON 

13  West  Union  Street 
JACKSONVILLE,  FLORIDA 
Telephone  5-0186 

COMBS  FUNERAL  HOMES 
Ambulance  Service 

Phone  32101  Phone  32101 

MIAMI,  FLORIDA  MIAMI  BEACH,  FLA. 

FERGUSON  FUNERAL  HOME 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 
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given  before  each  nursing,  is  well  indicated  for 
loose  stools  in  breast-fed  babies.  Please  send  for 
samples  to  Mead  Johnson  & Company,  Evans- 
ville, Indiana. 


PROTAMINE  ZINC  INSULIN  SQUIBB 

Physicians  have  been  advised  that  Protamine 
Zinc  Insulin,  Squibb,  is  now  available.  The  new 
form  of  treatment  which  this  new  preparation 
now  makes  possible  has  been  declared  the  most 
notable  advance  in  the  treatment  of  diabetes  since 
the  discovery  of  Insulin  in  1921. 

Protamine  Zinc  Insulin  is  slowly  absorbed  and 
the  duration  of  action  of  a single  dose  is  about 
three  to  six  times  that  of  unmodified  Insulin.  For 
most  patients,  one  injection  a day  is  adequate.  It 
is  indicated  chiefly  in  those  diabetics  particularly 
difficult  to  control  with  unmodified  Insulin  be- 
cause of  the  frequency  of  hypoglycemic  reactions 
and  the  necessity  for  several  daily  injections  of 
Insulin.  However,  because  it  is  slowly  absorbed 
Protamine  Zinc  Insulin  is  not  recommended  in 
cases  of  diabetic  coma,  in  diabetes  complicated  by 
infection  or  in  the  event  of  surgical  operation. 

Protamine  Zinc  Insulin,  Squibb,  is  marketed 
under  license  from  the  Insulin  Committee, 
University  of  Toronto.  It  is  supplied  in  10  cc. 
vials  ready  for  use.  The  preparation  appears 
milky  because  the  Insulin  is  in  suspension.  Each 
cubic  centimeter,  after  it  has  been  brought  into 
uniform  suspension,  contains  40  units  of  Insulin 
together  with  protamine  and  0.08  mg.  of  zinc. 
It  is  stable  in  the  cold  for  not  less  than  six  months 
and  should  not  be  used  after  the  expiration  date 
stamped  on  its  wrapper.  Protamine  Zinc  Insulin 
should  be  administered  only  subcutaneously. 

It  is  the  prediction  of  a renowned  authority 
that  as  a result  of  the  new  treatment  now  avail- 
able, severe  diabetics  will  improve,  the  benefits  of 
Insulin  therapy  will  be  extended  to  larger  num- 
bers of  mild  diabetics,  complications  will  be 
reduced  and  more  lives  of  diabetics  will  be  pro- 
longed and  maintained  in  comfort. 
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SCHEDULE  OF  MEETINGS— COMPONENT  SOCIETIES  FLORIDA  MEDICAL  ASSOCIATION 


COUNTY 

SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Paid  Members 

Date 

Place 

No. 

Per  Cent 

Alacbua 

T.  A.  Snow,  M.D., 
103  E.  University  Ave.. 
Gainesville 

H.  M.  Merchant,  M.D. 
124  E.  University  Ave., 
Gainesville 

2nd  Friday 
7:30  P.M. 

Primrose  Grill 
Gainesville 

19 

70% 

Bay 

D.  M.  Adams,  M.D., 
Panama  City 

Alleb  H.  Miller,  M.D., 
Millville 

10 

83% 

Brevard 

W.  C.  Page,  M.D., 
Cocoa 

Bob  Schlernitzauer,  M.D., 
Rockledge 

3rd  Tuesday 

V aries 

4 

40% 

Broward 

George  S.  McClellan.M.D., 
Pompano 

Oliver  C.  Brown,  M.D., 
915  Sweet  Bldg., 
Fort  Lauderdale 

Last  Wednesday 
8:00  P.M. 

Elks'  Hall, 

Fort  Lauderdale 

28 

100% 

Columbia 

T.  H.  Bates,  M.D., 
Blanche  Hotel  Annex 
Lake  City 

M.  W.  Spearman,  M.  D. 
Morrison  Bldg. 

Lake  City 

1st  Monday 
7:30  P.M. 

Blanche  Hotel 
Lake  City 

11 

100% 

Dade 

R.  N.  Burcb,  M.D., 
1774  S.W.  Eighth  St. 
Miami 

WT alter  C.  Jones,  Jr..  M.D., 
802  Huntington  Bldg. 
Miami 

1st  Friday 
8:30  P.M. 

Elks  Club 

213 

81% 

DeSoto-Hardee- 

Highlaoda 

Gordon  H.  McSwain  M.D., 
Arcadia 

L.  W.  Martin,  M.D., 
Sebriog 

2nd  Tuesday 
8:00  P.M. 

Varies 

19 

100% 

Duval 

Kenneth  A.  Morris,  M.D., 
237  W.  Duval  St. 
Jacksonville 

George  W.  Croft,  M.D., 
St  James  Bldg., 
Jacksonville 

1st  T uesday 
8:15  P.M. 

Mayflower  Hotel 
Jacksonville 

128 

81% 

Escambia 

J.  C.  McSween,  M.D., 
Pensacola 

J.  M.  Hoffman,  M.D., 
6 W.  Chase  St., 
Pensacola 

2nd  Tuesday 
8:00  P.M. 

Board  of  Health 
Building, 
Pensacola 

33 

83% 

Hillsborough 

George  L.  Cook,M.D.t 
443  W.  Lafayette 
Tampa 

James  S.  Grable,  M.D., 
822  Citizens  Bank  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.M. 

Tampa  Municipal 
Hospital 
Tampa 

95 

97% 

lacksoo 

C.  H.  Ryals,  M.D., 
R.F.D.  No.  1,  Grand  Ridge 

Lewis  Pierce,  M.D., 
Marianna 

2nd  Tuesday 
7:30  P.M. 

Hotel  Cbipola, 
Marianna 

12 

80% 

Lake 

LeRoy  H.  Oetjen,  M.D., 
Leesburg 

W.  L.  Ashton,  M.D., 
Umatilla 

1st  Thursday 
12:30  PM..  - 

Eustis 

14 

82% 

Lee 

H.  Quillian  Jones,  M.D., 
18-20  Leon  Bldg., 

Fort  Myers 

Harvie  J.  Stipe,  M.D. 
39  Earnhardt  Bldg., 
Fort  Myers 

3rd  Friday 
7:30  P.M. 

Lee  Memorial 
Hospital 
Fort  Myers 

11 

100% 

Leon-Gadsden-Liberty- 
Wakull  a- Jefferson  . . 

L.  L.  Dozier,  M.D., 
Tallahassee 

B.  A.  Wilkinson,  M.D., 
Telephone  Bldg., 
Tallahassee 

Quarterly 
3:00  P.M. 

Varies 

33 

84% 

Madison 

E.  Long.  M.D., 
Madison 

Geo.  0.  Davis,  M.D., 
Madison 

4 

100% 

Manatee 

Lowrie  W.  Blake,  M.D., 
Bradenton 

M.  M.  Harrison,  M.  D. 
Bradenton 

3rd  Tuesday 
7:00  P.  M. 

Whitfield  Country 
Club 

Bradenton 

12 

100% 

Mario  d 

Ralph  E.  Russell.  M.D., 
Ocala 

R.  C.  Cumming,  M.D., 
Commercial  Rank  Bldg., 
Ocala 

3rd  Thursday 
12:30  P.M. 

Marion  Hotel 
Ocala 

22 

100% 

Monroe 

Harry  C.  Galey,  M.D., 
532  Fleming  St., 
Key  We-t 

W.  R.  Warren,  M.D., 
511  Eaton  St. 

Key  West 

1st  Sunday 
0:00  P.M. 

Varies 

3 

100% 

Orange 

F.  H.  Harms,  M.D., 
64  No.  Court  St. 
Orlando 

Hewitt  Johnston,  M.D., 
Box  2002 
Orlando 

3rd  Wednesday 
8:30  P.M. 

Varies 

54 

93% 

Palm  Beach 

Bailey  B.  Sory,  Jr..  M.D., 
Brazilian  Court  Hotel 
Palm  Beach 

Lloyd  J.  Netto,  M.D., 
415  Comeau  Bldg., 
West  Palm  Beach 

4tb  Monday 
8:00  P.M. 

Good  Samaritan 
Hospital 

West  Palm  Beach 

51 

93% 

Pasco-Hernando- 
Citrus 

W.  Wardlaw  Jones,  M.D., 
Da'de  City 

G.  R.  Creekmore,  M.D., 
Brooksville 

2nd  Thursday 
7:00  P.M. 

Varies 

11 

69% 

Pinellas 

N.  M.  Marr,  M.D 
812  Power  & Light  Bldg., 
St.  Petersburg 

W.  C.  McConnell,  M.  D. 
1005  Equitable  Bldg. 
St.  Petersburg 

1st  and  3rd  Friday 
6:30  P.M. 

Shrine  Club 
St.  Petersburg 

84 

97% 

Polk 

R.  E.  Gilbert,  M.D., 
19  Postal  Arcade, 
Winter  Haven 

J.  R.  Boulware,  Jr.,  M.D., 
P.  0.  Box  367, 
Lakeland 

2nd  Wednesday  in 
Feb.  April,  June, 
Aug.,  Oct.,  Dec. 
1:00  P.M. 

Lakeland 

52 

88% 

Putnam 

H.  A.  Johnson,  M.  D. 

Palatka 

F.  Emory  Bell,  M.D., 
Palatka 

2nd  Thursday 
7:00  P.M. 

James  Hotel, 
Palatka 

9 

100% 

St.  Johns 

Charles  C.  Grace,  M.D., 
East  Coast  Hospital 
St.  Augustine 

R.  D.  Harris,  M.D., 
St.  Augnstine 

3rd  Tuesday 
8:30  P.M. 

Varies 

11 

100% 

St.  Lucie-Okeechobee- 
Indian  River-Martin 

H.  D.  Clark,  M.D., 
Ft.  Pierce 

Grover  C.  Hardie,  M.D., 
Ft.  Fierce 

3rd  Thursday 
8:00  P.M. 

Varies 

14 

100% 

Sarasota 

Arthur  0.  Morton,  M.D., 
Commercial  Court 
Sarasota 

J.  E.  Harris,  M.D., 
224  Commercial  Ct., 
Sarasota 

2nd  Tuesday 
8:30  P.M. 

Varies 

10 

59% 

Seminole 

H.  D.  Smith,  M.D., 
Touchton  Drug  Bldg. 
Sanford 

Douglas.  G.  Scott,  M.  D. 
Box  489 
Sanford 

2nd  Monday 
7:00  P.M. 

City  Hospital 
Sanford 

13 

100% 

Sumter 

A.  B.  Albritton,  M.D., 
Wildwood 

W.  E Mitchell,  M.D., 
Bushnell 

2nd  Tuesday 

Varies 

4 

100% 

Taylor 

. G.  H.  Warren,  M.D., 
Perry 

J.  C.  Ellis,  M.D., 
Perry 

Last  Friday 
8:00  P.M. 

Dixie-Taylor  Hotel, 
Perry 

7 

100% 

Volusia 

J.  Ralston  Wells.  M.D., 
W:oolworth  Bldg. 
Daytona  Beach 

R.  L.  Miller,  M.D., 
258H  S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.M. 

Varies 

35 

88% 

Walton-Okaloosa ... 

A.  G.  Williams,  M.D., 
Lakewood  - 

R.  B.  Spires,  M.D., 
Defuniak  Springs 

3rd  Thursday 
8:00  P.M 

Varies 

5 

100% 

NOTE — Secretaries:  Please  submit  information  to  complete  the  above  schedule. 
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DIARRHEA 

“the  commonest  ailment  of  infants 
in  the  summer  months ” 

(HOLT  AND  McINTOSH:  HOLT'S  DISEASES  OF  INFANCY  AND  CHILDHOOD.  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 


-1:  ■ -rrrrnTTJ.  !»<»'»«  &•  Surg„ 


SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  1923),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 
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Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  accepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast-fed 
infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5)  celiac  disease. 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  1ND.,  V.  S.  A. 


When  requesting  samples  of  Dextri  - Maltose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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by  return  mail. 
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VITAMIN  REQUIREMENTS  OF  MAN 


IV.  VITAMIN  B, 


• The  multiple  nature  of  vitamin  B has  been 
definitely  established  by  intensive  research 
within  the  past  decade.  Considerable  quan- 
titative information  is  now  available  con- 
cerning the  requirements  of  certain  species 
of  animals  for  the  various  factors  contained 
in  the  vitamin  B complex.  At  the  present 
time,  however,  the  anti-neuritic  vitamin  Bi 
is  the  only  one  of  these  factors  for  which  the 
minimum  requirement  for  man  can  be  postu- 
lated. 

Beriberi-preventing  diets  of  Chinese  coolies 
and  natives  of  Java  have  been  estimated  to 
contain  200  International  units  of  vitamin 
Bi  (1).  Practical  use  is  made  of  knowledge 
such  as  this  in  the  Philippines,  where  the 
Bureau  of  Science,  in  a successful  effort  to 
combat  beriberi,  dispenses  tikitiki  (vitamin 
Bi  concentrate  from  rice  polishings)  con- 
taining approximately  200  International 
units  of  vitamin  By  per  daily  dose. 

It  is  generally  agreed  that  the  absolute  re- 
quirement‘for  this  factor  m^y  be  variable, 
depending  upon  such  factors  as  size  and 
caloric  intake  of  the  individual.  However, 
equations  have  been  derived  which  take  into 
consideration  some  of  these  variables  and 
are  useful  in  estimating  the  adult  vitamin  By 
requirement  (2). 

Application  of  these  equations  indicate  that 
approximately  225  International  units  of 
vitamin  By  per  day  are  required  for  the  aver- 
age American  adult.  The  average  daily  in- 
fant requirement  has  been  estimated  to  be 


50  International  units,  increasing  to  200 
units  at  the  time  of  adcdescence  (1).  The 
League  of  Nations  Technical  Commission 
recommends  a daily  intake  of  over  150  In- 
ternational units  for  pregnant  and  lactating 
women  (3). 

TVhile  it  may  be  possible  to  estimate  the 
daily  intake  of  vitamin  Bi  which  will  pre- 
vent clinical  beriberi,  it  is  not  yet  possible 
to  state  the  minimum  amount  of  the  vitamin 
which,  when  imposed  on  an  otherwise  ade- 
quate diet,  will  promote  optimum  nutrition. 
There  is  increasing  belief  that  some  of  the 
vague  disorders,  noted  clinically,  may  be  in 
reality  manifestations  of  suboptimal  vitamin 
Bi  intake  (4) . 

Today,  we  have  the  new  concept  of  nutrition 
which  recommends  the  intelligent  inclusion 
in  the  varied  dietary  regime  of  foods  with 
known  nutritive  values — thereby  insuring 
that  the  individual  is  not  dwelling  in  “the 
twilight  zone  of  nutrition”.  Thus  has  arisen 
the  concept  of  “protective  foods”. 

Results  of  formal  bio-assay  have  established 
many  commercially  canned  foods  as  valu- 
able sources  of  vitamin  Bi  (5) . 
Incorporation  in  the  diet  of  the  wide  variety 
of  foods — made  available  throughout  the 
year  by  commercial  canning — will  assist  in 
the  acquisition  of  an  adequate  supply  of 
vitamin  Bx,  as  well  as  other  members  of  the 
B complex,  essential  to  human  nutrition  and 
usually  occurring  in  nature  along  with  the 
antineuritic  factor  (6). 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 


0)  1934-35.  Am.  Pub.  Health  Assn. 

Year  Book.  Page  70 

(2)  The  Vitamin  B Requirements  of 
Man.  G.  R.  Cowgill  Yale  Uni- 
versity Press.  New  Haven.  1935 


(3)  1936.  Nutr.  Abst.  and  Rev.  5, 855 

(4)  a.  1936.  J.  Am.  Med.  Assn.  106, 261 

b.  1935.  Ibid.  105, 1580 


(5)  a.  1932.  Ind.  Eng.  Chem.  24,  457 

b.  1932.  J.  Nutrition  5,  307 

c.  1934.  Ibid.  8,  449 

d.  1935.  Ibid  II,  383 

(6)  1934.  U S.  Pub.  Health  Rpts.  49, 754 


This  is  the  twenty-fifth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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UNTIL  another  Ehrlich  appears  on 
the  scene,  the  arsenicals  probably 
are  destined  to  remain  the  foundation  of 
antisyphilitic  therapy. 

Based  on  extensive  investigations  of  the 
United  States  Public  Health  Service  and  the 
Cooperative  Clinical  Group,  a standard  and 
uniform  type  of  treatment  procedure  in  early 
syphilis  is  available. 

The  average  physician  in  office  practice  prefers 


Neoarsphenamine.  The  Merck  brand 
of  Neoarsphenamine  is  nationally 
recognized  for  its  high  spirocheticidal 
property,  low  toxicity,  and  instant  solubility. 
Its  use  will  go  far  in  cooperating  with  the  nation- 
wide crusade  to  eradicate  syphilis. 

Information  on  the  standard  treatment,  and 
schemes  of  treatment  for  the  application  of 
Arsphenamine  or  of  Neoarsphenamine  in  conjunc- 
tion with  a heavy  metal,  are  available  on  request. 


MERCK  & CO.  INC.  ^Aemidtd  RAHWAY,  N.  J. 

Please  send  information  on  the  standard  treatment  of 
early  syphilis , and  a suggested  schedule  of  treatment. 

Name > 

Street  . 

City State .* 
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T 

Sir  James  Paget,  Bart. 

On*  of  a Serial  of  Nineteenth  Century  Type*.  During  the  last  century  a London  periodical, 
now  out  oi  print,  caricatured  world-famous  men  oi  medicine,  acience,  law,  and  politic*. 

Petrolagar  ha*  (elected  for  reproduction,  a number  ol  these  studies,  interesting  to  modern 
men  ol  medicine.  Copies  suitable  lor  framing,  together  with  a brief  description  of  the 
subjects,  will  be  sent  to  doctors  on  request.  Petrolagar  Laboratories,  Inc.,  Chicago,  111. 


TYPES 


□f  Pettolaqar 


All  of  which  are  Council- Accepted 


To  enable  the  physician  to  fit  the  treatment  to  the  particular 
need  of  the  patient,  these  five  types  afford  a range  of  laxative 
potency  which  will  meet  practically  every  requirement  of  success- 
ful bowel  management. 


Petrolagar  Plain  and  Unsweetened  act  by  mechanically  softening 
and  lubricating  the  bowel  contents  to  produce  comfortable  bowel 
movement.  The  other  three  types  are  the  plain  emulsion  to  which 
laxative  ingredients  have  been  added  as  designated.  The  indica- 
tions for  each  are  obvious  to  every  physician. 


Petrolagar  is  65  per  cent  (by 
volume)  liquid  petrolatum, 
emulsified  with  “Number  One, 
Silver  White,  Kobe  Agar-agar”. 


SAMPLES  FREE  ON  REOUEST 

Petrolagar  Laboratories,  Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 
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when  a full 
is  important 


During  illness,  or  before  an  operation, 
sleep  is  particularly  necessary;  yet  fear 
and  worry  often  rob  the  patient  of  needed 
rest.  In  such  cases  the  use  of  a safe  and 
effective  sedative  is  advisable. 

Ipral  Calcium  has  been  used  for  more 
than  twelve  years  as  a safe  sedative  and 
hypnotic.  It  induces  a sound,  restful  sleep 
closely  resembling  the  normal,  from 
which  the  patient  awakens  calm  and  gen- 
erally refreshed.  Ipral  is  readily  absorbed 
and  rapidly  eliminated,  its  effect  being 
chiefly  confined  to  a selective  action  on 
the  higher  cerebral  centers.  In  therapeutic 
doses  no  untoward  organic  or  systemic 
effects  have  been  reported  from  its  use. 

Ipral  Calcium  (calcium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr.  tab- 


lets and  in  powder  form  for  use  as  a 
sedative  and  hypnotic. 

Ipral  Sodium  (sodium  ethylisopropyl- 
barbiturate)  is  supplied  in  2-gr.  tablets 
and  capsules  for  hypnotic  use  and  in 
4-gr.  tablets  for  preanesthetic  medication. 

Tablets  Ipral- Aminopyrine  (2  gr. 
Ipral,  2.33  gr.  Aminopyrine  Squibb) 
provide  both  analgesic  and  sedative 
effects. 

Ipral  Calcium  (Powder)  is  available  in 
1-oz.  bottles.  Tablets  Ipral  Calcium  2 gr., 
Tablets  Ipral-Aminopyrine  4.33  gr.,  Tab- 
lets Ipral  Sodium  2 gr.  and  4 gr.  and 
Capsules  Ipral  Sodium  2 gr.  are  available 
in  bottles  of  100  and  1000. 

For  literature  address  Professional  Service 
Department,  745  Fifth  Avenue,  New  York. 
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C ALO  BAR  LENSES 


1. 

2. 

3. 

4. 

5. 


“B&&1  3x)A  OutcLoaA  UlectA’’ 
AND  THE  REASONS  WHY 


II  is  one  thing  to  say  a lens  is  “best  for  outdoor  wear" — another  to  prove  it. 
Yet  Calobar  supplies  its  own  proof  — nine  excellent  reasons: 


A genuine  absorptive  lens. 

Constant  seientifie  properties  which 
can  be  definitelv  charted. 


_ Point  of  maximum  transmission  (yel- 
Q low-green)  coincides  with  point  of 
maximum  sensitivity  of  the  eve. 


Screens  out  ultra-violet  and  infra-red 
rays. 

In  three  shades  to  reduce  visible  trans- 
mission as  required  to  assure  eye 
comfort. 

Does  not  alter  color  values. 


7. 

8. 

9. 


Green  color  of  lens  pleasant  visually. 

Available  for  prescription  lenses. 

Approved  and  adopted  by  U.  S.  War 
Department  for  Aviation  lenses. 


AMERICAN 


OPTICAL 
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INFANT  FEEDING  PRACTICE 


Improved  economic  conditions  are 
returning  babies  to  private  practice. 
Encourage  it. 

The  doctor  knows  his  practice,  the 
mother  her  economies.  When  the  in- 
fant feeding  materials  prescribed  are 
within  the  reach  of  every  budget, 
mothers  will  appreciate  the  physician 
and  babies  will  thrive. 

Karo  is  a most  economical  milk- 
modifier.  It  consists  of  dextrins,  malt- 
ose and  dextrose  (with  a small  per- 
centage of  sucrose  added  for  flavor) 
and  is  suitable  for  every  formula. 

A tablespoon  of  Karo  gives  twice 
the  number  of  calories  (60)  in  com- 

★ Infant  feeding  practice  is  primarily 
Karo  for  infant  feeding  is  advertised 


should  be  in 
the  private 
doctor’s 
office 

parison  with  a tablespoon  of  any 
powdered  maltose  - dextrins  - dextrose, 
including  Karo  powdered.  Karo  is 
well  tolerated,  highly  digestible,  not 
readily  fermentable  and  effectively 
utilized  by  infants. 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 
Dept.  S J-6  17  Battery  Place,  New  York,  N.  Y. 


he  concern  of  the  physician,  therefore, 
to  the  Medical  Profession  exclusively. 
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tial  diagnosis,  inasmuch  as  5 percent  to  10 
percent  of  the  population  of  the  United 
States  is  infected.  The  symptoms  of  amebic 
infestation  are  protean  and  suggestive  of  a 
variety  of  diseases  of  different  etiologies. 
Carbarsone,  Lilly  (p-carbamino  phenyl- 
arsonic  acid),  is  effective  in  treatment,  is  of  low 
toxicity,  and  is  usually  successful  without  sup- 
plementary medication.  It  may  be  given  orally 
in  capsules  or  tablets,  or  it  may  be  administered 
by  retention  enema.  Supplied  in  0.25-Gm.  pul- 
vules;  in  0.05-Gm.  and  0.25-Gm.  tablets;  in  boxes 
of  six  2-Gm.  vials;  and  in  one-ounce  bottles. 


• The  summer  traveler  or  camper  frequently 
accepts  chances  of  infection  by  Endamoeba  his- 
tolytica. Unguarded  water  supplies,  food  prepared 
by  unknown  hands,  the  unavoidable  presence  of 
the  housefly — all  contribute  to  the  possibility  of 
ingestion  of  the  cysts  of  this  organism. 

Throughout  the  year  the  physician  has  many 
occasions  to  consider  amebiasis  in  the  differen- 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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THE  VALUE  OF  SKELETAL  TRACTION, 
ESPECIALLY  IN  SOME  FRACTURES 
NEAR  THE  JOINTS* 

Prescott  LeBreton,  M.D., 

St.  Petersburg. 

The  last  few  years  have  made  many  of  us 
more  familiar  with  the  use  of  hardware  in  treat- 
ing fractures.  Tongs  went  into  discard  some 
time  ago.  Plates  with  screws  we  still  find  indis- 
pensable for  certain  types  but  they  mean  open 
operation,  with  its  possibilities.  It  is  the  increas- 
ing popularity  of  Steinman  pins  and  steel  wires 
which  has  changed  our  viewpoint,  where  traction, 
fixed  or  movable,  is  indicated.  Also  we  have 
learned  to  depend  with  considerable  confidence 
on  the  resistance  to  infection  which  Nature  dis- 
plays when  metal  is  introduced  into  our  anatomy 
and  is  left  in  situ  for  many  weeks,  extending 
from  outside  the  skin  to  the  interior  of  a bone. 
As  one  grows  more  accustomed  to  using  skeletal 
pulls,  he  learns  to  value  the  direct  and  forceful 
traction,  so  much  more  efficient  than  the  pull  of 
adhesive.  Consequently,  as  he  views  the  first 
film  of  a difficult  fracture  case,  a variety  of  solu- 
tions of  the  immediate  problem  comes  into  his 
mind  in  the  effort  to  avoid  direct  open  operation 
on  the  fracture.  Previous  experiences  with 

•Read  before  the  Sixty-third  Annual  Meeting  of  the 
Florida  Medical  Association,  held  on  board  the  S.S. 
“Florida”,  April  27,  28  and  29,  1936. 

Case  1 — Fracture 


skeletal  traction  suggest  this  or  that  combination, 
so  that  the  case  can  be  controlled  by  simple 
means.  We  can  often  anticipate  a satisfactory 
check-up  film  when  we  have  used  pins  or  wire, 
reduced  the  fracture,  and  applied  a dressing 
which  surely  holds  a good  position  of  the  parts. 

The  automobile  continues  to  furnish  us  with 
bad  fractures,  often  with  unusual  and  bizarre 
features.  The  old-fashioned  ready-made  metal 
splints,  which  gave  fixation  only,  are  of  no  value 
in  these  cases.  Badly  comminuted  fractures  near 
the  joints  are  not  easy  to  handle  when  a good 
end  result  is  sought.  Especially  is  this  true  when 
there  is  comminution  close  to  the  joint,  or  where 
the  fracture  is  compound,  or  where  there  are 
fractures  above  and  below  a joint,  necessitating 
pulls  in  more  than  one  direction.  Plaster  casts 
incorporating  the  metal  for  fixed  traction,  or 
with  windows  for  movable  traction,  are,  of 
course,  essential.  The  surgeon  who  treats  frac- 
tures has  to  have  today  quite  extensive  equip- 
ment, and  needs  many  strings  to  his  bow.  Be- 
sides the  wire  and  pins  with  their  accessories  are 
the  Hoke  traction  apparatus,  the  Roger  Ander- 
son or  similar  apparatus,  the  redresseur  for  lat- 
eral compression,  and  the  newer  forcible  cor- 
rection machines  for  the  leg  or  forearm.  These 
are  of  value  and  their  exact  place  in  treatment 
will  be  determined  in  time. 

Dislocation  of  Ankle. 


(A)  Before  Reduction.  (B)  After  Reduction. 


(C)  Before  Reduction.  (D)  After  Reduction. 
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In  calling  attention  to  certain  types  of  frac- 
tures near  the  joints,  the  writer  has  reviewed 
his  cases  of  the  last  three  years  and  selected 
seven  to  illustrate  different  types  of  treatment. 
Six  were  adults.  Five  were  automobile  cases. 
The  injuries  were  fractures  near  the  ankle,  knee, 
hip,  elbow  and  shoulder.  In  two  cases  the  trac- 
tion was  by  weight  and  pulley,  the  countertrac- 
tion being  the  weight  of  the  body.  In  one  case, 
a Roger  Anderson  splint  was  used,  the  counter- 
traction being  the  well  leg.  In  one  case,  a Hoke 
traction  was  selected,  the  countertraction  being 
the  side  of  the  chest.  The  other  cases  had  trac- 
tion and  countertraction  by  skeletal  pull.  A 
brief  summary  follows : 

1.  Woman,  aged  35.  On  December  22,  1935, 
while  in  an  automobile,  her  left  ankle  was  badly 
fractured  from  an  accident.  There  were  two 
lacerated  wounds,  one  on  the  top  of  the  foot  and 
one  over  the  front  of  the  ankle  where  the  tendons 
were  exposed  and  the  fracture  was  compound. 
The  roentgenogram  showed  the  dislocated  as- 
tragalus, the  comminution  above  the  ankle,  and 
the  club  foot  deformity,  the  forefoot  being  at  a 
right  angle  to  the  rest  of  the  foot.  After  clean- 
sing and  trimming,  pins  were  run  through  the 
heel  and  upper  tibia ; by  manipulation  under  the 
fluoroscope,  the  forefoot  and  the  astragalus  were 
reduced  and  traction  was  maintained  by  manual 
pulls  on  the  pins  until  plaster  was  applied.  On 
Jan.  25,  1935,  the  pins  were  removed;  the 
wounds  were  cleaned  and  dressed  through  win- 
dows. On  Feb.  8,  the  cast  was  removed,  and 
union  was  evident  with  a good  position  of  the 
foot.  There  was  no  lateral  motion  of  the  foot 
at  that  time,  and  limited  ankle  motion.  A recent 
examination  showed  that  she  walks  well,  with 
fair  ankle  motion  and  one-third  lateral  motion 
of  the  foot.  She  is  active  again  at  her  house- 
work. 

2.  Man,  aged  38.  On  Jan.  2,  1935,  while 
standing  back  of  his  automobile  his  left  leg  was 
struck  by  the  bumper  of  an  automobile,  causing 
a bumper  fracture.  There  was  a bad  gash  in  the 
calf  on  the  inner  side  and  the  sliding  fracture 
of  the  tibia  close  to  the  knee  joint  was  almost 
compound.  As  in  the  last  case,  after  cleansing, 
two  pins  were  placed  in  the  tibia,  the  upper  above 
the  fracture.  With  the  aid  of  the  fluoroscope,  a 
cast  was  applied  holding  the  pins  and  leg  in 
position.  On  Feb.  2,  the  pins  were  removed,  and 
the  wound  was  nearly  healed.  On  Feb.  13,  the 
old  cast  was  removed ; the  union  was  still  imper- 


fect, as  these  fractures  heal  slowly  but  position 
was  excellent.  A thin  cast  was  applied,  and  he 
returned  North.  No  word  was  received  later, 
but  he  should  have  had  a perfect  result. 

3.  Dentist,  aged  42.  On  February  15,  1935, 
in  a collision,  he  was  thrown  forward,  striking 
his  right  tibia  against  a radio  box.  There  was  a 
comminuted  fracture  of  the  bone,  fissures  run- 
ning transversely  and  up  into  the  joint,  with  a 
large  fragment  projecting  forward  above  the 
main  shaft.  There  was  a dislocation  backward 
of  the  upper  part  of  the  tibia.  The  fibula  was  not 
broken.  Deformity  was  marked.  An  open 
operation  was  done  that  day,  and  while  traction 
was  exerted,  the  large  fragment  was  fastened  to 
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Case  3 Fracture  Below  Knee — (A)  Before  Reduction. 


(B)  After  Reduction. 


the  shaft  by  kangaroo  through  drill  holes.  A 
plaster  cast  was  applied  in  fifteen  degrees  flexion, 
to  relax  the  gastrocnemius.  On  Feb.  8,  as  the 
lateral  x-ray  showed  a cleft  opening  into  the 
knee  joint,  a window  was  cut  above  the  heel  and 
a pin  inserted  through  the  os  calcis.  Traction 
was  applied  to  the  pin  with  the  cast  on  a Braun 
splint.  On  Feb.  13,  the  x-ray  was  satisfactory  for 
position  and  as  a nasal  deviation  showed  up 
from  a fracture  of  the  nose,  force  was  used  to 
straighten  the  nose.  In  due  time  the  traction 
was  removed,  and  he  was  up  on  crutches.  On 
March  10,  the  cast  was  removed,  and  a slight 
sway  back  was  evident  just  below  the  knee,  with 


ten  degrees  limitations  of  full  extension.  One 
year  later  he  was  walking  with  full  function. 

4.  Young  man,  aged  17.  On  March  31,  1933, 
he  was  knocked  down  by  a horse  and  received  a 
fracture  above  the  right  knee,  following  the 
epiphyseal  line  except  for  a short  distance  on  the 
inner  side  where  the  fracture  line  ran  up  into 
the  shaft.  The  deformity  was  marked.  A 
Roger  Anderson  splint  was  applied,  and  force 
used  to  correct  the  deformity  as  traction  was 
made.  The  next  day  the  x-rav  showed  a very 
perfect  reduction.  On  April  26,  the  apparatus 
was  removed  and  a light  cast  applied.  On  June 
14,  function  was  good,  but  flexion  still  some- 
what limited.  In  the  early  fall,  function  was 
perfect,  and  there  was  no  disturbance  in  growth 
of  the  leg. 

5.  Baby,  three  days  old,  weight  five  pounds. 
At  birth,  the  left  femur  had  been  broken  a short 
distance  below  the  hip,  overriding  with  the  upper 
fragment  flexed.  When  first  seen,  on  Nov.  29, 
1935,  a back  splint  was  made  of  wire  to  fit  the 
tiny  leg  and  overhead  traction  was  used  under 
the  flexed  knee.  As  the  skin  began  to  ulcerate 
very  soon  under  the  calf,  the  thigh  was  bandaged 
to  the  body,  but  the  x-ray  showed  bad  distortion. 
Therefore,  on  Dec.  10,  a wire  was  driven  through 
the  lower  femur  and  overhead  traction  used  with 
the  knee  at  a right  angle.  As  the  proximal  frag- 
ment still  was  flexed,  the  line  of  traction  was 
changed  to  a sixty  degree  angle,  and  the  align- 
ment was  perfect.  The  weight  used  was  one 
and  a half  pounds.  On  Dec.  29,  the  wire  was 
removed  and  union  was  firm.  On  Jan.  16,  1936, 
the  leg  was  in  excellent  condition,  with  good 
power  and  normal  length.  A slight  drop  foot 
from  the  pressure  of  the  wire  splint  had  disap- 
peared. This  case  is  most  interesting  as  the 
books  on  fractures  do  not  mention  treatment  in 
this  way  but  argue  that  deformity  and  shorten- 
ing resulting  from  the  old  methods  are  overcome 
during  growth. 

6.  Man,  aged  42.  On  May  19,  1935,  he  had 
a partial  crush  of  the  left  arm  under  a truck 
which  overturned.  Examination  showed  a 
lacerated  and  swollen  arm  with  a puncture  of 
the  skin  from  a compound  fracture  below  the 
elbow,  with  inability  to  extend  the  fingers  and 
wrist.  X-rays  showed  a complete  inward  dis- 
location of  the  elbow,  fracture  of  the  head  of 
the  radius  and  two  fractures  of  the  ulna.  An 
open  operation  was  performed,  incision  over  the 
radius.  A large  quantity  of  black  blood  was 
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removed  to  lessen  the  distention ; the  head  of  the 
radius  was  removed ; the  muscles  attached  to  the 
outer  condyle  of  the  humerus  were  found  torn 
to  pieces,  with  no  trace  of  the  musculospiral 
nerve.  The  dislocation  was  reduced,  chromic 
sutures  used  to  bring  the  capsule  together  and 
hold  the  bones  in  place.  Then  a pin  was  run 
through  the  olecranon  and  another  through 
the  forearm  just  above  the  wrist.  With  the 
arm  in  a traction  apparatus,  gentle  force  was  used 
to  get  the  ulna  in  alignment,  and  a cast  was 
applied  from  palm  to  axilla,  incorporating  the 


pins.  Two  days  later,  the  x-rays  were  satisfac- 
tory, and  the  drop  wrist  was  evident.  On  June 
17,  the  cast  was  removed,  and  the  wound  had 
healed.  Small  ulcers  from  the  abrasion  at  the 
wrist  remained.  The  fracture  had  healed,  but  the 
elbow  joint  was  loose  and  painful.  On  July  5,  a 
marked  atrophy  had  replaced  the  swelling  and 
the  joints  were  painful  under  physiotherapy. 
On  Oct.  14,  tendon  transplantation  was  done 
at  the  wrist;  the  flexor  carpi  radialis  was  button- 
holed into  the  long  flexor  at  the  thumb,  and  the 
flexor  carpi  ulnaris  was  transferred  to  the  ex- 


Case  5 Fracture  Below  Hip — (A)  Before  Reduction 


(B)  After  Reduction. 


LeBRETON.  THE  VALUE  OF  SKELETAL  TRACTION 
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Case  6 Fracture  Dislocation  of  Elbow — (A)  Before 
Reduction. 


tensor  ulnaris.  On  November  4,  the  cast  and 
the  sutures  were  removed.  On  Nov.  25,  fair 
function  had  returned,  as  the  wrist  did  not  drop 
and  pinch  power  had  returned  to  the  thumb. 
All  motions  at  shoulder,  elbow  and  wrist  were 
limited  one-third  to  one-half  but  the  man  was 
well  satisfied  at  having  his  arm  partially  restored 
instead  of  being  amputated. 

7.  Young  man,  aged  19.  On  Jan.  5,  1935, 


(B)  After  Reduction. 


in  an  automobile  collision,  he  had  as  his  main 
injury  a simple  fracture  of  the  left  humerus 
below  the  shoulder,  with  a loose  triangular 
chunk  at  one  side.  The  next  day,  a pin  was  run 
through  the  olecranon  and  a shoulder  spica  and 
Hoke  traction  applied.  Check-up  x-rays  were 
satisfactory.  On  Feb.  2,  the  pin  and  the  trac- 
tion were  removed.  On  Feb.  20,  the  cast  was 
removed  and  he  later  was  discharged  with  an 
excellent  result. 

DISCUSSION 

Dr.  W . C.  Payne,  Pensacola: 

To  lessen  the  enormous  economic  loss  and  the 


Case  7 Fracture  Below  Shoulder — (A)  Before  Reduction. 


(B)  After  Reduction. 
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severe  and  prolonged  suffering  caused  by  frac- 
tures is  a problem  facing  our  profession.  This 
has  always  been  true  but  accidents  caused  by 
automobiles  and  modern  machinery  have  in- 
creased to  an  alarming  extent  the  numbers  in- 
jured and  the  severity  of  fractures  in  the  last 
few  years.  We  may  well  take  pride  in  the  work 
done  by  orthopedic  surgeons  in  improving  our 
methods  of  handling  fractures.  A great  propor- 
tion, however,  of  the  physicians  who  are  called 
upon  to  treat  fractures  are  not  orthopedic  sur- 
geons and  obtained  their  training  before  skeletal 
traction  was  advocated.  The  problem  now  is  to 
get  the  knowledge  of  the  advantages  of  the 
proper  use  of  this  method  to  the  men  doing 
fracture  work.  There  are  a great  many  fractures, 
of  course,  which  can  be  successfully  treated  by 
the  splint  and  fixation  method.  There  are  a 
great  many  fractures,  however,  which  can  be 
successfully  treated  only  by  skeletal  traction.  I 
think  Dr.  LeBreton  is  doing  real  service  in 
stressing  the  importance  of  skeletal  traction  in 
selected  cases.  It  is  my  opinion  that  too  many 
men  treating  fractures  have  an  exaggerated  idea 
of  the  technical  difficulties  in  applying  the  appa- 
ratus required  in  skeletal  traction.  It  is  true 
that  a certain  amount  of  such  apparatus  is  neces- 
sary. It  is  not  difficult,  however,  to  apply  this 
apparatus.  The  most  technical  part  of  the  appli- 
cation is  insertion  of  either  the  Steinman  pin  or 
the  Kirschner  wires.  Either  of  these  can  be 
inserted  under  local  anesthesia  with  surprising 
ease  and  without  discomfort  to  the  patient,  and 
traction  can  be  maintained  for  an  indefinite 
period  without  discomfort.  The  advantage  of 
skeletal  traction  in  certain  fractures  is  so  obvious 
that  one  finds  it  difficult  to  argue  about  it.  It 
is  of  paramount  importance  to  our  profession  to 
improve  our  methods  of  treating  fractures.  And 
it  is  discouraging  to  observe  how  many  men 
doing  fracture  work  have  not  yet  begun  using 
skeletal  traction. 

In  conclusion,  I wish  to  congratulate  Doctor 
LeBreton  on  his  excellent  paper. 

SOME  OBSERVATIONS  ON  BLOOD 
PRESSURE* 

J.  G.  Gainey,  M.D. 

Blountstown. 

Blood  pressure  may  be  defined  as  the  force 
exerted  by  the  heart.  This  force  is  measured  in 

•Read  before  the  Sixty-fourth  Annual  Meeting  of 
the  Florida  Medical  Association,  held  in  St.  Petersburg, 
April  5,  6 and  7,  1937. 


millimeters  of  mercury  and  recorded  as,  (1) 
maximal  or  systolic;  (2)  minimal  or  diastolic; 
and  (3)  pulse  pressure,  or  the  difference  be- 
tween the  two. 

Normal  blood  pressure  is  merely  an  assump- 
tion of  the  average  pressure  reading  for  age  and 
sex  in  healthy  people  only.  Any  person  visiting 
a doctor’s  office  for  personal  professional  con- 
sultation is  a potential  clinical  patient,  and  can- 
not be  regarded  as  a normal,  healthy  person  re- 
gardless of  the  negative  physical  findings.  The 
average  blood  pressure  reading  from  such  a 
group  could  not  be  expected  to  fall  within  a so- 
called  normal  limit.  In  taking  these  pressures, 
more  care  should  be  exercised  than  I believe 
most  of  us  are  in  the  habit  of  using,  as  there  are 
so  many  points  of  detail  that  will  produce  errors 
in  a correct  reading  if  not  properly  carried  out. 
For  instance,  a hasty  release  of  the  air  pressure 
against  the  column  of  mercury  will  give  approxi- 
mately three  sound  phases,  and,  in  some,  only 
two,  where  the  pressure  is  very  high.  Some  au- 
thors (Tice)  give  as  many  as  five  sound  phases 
quite  distinct  in  a correct  blood  pressure  read- 
ing covering  not  more  than  from  four  to  ten 
points  on  the  mercury  scale. 

When  used  intelligently,  the  sphygmomano- 
meter has  a distinct  value  in  physical  examina- 
tion and  gives  information  which  cannot  be  ob- 
tained in  any  other  way.  Otherwise,  it  can  be 
a dangerous  instrument  so  far  as  management 
and  relation  of  physician  to  patient  is  concerned. 
Too  much  importance  has  been  forced  upon 
blood  pressure  estimations  and,  in  many  cases, 
far  out  of  proportion  to  their  value.  Whatever 
instrument  may  be  used  for  taking  blood  pres- 
sure, there  is  none  that  is  absolutely  correct. 

To  the  laity,  high  blood  pressure  is  rarely 
associated  with  anything  but  a “bad  heart”.  We 
are  taught  that  a diastolic  pressure  of  100  or 
more  should  be  called  one  of  high  pressure  re- 
gardless of  the  systolic  pressure.  However,  the 
laity  interprets  high  blood  pressure  only  by  the 
numerical  value  of  the  systolic  pressure  and 
rarely  are  they  concerned  by  either  the  diastolic 
or  pulse  pressure.  If  their  systolic  pressure  be 
140  with  a diastolic  pressure  of  110  or  more, 
they  are  much  less  concerned  than  if  their  sys- 
tolic be  160  with  a diastolic  of  100  or  lower. 

With  so  much  variation  we  see  in  blood  pres- 
sure from  time  to  time,  what  then  should  we 
term  a high,  low,  or  a normal  pressure,  and 
when  should  we  tell  a patient  the  condition  of 
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his  blood  pressure,  and  should  he  be  so  informed 
on  his  first  visit  to  our  office?  Many  patients 
visiting  the  doctor  for  the  first  time  do  so  at  the 
advice  of  some  relative  or  friend.  These  pa- 
tients come  to  have  their  blood  pressure  taken, 
and  at  that  time  are  living  under  an  environ- 
ment of  temporary  fear  and  nervous  tension 
lest  their  blood  pressure  really  will  be  found  to 
be  high,  and  that  consequently  their  remaining 
days  are  numbered  and  are  sure  to  be  spent  in 
misery  and  suffering.  Under  such  conditions 
their  pressure  will  register  10  to  20  points  high- 
er than  usual,  or  maybe  more.  After  the  read- 
ing is  made  and  we  find  such  a condition  to  exist, 
we  then  inform  them  that  their  pressure  is  a 
few  points  higher  than  it  should  normally  be. 
We  usually  then  conclude  by  writing  out  a few 
favorite  prescriptions,  advising  them  about  their 
diet  and  daily  habit,  and  send  them  away  to  re- 
turn in  ten  to  fourteen  days.  (We  must  admit 
that  these  patients  will  follow  instructions  for 
a while  with  the  greatest  care.)  On  the  second 
visit  to  the  office  they  come  with  much  less  fear 
and  feel  more  at  ease.  We  take  their  pressure 
again  and  find,  in  many  cases,  that  it  has  dropped 
several  points,  maybe  10  or  20,  and  we  advise 
them  so.  They  are  delighted.  What  then  is  the 
answer?  Did  we  make  a hit  with  our  medicine 
and  advice,  or  was  the  response  due  to  relief 
from  fright,  or  was  it  due  to  the  fact  that  the 
patient  really  had  been  taking  better  care  of 
himself? 

Many  such  conditions  as  the  above  led  the 
writer  to  compile  some  statistics  from  his  per- 
sonal records  to  compare  with  some  text  find- 
ings. These  statistics  which  follow  comprise 
a series  of  452  cases  of  readings  taken  both  at 
the  office  and  bedside. 


No.  Av.  Av.  Av. 

Age  Cases  Sys.  P.  Dias.  P.  P.  P. 

Under  20 25  118  76  44 

20-30  133  124  78  44 

30-40  Ill  126  78  46 

40-50  85  136  86  50 

50-60  56  158  96  60 

60-70  35  166  98  68 

Above  70 7 202  106  96 

We  note  from  the  above  table  that  the  aver- 


age readings  vary  very  little  up  to  40  years. 
However,  there  is  a gradual  increase  in  each 
reading  of  each  decade.  But  this  is  not  so  no- 
ticeable until  we  pass  the  age  of  40.  Then  we 
note  that  after  40,  or  during  the  last  half  of  a 
contemplated  life  span,  the  systolic,  diastolic, 
and  pulse  pressure  each  rise  much  higher  in 
proportion  than  during  the  first  half. 


The  old  rule  of  a person’s  blood  pressure, 
systolic,  being  equivalent  to  his  age  plus  100 
is  approximately  true  in  this  series  only  after 
the  age  of  40.  The  average  systolic  pressure  of 
this  age  is  153.  The  average  age  is  55.  The  av- 
erage pulse  pressure  of  this  series  after  the  age 
of  40  runs  fairly  true  in  comparison  to  the  actual 
figure  representing  the  average.  The  average 
is  55,  the  average  pulse  pressure  56. 

After  the  foregoing  table,  which  comprises  both 
male  and  female,  I wish  to  differentiate  between 
the  two  sexes  in  relation  to  hypertension,  hypo- 
tension, and  a total  of  those  having  a high  dias- 


tolic reading. 

Class  Males  Females  Total  Percent 

Hypertension  26  61  87  19.2 

Hypotension  19  19  38  8.5 

High  diastolic . . . . 6.5 


We  note  from  the  above  table  that  the  hyper- 
tension cases  were  19.2%  of  the  total.  This  is  an 
increase  of  more  than  100%  over  the  hypoten- 
sion cases.  Six  and  one-half  per  cent  patients 
with  a reasonably  normal  systolic  pressure  had 
a high  diastolic  pressure.  Now  the  question  may 
arise:  should  this  6.5%  of  high  diastolic  cases 
be  added  to  the  19.2%  of  cases  having  high 
diastolic  and  systolic,  and  classify  both  as  hyper- 
tension cases?  This  would  give  a total  of  25.7% 
hypertensive  cases. 

In  reviewing  this  series  of  cases,  the  chief 
points  of  interest  to  the  writer  lay  in  the  fact 
that  he  was  able  to  observe  each  case  from  a 
clinical  standpoint,  recording  the  objective  and 
subjective  symptoms,  then  attempting  to  in- 
terpret the  relations  of  the  symptoms  to  the  ex- 
isting blood  pressure.  There  has  been  no  attempt 
made  in  this  series  to  outline  all  of  the  underly- 
ing pathological  conditions  associated  with  the 
individual  blood  pressure  readings.  However, 
many  observations  run  quite  in  accord  with  text 
book  findings. 

Some  questions  and  points  of  interest  from 
the  above  series  may  be  noted  as  follows : 

1.  Seventy-six  per  cent  of  the  hypertension  cases  gave 
a history  of  constipation  and  indigestion. 

2.  Eighty-three  per  cent  of  cases  gave  a history  of 
bad  teeth  and  gums  that  were  neglected  for  a long  per- 
iod of  time. 

3.  One  hundred  per  cent  of  the  hypertension  cases 
gave  a history  of  either  constipation,  indigestion,  bad 
teeth,  or  kidney  trouble. 

4.  In  the  cases  designated  as  hypertensive,  70% 
were  female.  If  this  be  true,  can  exposure,  hard  labor, 
chronic  tobacco,  and  alcoholism  be  considered  as  pre- 
disposing factors  in  causing  high  blood  pressure- 

5.  Maimness  and  death  are  more  prevalent  from 
paralytic  strokes  in  the  males. 

6.  Is  hypertension  following  hysterectomy  due  to  the 
usual  increase  in  body  weight,  or  to  the  loss  of  an  in- 
ternal gland  hormone7 
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7.  Hypertension  in  children  is  almost  always  due  to 
an  interstitial  nephritis,  and  is  usually  associated  with 
a hemorrhagic  condition. 

8.  Low  blood  pressure  is  more  often  associated  with 
the  early  conditions  of  wasting  diseases,  as  the  anemias, 
malaria,  and  intestinal  parasites. 

9.  A high  diastolic  pressure  is  about  equal  in  men  and 
women.  It  is  more  prevalent  at  the  ages  of  20-40  and 
usually  associated  with  some  emotional  disturbance. 

10.  A fluctuating  high  pressure  is  more  significant 
than  a constant  high  pressure. 

11.  So  long  as  there  is  a notably  high  systolic  and 
diastolic  with  a constant  pulse  pressure,  there  is  less 
likely  to  be  the  common  dizzy  and  fainty  feeling.  A 
drop  in  the  systolic  pressure  with  no  variation  in  the 
diastolic  pressure  usually  indicates  a fast  failing  heart. 

12.  A fluctuating  blood  pressure  in  the  absence  of  an 
arteriosclerosis  is  usually  a symptomatic  condition;  but 
a constant  high  pressure  with  an  associated  arterioscle- 
rosis may  be  classed  as  a chronic  diseased  condition. 

13.  The  true  hypotensive  cases  offer  very  little  re- 
sistance to  diseases.  (Tice.) 

In  conclusion  I wish  to  tabulate  some  very 
familiar  questions  that  our  high  blood  pressure 
patients  ask  from  day  to  day: 

1.  Is  high  blood  pressure  an  inherited  condition? 

2.  How  high  will  my  pressure  have  to  go  to  cause  a 
stroke? 

3.  If  my  pressure  continues  very  high,  am  I likely 
to  have  a stroke  if  I take  good  care  of  myself? 

4.  Do  headache  and  shortness  of  breath  always  mean 
high  blood  pressure? 

5.  Is  low  blood  pressure  also  dangerous? 

Answers  to  the  above  questions  are  usually 

based  upon  the  physician’s  observation  and  ex- 
perience. A summary  of  detailed  histories  and 
records  will  often  reveal  many  points  of  in- 
terest hitherto  misunderstood. 

DISCUSSION 

Dr.  T.  M.  Rivers,  Kissimmee : 

It  doesn’t  seem  just  right  to  let  a good  paper 
go  by  and  have  nothing  to  say.  I want  to  men- 
tion something  that  I have  noted  in  observing  a 
great  many  cases  of  blood  pressure.  My  observa- 
tion is  that  a person  whose  tendencies  are  hyper- 
tensive may  have  a rise  in  systolic  blood  pressure 
rather  early  and  gradually  until  it  may  go  up  a 
little  above  200  but  may  at  the  same  time  develop 
a heart  muscle  that  will  withstand  this  so  that  the 
heart  will  not  fail. 

The  same  thing  may  happen  to  the  arterial 
system  and  it  may  be  that  the  arterial  system  will 
withstand  the  high  tension,  but  if  we  have  a 
patient  whose  blood  pressure  has  been  running 
low ; that  is,  low  on  a tracing  of  a series  of  years 
and  finally,  for  some  reason,  that  blood  pressure 
rises  rapidly,  that  is  the  person  who  gets  the 
results  from  the  weak  arteries  and  we  get  our 
apoplexy  as  a result — from  the  sudden  rising 
where  the  arterial  system  has  not  built  up  to  with- 


stand the  pressure,  or  if  it  does  withstand  this, 
we  get  the  bad  results  from  the  other  end  of  the 
line ; that  is,  the  failure  of  the  heart — the  heart 
being  too  weak  to  withstand  the  pressure  causes 
a sudden  dilatation  or  failure  of  the  heart. 

Dr.  J.  H . McCurdy,  Springfield,  Mass.: 

I have  been  making  a study  recently  of  some 
1,600  subjects  and  comparing  them  with  Donald 
Bank’s  of  the  Royal  Air  Force  of  England.  There 
are  one  or  two  points  I would  like  to  raise.  I 
will  just  speak  of  the  diastolic  pressure.  Dr. 
Banks  takes  the  position  that  diastolic  pressure 
between  75  and  90  are  the  normal  ranges  which 
the  Royal  Air  Force  will  accept.  They  deduct 
proportionately,  if  they  have  higher  or  lower 
diastolic  counts. 

I have  written  to  Dr.  Banks  with  reference  to 
his  basis.  I find  that  I have  scores  in  lower 
ranges.  The  higher  range,  90,  applies  very  well 
but  I find  a good  proportion  of  the  men  in  all  of 
these  ranges  running  below  Bank’s  75.  Why,  I 
don’t  know  but  those  are  the  facts.  I am  trying 
to  get  the  figures  now  from  the  American  Air 
Force  and  see  how  they  compare  as  to  diastolic, 
systolic  and  pulse  pressure. 

Dr.  Z.  Brantley,  Grandin: 

I wish  to  speak  only  a moment  to  ask  the  doc- 
tor a question : In  taking  pressure  for  a long 
time,  I have  been  taking  in  both  arms  if  I am 
not  in  too  big  a hurry  and  I find  very  seldom 
that  the  two  arms  register  the  same  pressure.  For 
instance,  I had  one  case  in  which  the  systolic  pres- 
sure was  35  points  higher  in  one  arm  than  the 
other.  However,  the  proportion  of  the  diastolic 
and  systolic  was  the  same.  I just  wish  to  ask,  in 
cases  where  there  is  quite  a variation  in  pressure, 
how  would  you  determine  what  the  real  pressure 
is?  The  pressure  taken  by  different  doctors  and 
getting  different  results  is  probably  due  to  the 
fact  that  it  was  taken  in  a different  arm  by  the 
different  doctors. 

Dr.  J.  G.  Gainey,  Blountstown  (concluding): 

I wish  to  thank  these  gentlemen  for  their  kind 
discussions. 

I am  not  familiar  with  the  diastolic  pressure 
range  of  75  to  90,  given  as  a standard  of  accep- 
tance by  the  British  Air  Corps,  but  I would 
presume  these  figures  are  given  as  a reasonably 
safe  pressure  range  for  a certain  age  limit  such 
as  is  given  by  the  many  insurance  companies  of 
America.  I do  not  believe  that  such  a diastolic 


LYERLY:  BRAIN  SURGERY  AND  EPILEPSY 


631 


pressure  range  would  hold  true  especially  here 
in  the  South. 

In  reply  to  Dr.  Brantley’s  question,  there  are 
many  things  to  be  considered  as  etiological  factors 
for  producing  a wide  variation  of  pressure  read- 
ings in  different  arms  of  the  same  patient.  Where 
the  variation  of  the  two  arms  is  small,  I consider 
the  mean  reading  as  the  proper  one  at  that  par- 
ticular time.  However,  where  there  is  a consis- 
tently wide  variation,  I usually  think  of  a cardiac 
disturbance  or  an  intracranial  lesion.  I recall 
two  cases  I have  had  recently  in  which  the  out- 
standing symptom  was  a partial  hemiplegia.  Both 
patients  were  comparatively  young  adults  and 
instead  of  finding  the  expected  hypertension 
present,  both  were  hypotensive.  In  each  case, 
both  arms  gave  a fairly  constant  systolic  pressure 
but  a marked  variation  in  diastolic.  No  heart 
lesion  could  be  found.  These  cases  were  diag- 
nosed by  a neurologist  as  intracranial  vascular 
lesions. 


BRAIN  SURGERY  AND  EPILEPSY* 

J.  G.  Lyerly,  M.D., 

Jacksonville. 

Usually  we  think  of  epilepsy  as  a hopelessly 
incurable  disease  with  an  obscure  etiology,  lead- 
ing to  physical  weakness  and  mental  deteriora- 
tion. In  many  cases  of  idiopathic  epilepsy  the 
pathology  is  unknown  and  in  spite  of  careful 
treatment  the  progress  is  down  hill.  Many  are 
benefited  and  some  cured  when  adequate  treat- 
ment is  started  in  the  early  stages.  Most  cases 
of  epilepsy,  whether  generalized  or  focal  in  char- 
acter, especially  when  the  attacks  occur  after 
adult  life,  should  have  a thorough  neurological 
examination  and  frequently  encephalographic 
studies  to  determine  the  probable  lesion  respon- 
sible for  the  trouble. 

Epilepsy  is  not  a distinct  disease,  as  many  path- 
ological lesions  have  been  found  which  may  pro- 
duce the  convulsive  state.  It  is  a symptom  of 
some  underlying  brain  disease  and  the  term 
should  be  used  only  in  those  cases  where  the 
pathology  cannot  be  demonstrated  and  when  the 
attacks  have  recurred  at  definite  intervals. 

It  is  impossible  to  name  all  the  diseases  of  the 
brain  which  may  be  associated  with  convulsions 
but  some  of  them  are  brain  tumor,  abscess, 
trauma,  meningo-encephalitis,  cerebral  vascular 

*Read  before  the  Sixty-third  Annual  Meeting  of  the 
Florida  Medical  Association,  held  on  board  the  S.S. 
“Florida”,  April  27,  28  and  29,  1936. 


disease,  syphilis,  localized  scars  and  adhesions 
between  the  brain,  meninges  and  skull.  A thor- 
ough search  by  encephalographic  studies  will 
frequently  disclose  some  definite  pathology  in 
the  brain.  With  more  complete  examinations 
and  the  demonstration  of  underlying  pathology, 
the  diagnosis  of  idiopathic  epilepsy  is  less  often 
made. 

Probably  every  case  of  so-called  epilepsy  has 
some  basic  change  in  the  structure  or  physiology 
of  the  brain  which  renders  it  more  susceptible 
to  the  action  of  exogenous  or  endogenous  toxins. 
It  may  be  difficult  to  say  whether  this  is  develop- 
mental, or  the  result  of  a brain  injury  and  hem- 
orrhage from  birth,  or  a mild  meningo-encepha- 
litis associated  with  an'  infectious  disease  in 
childhood. 

Foerester  and  Penfield1  have  explored  the 
cerebral  cortex  by  electrical  stimulation  looking 
for  epileptogenic  zones.  In  some  cases  they 
found  dense  scars  extending  from  the  surface 
into  the  brain  as  far  as  the  ventricular  wall. 
These  scars  are  freely  vascularized  and  contain 
bands  of  fibrous  and  glia  tissue,  which  may  con- 
tract and  pull  out  the  underlying  ventricle  and 
cause  a shifting  of  the  ventricular  system  to  the 
same  side.  Electrical  stimulation  of  the  brain 
cortex  about  these  scars  may  throw  the  patient 
into  a convulsion. 

It  has  been  shown  by  Cobb  and  Finesinger,2 
Chorobski  and  Penfield,3  and  others  that  the 
cerebral  and  meningeal  vessels  have  a nerve 
mechanism  capable  of  producing  a vascular 
spasm.  Penfield4  has  found  during  operation 
under  local  anesthesia  at  the  beginning  of  a con- 
vulsion, local  areas  of  vasoconstriction  and  cor- 
tical anemia.  These  localized  areas  are  called 
epileptogenic  zones  and  stimulation  of  them  may 
cause  a typical  convulsion.  If  this  irritable  zone 
or  scar  is  found,  its  excision  will  be  a logical  pro- 
cedure and  may  effect  a cure. 

Penfield5  has  shown  that  severely  injured  brain 
tissue  heals  by  forming  a thick  scar  of  fibrous 
and  glia  tissue  supplied  by  an  abundant  network 
of  blood  vessels.  He  has  shown  also  that  a clean 
incision  of  brain  heals  with  only  a little  glia 
tissue  and  without  a vascularized  fibrous  tissue 
scar.  This  being  true,  the  clean  excision  of  a 
thick  vascularized  scar  in  the  brain  may  be  fol- 
lowed by  a healed  surface  of  smooth  glia  tissue 
bathed  by  cerebrospinal  fluid. 

Jacksonian  attacks  and  focal  manifestations  of 
generalized  convulsions  are  indicative  of  a local 
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lesion  in  the  brain.  Foerester  and  Penfield  have 
mapped  out  the  cerebral  cortex  by  electrical  stim- 
ulation somewhat  similar  to  cortical  localization 
on  monkeys  made  by  previous  workers.  They 
found  that  stimulation  of  the  frontal  adversive 
field  caused  an  attack  without  aura  manifested 
by  turning  of  the  eyes  and  head  to  the  opposite 
side,  followed  by  a spasm  of  the  extremities  on 
the  same  side,  and  sometimes  by  a generalized 
convulsion.  With  the  lesion  posterior  to  the 
motor  area  the  attacks  were  often  associated  with 
an  aura,  corresponding  in  character  to  the  func- 
tion of  the  brain  involved.  In  the  occipital  cortex 
the  attack  may  be  preceded  by  flashes  of  light  in 
the  opposite  visual  field.  In  the  occipito-temporal 
region  there  may  be  hallucinations  of  vision  with 
turning  of  the  eyes,  head  and  body  to  the  opposite 
side.  In  the  temporal  lobe  there  may  be  halluci- 
nations of  hearing  with  the  lesion  in  the  superior 
temporal  convolution,  or  hallucinations  of  smell 
and  taste  with  involvement  of  the  uncinate  gyrus. 
A lesion  in  the  motor  area  may  produce  a true 
march  of  symptoms  seen  in  a typical  Jacksonian 
convulsion.  For  example,  the  attack  may  start 
in  the  thumb  and  spread  to  the  hand  and  arm 
and  then  involve  the  face  and  leg  on  the  same 
side.  The  patient  usually  retains  consciousness 
unless  the  convulsion  passes  to  the  opposite  side 
when  it  becomes  generalized  with  loss  of  con- 
sciousness. 

Every  case  of  Jacksonian  convulsion  should 
cause  one  to  consider  the  possibility  of  a brain 
tumor,  abscess,  or  other  focal  lesion  of  the  brain. 
Dowman  and  Smith6  found  convulsions  in  19% 
of  brain  tumors.  Sachs  and  Furlow7,  in  a series 
of  724  cases  of  brain  tumor,  found  the  incidence 
of  convulsions  to  be  20.7%.  They  found  cere- 
bral tumors  produced  convulsions  in  34.8%  and 
cerebellar  tumors  in  4.8%.  Of  the  pathological 
types  the  astrocytoma  produced  convulsions  in 
60%,  meningiomas  in  35.4%,  and  spongioblas- 
tomas in  38%.  Parker8  in  a series  of  313  cases 
of  brain  tumor  found  31.6%  were  associated 
with  convulsions.  With  the  lesion  in  the  frontal 
region  convulsions  occurred  in  52%  and  in  the 
temporal  lobe  the  incidence  was  31.8%.  The 
closer  the  tumor  was  to  the  motor  area  the  greater 
was  the  frequency  of  convulsions.  It  was  also 
brought  out  that  the  character  of  the  convulsion 
in  brain  tumor  is  not  different  from  that  in  epi- 
lepsy. 

Epilepsy  due  to  trauma,  likewise,  may  be  focal 
or  generalized  in  character.  It  is  impossible  to 


determine  when  convulsions  will  occur  after  the 
patient  has  received  a skull  or  brain  injury.  There 
are  certain  locations  and  types  of  injury,  as  a 
depressed  fracture  with  contusion  and  laceration 
of  the  brain  in  the  parietal  and  frontal  regions, 
which  seem  to  render  the  patient  more  liable  to 
epilepsy.  The  superficial  cortical  injuries  are 
more  liable  to  develop  convulsions  later  in  life 
than  when  the  lesion  is  deeply  seated  in  the  brain 
substance. 

The  incidence  of  epilepsy  in  gunshot  wounds 
of  the  head  as  given  by  Symonds9  is  from  twelve 
to  fifteen  per  cent.  In  the  closed  injuries  as 
seen  in  civilian  practice  the  incidence  of  epilepsy 
is  much  less.  Glaser  and  Shafer10  found  the 
incidence  of  epilepsy  in  the  more  severe  head 
injuries  associated  with  demonstrable  fractures 
and  prolonged  unconsciousness  to  be  in  the  neigh- 
borhood of  2y2°/o. 

The  most  likely  time  for  epilepsy  to  develop  is 
anywhere  from  a few  months  to  several  years 
after  the  injury.  The  lesion  may  be  an  old 
depressed  fracture  of  the  skull,  a localized  cyst, 
or  a scar  on  the  surface  of  the  brain.  In  time 
these  focal  lesions  may  set  up  a zone  of  cortical 
hyperirritability  which  may  be  responsible  for 
the  convulsion. 

The  treatment  of  epilepsy,  no  matter  what  the 
cause,  is  one  of  the  big  problems  for  considera- 
tion. It  is  always  advisable  to  make  a thorough 
search  for  localized  pathology  by  a neurological 
examination  and  by  encephalographic  or  ventric- 
ulographic  studies  of  the  brain.  If  the  cause  is 
due  to  a brain  tumor,  abscess,  cyst,  blood  clot, 
localized  adhesions  or  other  focal  lesion,  the 
treatment  should  be  primarily  surgical.  In  many 
cases  of  Jacksonian  epilepsy  and  where  the  at- 
tacks have  focal  manifestations  indicating  a 
localized  lesion,  an  exploratory  operation  may  be 
done  for  the  purpose  of  finding  the  epileptogenic 
area  by  electrical  stimulation  and  removing  it. 

In  conjunction  with  the  surgical  treatment  it 
will  not  be  amiss  to  say  something  about  medical 
therapy.  The  medical  treatment  of  preventing 
convulsions  is  the  same  in  all  cases,  regardless  of 
the  cause.  The  drugs  used  in  controlling  them 
are  the  sedatives  as  the  bromides  and  the  barbital 
products,  usually  phenobarbital. 

In  addition,  a dietary  regime  may  be  outlined. 
It  is  often  helpful  to  limit  the  proteins  and  car- 
bohydrates and  increase  the  fats  as  used  in  the 
ketogenic  diet.  Because  of  its  disagreeable  na- 
ture it  may  be  difficult  to  get  a patient  to  stick 
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to  this  diet  to  the  extent  of  producing  a state  of 
acidosis.  It  has  been  shown  that  a state  of  hy- 
dration or  tOo  much  water  in  the  tissues  of  an 
epileptic  patient  will  often  induce  a convulsive 
attack.  By  limiting  the  fluid  intake  and  putting 
the  patient  on  a dehydration  diet,  these  seizures 
may  be  lessened  or  prevented.  The  foods  allowed 
are  the  ones  containing  the  least  amount  of  water. 
It  is  best  that  the  patient  have  encephalographic 
studies  made  by  draining  all  the  cerebrospinal 
fluid  and  replacing  it  by  air  to  outline  the  brain 
and  fluid  spaces  on  x-ray  examination  for  diag- 
nosis before  the  treatment  is  instituted.  This 
complete  drainage  of  the  cerebrospinal  fluid 
spaces  prepares  the  patient  for  the  institution  of 
the  dehydration  therapy  and  renders  the  latter 
more  effective. 

A few  cases  are  reported  representing  surgical 
lesions  associated  with  epileptic  convulsions : 

Case  1. — A.  R.,  white,  male,  age  21.  Admit- 
ted to  St.  Vincent’s  Hospital  January  16,  1935, 
referred  by  Dr.  R.  R.  Sullivan  of  Lakeland,  Fla. 
For  eighteen  months  patient  had  had  petit  mal 
attacks  with  numbness  in  right  hand  and  right 
side  of  the  body.  For  one  month  he  had  had  six 
generalized  convulsions,  worse  on  the  right  side 
with  biting  of  the  tongue. 

Neurological  examination  was  negative  except 
for  slight  inequality  of  the  pupils,  the  right  being 
larger ; impairment  of  memory ; little  weakness 
of  the  right  hand ; diminished  abdominal  reflex 
on  the  right  side  and  a bilateral  Babinski  sign. 

Encephalograms  showed  the  left  ventricle 
failed  to  fill,  and  the  ventricular  system  was  shift- 
ed to  the  right. 

At  operation  a cystic  glioma  classified  as  an 
astrocytoma  was  found  and  removed  from  the 
left  temporal  lobe.  The  patient  has  remained 
well  and  has  been  at  work  now  for  a year.  During 
the  first  six  months  after  the  operation  he  had 
two  slight  convulsive  attacks,  but  none  in  the 
last  six  months. 

Case  2. — R.  S.,  white,  female,  age  16.  Ad- 
mitted to  St.  Vincent’s  Hospital  December  16, 
1935,  referred  by  Dr.  J.  C.  Metts  of  Savannah, 
Ga.  For  six  years  the  patient  had  had  convul- 
sions diagnosed  as  hysteria  by  several  physicians. 
She  had  had  frequent  fainting  and  unconscious 
attacks  and,  since  1930,  convulsions  starting  in 
the  left  arm.  Numbness  and  weakness  started  in 
the  left  side  one  year  previously  and  at  the  time 
of  admission  she  could  not  walk  or  use  the  left 
arm.  For  the  past  several  months  she  had  had 


headache,  dizziness,  failing  vision  and  vomiting. 

Neurological  examination  showed  almost  com- 
plete left  spastic  hemiplegia.  Eye  grounds  showed 
bilateral  high-grade  choked  discs  with  visual  im- 
pairment and  optic  atrophy.  The  tendon  jerks 
were  hyperactive  with  a Babinski  and  ankle 
clonus  on  the  left.  The  abdominals  were  absent 
on  the  left. 

X-ray  of  the  skull  by  Dr.  W.  McL.  Shaw 
showed  multiple  areas  of  calcification  in  the  right 
parietal  and  frontal  regions  of  the  brain  extend- 
ing from  the  surface  to  near  the  midline. 

At  operation  there  was  found  a cystic  glioma, 
an  astrocytoma,  involving  the  cortex  of  the 
frontal  and  parietal  regions.  The  solid  portion 
of  the  growth  was  located  in  the  frontal  region 
and  was  completely  excised. 

The  patient  made  a good  recovery  and  a recent 
communication  from  her  mother  stated  that  the 
paralysis  of  the  left  side  had  cleared  up  almost 
completely  and  she  was  walking  with  only  a 
little  limp  of  the  left  leg.  She  has  some  impair- 
ment of  vision  resulting  from  the  optic  atrophy. 
She  has  had  no  convulsions  since  the  operation. 

Case  3. — J.  B.,  white,  male,  age  20,  referred 
by  Dr.  C.  C.  Collins  of  Jacksonville.  Admitted 
to  St.  Vincent’s  Hospital  January  7,  1936,  com- 
plaining of  convulsions.  In  May,  1929,  he  re- 
ceived a depressed  fracture  of  the  skull  in  the 
right  frontal  region  associated  with  unconscious- 
ness for  several  days.  He  was  operated  on  in 
another  city  and  fragments  of  bone  removed. 

Five  weeks  previous  to  admission  he  had  the 
first  unconscious  spell  without  warning,  followed 
apparently  by  a generalized  convulsion.  Since 
then  he  had  been  taking  phenobarbital  but  had  had 
nine  attacks  with  four  in  one  day.  The  attacks 
started  off  by  turning  of  the  eyes  and  head  to  the 
left  and  spasm  of  the  left  arm. 

Examination  of  the  head  showed  a depressed 
scar  in  the  upper  right  frontal  region.  The  neu- 
rological examination  was  otherwise  normal. 

X-ray  examination  of  the  skull  by  Dr.  H.  B. 
McEuen  showed  a cranial  defect  in  the  right 
frontal  region,  roughly  lxl  inches  in  diameter. 

An  osteoplastic  flap  was  made  surrounding  the 
cranial  defect  and  there  was  found  dense  adhe- 
sions and  scar  involving  the  brain,  dura  and  the 
skull  about  the  opening.  A wide  excision  of  the 
scar  to  the  ventricular  wall  was  done,  making  a 
plastic  closure  of  the  dura  and  repairing  the 
cranial  defect  with  a celluloid  plate.  The  patient 
made  an  excellent  recovery  and  at  the  present 


634 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


time  is  in  good  health  with  no  recurrence  of  the 
convulsions. 

Case  4. — J.  E.  P.,  white,  male,  age  36.  Ad- 
mitted to  St.  Luke’s  Hospital  April  1,  1935,  re- 
ferred by  Dr.  J.  H.  Pound  of  Chattahoochee. 
The  patient  was  injured  in  an  automobile  acci- 
dent on  May  22,  1934,  receiving  a compound 
depressed  fracture  of  the  skull  in  the  left  frontal 
region.  He  was  operated  on  five  hours  later  but 
the  wound  became  infected  and  had  drained  off 
and  on  ever  since.  He  developed  motor  weak- 
ness and  convulsions  on  the  right  side,  and  was 
operated  on  several  times  without  improvement. 
For  three  months  he  had  had  headache,  difficulty 
in  talking,  and  a personality  change,  which  caused 
his  family  to  seek  his  admission  to  the  State 
Hospital. 

Examination  showed  in  the  left  frontal  region 
a herniating  mass  1J4  inches  at  its  base  partly 
covered  by  skin  which  was  a brain  fungus.  There 
was  a low  grade  choked  disc,  weakness  of  the 
right  face,  arm  and  leg,  motor  aphasia,  and  a 
very  irritable  and  incooperative  personality. 

X-ray  examination  of  the  skull  by  Dr.  T.  H. 
Lipscomb  showed  a cranial  defect  in  the  left 
frontal  region  3x4  cm.  with  an  erosion  in  the 
posterior  margin  suggesting  osteomyelitis. 

Diagnosis  of  left  frontal  lobe  abscess  with 
brain  fungus  and  osteomyelitis  was  made. 

At  operation  the  protruding  area  of  brain 
fungus  was  excised  and  the  fibrotic  suppurating 
mass  of  brain  tissue  beneath  was  removed  with 
the  electrosurgical  loop.  At  a depth  of  4 cm. 
a large  abscess  cavity  was  encountered  containing 
four  to  five  ounces  of  pus.  The  abscess  cavity 
was  evacuated  and  irrigated.  A soft  rubber 
catheter  was  inserted  for  drainage  and  the  cavity 
packed  loosely  with  iodoform  gauze.  The  wound 
gradually  healed  and  on  his  discharge  from  the 
hospital  five  weeks  later  there  was  little  super- 
ficial discharge,  and  the  neurological  findings  had 
cleared  up.  He  has  remained  well  and  free  of 
convulsions  except  on  two  occasions,  one  in  July 
and  another  in  October  when  he  omitted  taking 
phenobarbital. 

Case  5. — J.  G.,  white,  male,  age  five  years. 
Admitted  to  St.  Luke’s  Hospital  November  19, 
1934,  referred  by  Dr.  L.  M.  Rozier,  West  Palm 
Beach,  Fla.  The  patient  was  a first  baby  with 
prolonged  labor,  but  with  no  signs  of  brain  injury 
at  birth.  At  sixteen  months  of  age  he  developed 
an  intestinal  upset  associated  with  a high  fever 
and  convulsions  on  the  right  side,  lasting  twelve 


hours.  Following  this  he  was  paralyzed  on  the 
right  side  for  one  month.  He  was  slow  talking 
and  had  never  developed  a normal  speech.  Five 
months  previously  the  convulsions  started  again 
with  the  head  and  eyes  drawing  to  the  right,  and 
spasm  of  the  right  arm  and  leg. 

Neurological  examination  showed  a weakness 
of  the  right  arm  and  leg,  indistinct  speech,  in- 
creased biceps  and  Achilles  jerks  on  the  right 
with  a Babinski  on  the  same  side. 

Encephalograms  suggested  the  presence  of 
adhesions  over  the  cerebral  cortex.  At  operation 
a subdural  cystic  membrane  was  found  covering 
most  of  the  cortex  in  the  left  parietal  region.  It 
was  probably  the  result  of  an  old  subdural  hem- 
orrhage. The  membrane  peeled  easily  from  the 
brain  and  no  other  pathology  was  found  except 
some  thickening  of  the  pia  arachnoid. 

The  first  night  after  the  operation  he  had 
several  convulsions,  probably  due  to  a large 
ingestion  of  water  at  that  time,  but  since  then 
there  have  been  no  further  attacks  and  he  has 
made  a good  recovery.  A recent  communication 
from  his  mother  stated  he  has  remained  in  excel- 
lent health,  is  making  good  progress  in  school 
and  remains  free  of  convulsions. 

These  five  cases  represent  some  of  the  lesions 
of  the  brain  associated  with  epileptic  convulsions 
and  benefited  by  an  operative  procedure  directed 
at  the  removal  of  the  underlying  pathology. 
Some  of  the  cases  are  too  recent  to  say  that  a 
cure  has  been  effected  but  it  is  reasonable  to  ex- 
pect that  the  improvement  will  continue,  since 
the  lesion  responsible  for  the  cortical  irritation 
has  been  removed.  It  is  probable  that  the  ten- 
dency for  convulsions  will  disappear  after  the 
hyperirritability  of  the  brain  gradually  subsides 
by  removal  of  the  focal  lesion. 
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MEDICINE  AND  ECONOMICS 
Theodore  F.  Hahn,  M.D., 

DeLand. 

“ Chaos  umpire  sits 

And  by  decision  more  embroils  the  fray.” 

— Paradise  Lost 

Medicine  is  a science  which  studies  man,  es- 
pecially abnormal  man,  seeking  cause  and  effect 
in  such  abnormalities,  and  means  to  prevent  such 
causes  or  alleviate  such  effects.  Medicine,  how- 
ever, is  not  only  a science.  It  is  a profession ; it 
is  a means  of  livelihood  ; in  some  cases  it  is  merely 
a business.  Therefore,  medicine,  the  practice  of 
medicine,  is  a commodity,  a commodity  which 
the  lay  mind  does  not  buy  because  of  its  scientific 
value,  but  because  of  the  desirability  of  a par- 
ticular physician  or  hospital.  In  recent  years  we 
have  heard  much  of  the  desirability  of  formulat- 
ing proper  methods  of  buying  and  selling  this 
commodity.  Because  the  desire  for  this  com- 
modity is  based  on  varied  emotions  and  varies 
with  location  and  person,  much  autistic  think- 
ing about  its  selling  has  resulted.  Economics  and 
economists  have  interested  themselves  in  this 
commodity,  but  in  so  doing  have  overlooked  the 
fact  that  medicine  is  not  merely  a commodity, 
but  also  a science. 

Economics  is  defined  as  the  science  of  the 
production  and  distribution  of  wealth  (i.e.  com- 
modities). However,  it  too  often  loses  its  scienti- 
fic character  when  it  deviates  from  the  strict 
study  of  cause  and  effect,  and  indulges  in  “wish- 
ful”, autistic  thinking,  seeing  a relation  between 
cause  and  effect  only  when  such  a relation  is 
suited  to  the  desires  of  the  group  addressed  or 
when  it  suits  personal  bias.  Too  often  the  effect 
is  ascribed  to  the  wrong  cause  in  order  to  make 
laws  fit  particular  circumstances.  We  are  always 
easily  convinced  of  truths  which  coincide  with 
our  preconceived  opinion.  Because  of  this  loose- 
ness in  the  application  of  scientific  principles  in 
economics,  much  of  its  study  and  concern  with 
the  commodity  medicine  is  valueless,  useful  only 
to  groups  who  wish  to  have  certain  effects  follow 


certain  causes  in  the  buying  and  selling  of  this 
commodity.  Because  medicine  as  a profession  is 
not  strictly  a science,  there  is  much  discussion  as 
to  the  relation  between  medicine  and  economics. 
Economists,  believing  themselves  always  strictly 
scientific,  seek  to  apply  cause  and  effect  rules 
to  the  practice  of  medicine  as  a commodity ; but 
medicine,  being  much  less  than  absolute  science 
and  much  more  than  a commodity  whose  value 
can  be  measured  in  terms  of  money  or  trade, 
cannot  be  so  studied,  whether  the  economist  be 
rigidly  objective,  or  loosely  rationalistic.  Eco- 
nomics is  too  prone  to  forget  that  it  is  only  a 
small  part  of  that  body  of  knowledge  with  which 
medicine  is  daily  concerned.  Economics  is  a part 
of  sociology,  and  sociology  is  a part  of  medicine. 

Society  is  a complex  grouping  of  individuals 
bound  together  by  certain  laws,  desires,  emotions, 
necessities,  etc.  The  study  of  society  is  sociology, 
but  because  it  deals  with  immeasurable  data 
which  cannot  be  fixed,  formulated,  and  held  in 
general  laws  of  cause  and  effect,  it  is  not  strict- 
ly a science.  Economists  dealing  necessarily  with 
much  of  sociology  are  too  prone  to  assume  that 
the  laws  of  sociology  are  fixed  and  absolute  and 
therefore  applicable  in  economics.  Especially  is 
this  true  in  that  branch  of  sociology,  the  study 
of  government.  Because  society  has  formulated 
government  in  order  to  control  the  individual, 
and  because  economics  deals  with  the  forces 
(wealth  and  its  power)  that  act  to  control  the 
individual,  economics  has  made  the  mistake  of 
supposing  government  and  economics  to  be  the 
same.  But  whereas  economics  is  static  (if  it  is 
a true  science,  its  laws  must  hold  continuously, 
i.e.  statistically),  government  is  never  stable  or 
static.  There  is  a constant  variation  between 
complete  individualism  (anarchy)  and  a complete 
subordination  of  the  individual  to  the  interests 
of  the  community  (socialism).  The  laws  of 
economics  may  produce  different  results  in  differ- 
ent forms  of  society,  but  they  neither  produce 
these  different  societies  or  are  changed  by  them. 
Economists  instead  of  dealing  strictly  with  the 
laws  of  production  and  distribution  of  wealth 
are  too  prone  to  confuse  government  with  eco- 
nomics. As  a result  economics  is  political  rather 
than  scientific,  and  therefore  only  valuable  as  it 
is  of  use  to  the  political  hierarchy. 

Government  and  economics,  whether  anarchis- 
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tic,  capitalistic,  or  socialistic,  are  political  and 
assume  that  organization  is  the  key  to  the  fur- 
ther improvement  of  any  activity  and  society. 
The  assumption  is  made  that  any  activity  or  field 
of  endeavor  not  organized  is  a priori  inefficient 
and  inadequate,  and  therefore  to  be  organized 
and  administered  for  improvement.  The  recent 
discussions  of  medicine  and  economics  are  full 
of  this  a priori  assumption,  which  implies  that 
medicine  because  it  is  not  organized  (speaking 
of  it  as  a commodity)  is  inefficient.  This  does  not 
necessarily  follow,  but  it  is  hard  to  convince 
anyone  that  any  activity  might  not  be  improved 
by  organization  in  this  machine-age.  We  forget 
that  organization  is  the  means  to  an  end,  not  the 
end  itself.  To  organize  industry  where  such 
definite  resources  as  iron,  coal,  steel,  oil,  rubber, 
railroads,  etc.,  can  be  exploited  and  developed 
by  credit  and  money,  where  the  aim  of  achieve- 
ment is  production  with  the  least  expenditure  of 
energy  and  cost,  then  organization  is  the  valuable 
means  to  improvement  and  success.  But  in  medi- 
cine we  are  not  dealing  with  such  calculable  and 
measurable  resources  of  energy  and  cost.  We  are 
dealing  with  the  resources  of  human  energy, 
human  emotions,  and  human  nature.  These  can- 
not be  quantitatively  mined  and  poured  into  hop- 
pers to  produce  a certain  product  which  will  be 
the  same  everywhere.  A highly  developed  or- 
ganization and  system  of  machines  will  not  pro- 
duce the  same  commodity  everywhere  if  the 
commodity  is  the  practice  of  medicine.  Man 
cannot  be  measured  in  physical  terms  only  and  no 
organization  can  adequately  predict  or  depend  on 
his  psychic  and  emotional  energies.  Organiza- 
tion may  curb  or  suppress  human  energies,  but 
it  cannot  use  them  to  produce  a standard  com- 
modity, if  that  commodity  is  the  practice  of 
medicine. 

In  the  organization  of  man  (the  organization 
of  society,  government),  there  are  two  attributes 
which  it  would  seem  desirable  to  preserve.  In 
certain  societies,  this  is  debated.  In  Germany  and 
Russia  these  qualities  are  suppressed,  but  by  their 
suppression  carry  in  them  the  seeds  for  the 
eventual  overthrow  of  such  organizations.  The 
long  history  of  man  is  the  story  of  the  deliver- 
ance and  preservation  of  these  attributes  from 
suppression.  They  are  : the  freedom  of  the  intelli- 
gence (and  therefore  of  action),  and  the  pre- 
servation of  motivation  for  man’s  emotions. 


Man  cannot  stimulate  himself  (or  but  rarely) 
and  competition,  the  challenge  to  the  ego,  is  the 
only  motivation  known  which  is  lasting  and  en- 
during. Without  competition,  whether  it  be  with 
nature  or  with  man’s  own  organization  of  him- 
self, the  human  organism  stagnates,  biologically 
and  psychologically.  In  any  extreme  degree  of 
organization  such  as  a completely  capitalistic  or 
completely  socialistic  state  would  be,  these  at- 
tributes would  be  entirely  suppressed,  and  man 
would  fall  into  two  classes,  the  rulers  and  the 
ruled.  Today  these  attributes  are  being  more 
suppressed  with  each  change  in  the  social  econ- 
omy. 

These  attributes  are  threatened  by  the  trends 
to  extreme  organization  such  as  are  seen  in  the 
corporate  state  which  is  Italy  or  the  socialism 
which  is  Russia;  and  such  organization  for  the 
sake  of  organization  is  growing  by  leaps  and 
bounds  in  our  own  government.  This  trend  is  not 
the  result  of  rational  planning,  but  of  necessity. 
It  is  the  result  of  the  so-called  “industrial  revolu- 
tion.” Man  used  to  be  an  independent  economic 
unit,  but  with  the  development  and  increase  in 
industrial  organization,  he  has  found  that  his 
independence  of  action,  and  to  a great  degree 
his  independence  of  thought  have  been  curtailed 
or  obliterated  so  that  his  ability  to  earn  a living, 
his  pleasures,  even  his  health  have  been  taken  out 
of  his  hands  and  made  a part  of  the  organization 
and  system  of  government.  Concomitantly,  he 
has  been  given  a better  education  and  higher 
standards  of  living,  so  that  there  is  a conflict 
and  often  an  impasse  between  the  constant  de- 
sire for  better  things  and  an  inability  to  get  them 
by  his  own  efforts,  no  matter  how  conscientiously 
or  hard  he  tries.  Is  it  any  wonder  that  we  turn  to 
the  government  or  highly  organized  forms  of 
industry  to  supply  these  wants  and  satisfy  these 
desires?  Yet  government  and  organized  indus- 
try exact  a further  curtailment  of  our  independ- 
ence of  thought  and  action  in  return.  Thus  it 
is  that  these  two  desirable  attributes  are  being 
stifled ; but  stifled  and  suppressed  over  the  pro- 
tests of  those  who  value  their  own  individuality 
and  intellectual  freedom.  A balance  between  self- 
interest  and  social  organization  is  therefore 
necessary;  there  must  be  a mean  between  the 
highly  organized  state  or  industrially  organized 
society  and  complete  self-interest  where  the  best 
interests  of  society  and  self  are  served.  Only  bv 
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attaining  such  a mean  can  we  preserve  these 
attributes  of  freedom  of  intellect  and  adequate 
motivation.  Both  of  these  attributes  are  para- 
mount in  the  practice  of  medicine,  whether  it  be 
considered  a strict  science,  a profession,  or  a pur- 
chasable commodity.  Medicine  as  a profession, 
as  a commodity,  will  be  changed  as  the  changing 
and  organizing  of  civilization  continues,  but  if 
it  is  to  remain  a science,  it  must  preserve  its  free- 
dom of  intellect  and  motivation.  The  buying  and 
selling  of  this  commodity  may  be  put  on  a differ- 
ent basis  with  each  change  in  the  social  and  politi- 
cal economic  order,  and  it  is  therefore  important 
to  understand  the  changing  position  of  the 
physician  in  the  present  and  near  future  social 
order. 

A few  years  ago  it  was  reported  that  the  total 
expenditures  of  this  country  for  health  was  about 
three  and  a half  billion  dollars  per  year.  This 
was  the  signal  for  much  discussion  as  to  how 
this  cost  might  be  cut  and  service  maintained  or 
improved,  and  the  first  consideration  was  the 
organization  and  regimentation  of  the  medical 
profession  by  means  of  health  insurance  and  state 
medicine  plans.  There  arose  much  protest  about 
this  high  cost  of  medical  care  and  it  was  felt  that 
by  organizing  physicians  and  dentists  this  high 
cost  might  be  cut.  Because  of  the  manner  of 
presentation  in  the  press,  the  medical  profession 
was  considered  a mercenary,  grasping  group 
seeking  its  own  enrichment.  A few  facts,  how- 
ever, were  forgotten  and  never  emphasized.  In 
the  care  of  the  sick  in  this  country  it  was  estimat- 
ed that  one  and  a half  million  persons  were  con- 
cerned. Of  these  150,000  were  physicians  and 
65,000  dentists,  that  is  only  one-sixth  of  the  total. 
Of  the  total  three  billion  and  a half  spent,  physi- 
cians received  approximately  $850,000,000  and 
the  dentists  $350,000,000.  These  two  figures 
represent  about  32%  of  the  total,  or  23%  of 
the  total  to  physicians.  Assuming  that  by  organi- 
zation of  the  physicians  and  dentists  fifty  per 
cent  of  the  costs  might  be  eliminated  (and  such 
an  assumption  is  quite  optimistic),  the  saving  on 
the  total  bill  would  amount  to  about  sixteen 
per  cent.  It  is  apparent  that  a reduction  of  the 
high  costs  of  medical  care  should  not  begin  with 
an  organization  which  can  save  only  sixteen  per 
cent,  and  control  only  one-sixth  of  the  total 
number  of  persons  involved,  at  least  not  if  we  are 
to  consider  ourselves  good  executives  and  able, 


scientific  economists.  We  ought  first  to  consider 
the  most  expensive  items  on  this  bill.  In  this  coun- 
try there  is  spent  annually  one  billion  and  a half 
dollars  for  patent  medicines,  quack  physicians, 
irregular  medical  cults,  etc.,  whose  only  function 
is  the  temporizing  with  physical  complaints. 
These  are  all  unorganized,  expensive,  and  produc- 
tive of  much  greater  profit  to  those  exploiting 
them  than  is  the  commodity  medicine.  They  make 
no  return  in  actual  curing  and  prevention  of  dis- 
ease for  the  vast  amount  spent  on  them,  yet  we 
hear  nothing  in  the  contemplated  plans  for  the  or- 
ganization of  medicine  which  will  either  regulate 
these  practices  or  relegate  them  to  a position  of 
proper  importance.  It  is  notorious  how  lax  Con- 
gress has  been  in  the  enactment  of  pure  food  and 
drug  laws,  and  how  easily  most  of  these  cults 
can  influence  state  legislatures  to  make  their 
limitations  quite  indefinite.  If  the  public  can 
waste  one  and  a half  billion  dollars  on  those  medi- 
cal luxuries  every  year,  when  their  return  for 
value  spent  is  questionable  (and  in  depression 
times  the  public  turns  from  the  physician  to  self- 
diagnosis  and  self-prescribing,  usually  of  ex- 
pensive concoctions  of  diluted  pap),  is  it  rational 
to  hope  that  organization  of  physicians  and 
dentists  will  decrease  this  large  part  of  the  costs  ? 
A public  which  insists  on  such  expensive  self- 
indulgence  does  not  need  sympathy  from  philan- 
thropic economists  and  help  from  an  organized 
medicine  as  much  as  it  requires  education. 

In  handling  a commodity,  such  as  medicine, 
there  are  usually  only  the  producer  and  the  con- 
sumer, with  occasionally  a distributor  in-between. 
The  commodity  is  one  which  the  consumer,  the 
patient,  demands.  This  demand  has  heretofore 
been  a demand  based  on  need.  It  is  conceivable 
that  this  demand  might  be  stimulated  by  educa- 
tion to  the  knowledge  of  how  much  more  need 
there  is  for  this  demand,  or  it  might  be  stimulated 
by  advertising  a fictitious  and  harmful  or  un- 
necessary need,  such  as  is  done  in  almost  any 
newspaper  by  the  quacks  and  pseudo-physicians. 
Advertising  usually  stimulates  the  consumer’s 
demand  by  subtle  lying,  and  therefore  has  always 
been  rejected  by  medicine,  for  under  it  the  ablest 
liar  would  be  the  best  doctor.  It  may  be  true 
that  the  average  American  does  not  make  full  use 
of  the  facilities  of  medicine,  but  to  force  him  to 
use  these  facilities  by  organization  and  its  com- 
pulsion would  require  advertising  rather  than 
education  to  a felt  need.  To  enforce  the  con- 
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sumer’s  demand  for  a commodity  by  such  plans 
as  state  medicine  or  compulsory  health  insurance 
would  be  to  further  suppress  the  attributes  of 
individuality  and  motivation. 

Another  fallacy  about  the  high  costs  of  medi- 
cal care  is  the  assumption  that  specialism  in 
medicine  is  the  cause  of  such  high  costs.  In  one 
sense  it  contributes  to  the  high  costs,  and  the 
medical  profession  is  much  to  blame  for  its  em- 
phasis on  specialization  and  the  readiness  with 
which  it  turns  diagnosis  and  treatment  over  to 
a series  of  specialists  who  know  only  one  thing 
and  nothing  else.  From  eighty  to  ninety  per 
cent  of  the  illnesses  that  occur,  and  practically 
all  the  preventative  measures  used  are  within  the 
knowledge  and  skill  of  a competent,  efficient, 
properly  trained  practitioner  who  is  not  too  lazy 
to  handle  and  solve  his  difficult  cases.  It  is  the 
duty  of  the  medical  profession  to  supply  such 
practitioners.  If  then  the  public  still  insists  on 
its  emphasis  on  specialists  and  desires  the  ex- 
pense of  a specialist  for  sunburn,  another  special- 
ist for  a cold,  and  a corps  of  them  for  every  vague 
headache  when  feeling  the  need  of  attention,  it 
should  pay  for  them  and  be  glad  to.  The  public 
should  demand  that  it  be  furnished  physicians 
who  can  handle  competently  that  eighty  to  ninety 
per  cent  of  its  ills,  and  who  know  what  ills 
should  fall  to  the  care  of  specialists.  The  medical 
profession  itself  is  in  a better  position  to  define 
what  such  physicians  should  know  and  how  to 
educate  them.  Organization,  state  medicine,  can 
not  guarantee  a high  quality  if  it  will  crush 
motivation  and  individuality. 

It  has  been  estimated  that  seventy  per  cent  of 
the  families  with  an  income  of  $l,500-$2,500  per 
year  spent  about  $100  a year  for  medical  care, 
about  six  per  cent  of  their  income.  It  is  obvious 
that  with  proper  family  budgeting  such  a six  per 
cent  expenditure  could  easily  be  met.  Of  the 
other  thirty  per  cent  in  that  income  group,  one 
half  spend  more  than  $200  per  year,  and  for  these 
the  expenditure  is  often  burdensome  and  ex- 
cessive, usually  because  it  represents  the  costs 
of  unexpected  illnesses  requiring  hospitalization 
and  surgery  or  other  specialized  services.  For 
this  fifteen  per  cent  the  attack  would  seem  to  lie 
in  the  insurance  against  such  special  costs,  viz., 
hospitalization,  x-ray  and  surgery.  Various  plans 
are  now  being  studied  throughout  the  country 
and  much  experience  being  gained  in  the  field  of 
hospital  insurance.  This,  of  course,  is  usually 


limited  for  the  amount  of  service  rendered  is 
based  on  the  unit  of  insurance  carried  and  all 
eventualities  are  not  cared  for.  To  force  the 
public  to  spend  more  than  six  per  cent  of  its 
income  for  health  each  year  (even  though  we  be- 
lieve that  it  should)  is  to  force  on  the  consumer 
a commodity  whose  sale  should  be  regulated  by 
desire.  This  desire  should  be  stimulated  if  nec- 
essary by  education,  such  as  comes  from  public 
health  services  and  physicians  themselves.  The 
individual  physician  is  limited  in  this  respect  be- 
cause the  physician  who  urged  his  families  to 
spend  more  for  health  would  be  in  a questionable 
position ; but  the  physician  through  his  county 
societies  can  do  much  to  educate  the  public  to 
what  constitutes  adequate  and  good  medical 
care.  If  then  the  seventy  per  cent  of  the  low 
income  group  spends  six  per  cent  of  its  income  a 
year  for  health  (an  expenditure  easily  within  its 
means)  what  is  to  be  gained  by  compulsory  in- 
surance or  state  organization  of  medicine  in 
which  the  costs  would  be  increased  by  the 
bureaucracy  which  develops  in  any  theoretically 
non-profiting  organization?  It  is  objected  by  all 
the  philanthropic  economists  that  six  per  cent 
is  too  low  a figure  for  health  expenditure,  and 
that  it  is  low  because  it  costs  too  much,  but  this 
is  doubtful ; it  is  rather  that  the  American  public 
believes  six  per  cent  to  be  an  adequate  figure, 
for  it  will  spend  more  for  things  it  values  more, 
such  as  automobiles  and  motion  pictures.  One 
cannot  bribe  or  force  a consumer  to  buy  a prod- 
uct which  has  been  cheapened  below  the  level  at 
which  the  producer  can  turn  out  a product  of 
quality.  As  individuals  we  ought  to  reserve  the 
right  to  say  whether  or  not  we  had  rather  spend 
fifty  dollars  to  have  our  tonsils  out  or  buy  a radio, 
for  the  pleasure  of  the  radio  and  the  punishment 
which  may  result  from  the  diseased  foci  of  in- 
fection are  each  no  one’s  business  but  our  own. 

One  more  point  needs  to  be  considered  in  the 
discussion  of  the  organization  of  medicine  by 
insurance  schemes,  whether  it  is  to  be  privately 
or  state  controlled.  To  provide  insurance  certain 
essential  requirements  are  recognized.  Firstly, 
the  insurance  must  be  limited  to  a field  which  is 
narrow  enough  for  the  obtaining  of  figures  from 
which  reasonably  certain  estimates  of  probable 
losses  can  be  made.  In  the  field  of  medical  insur- 
ance we  are  as  yet  unfamiliar  with  the  actual  cost, 
as  is  witnessed  by  the  report  on  the  cost  of  medi- 
cal care.  Secondly,  the  field  of  the  insured  must 
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be  wide  enough  so  as  not  to  destroy  the  reserves 
of  the  insurer  in  case  of  disaster  to  one 
part  of  the  whole  body  of  the  insured,  yet 
the  field  of  medical  insurance  dealing  only 
with  sickness  cannot  guarantee  that  the  re- 
serves will  not  be  destroyed.  Thirdly,  some 
mechanism  must  be  provided  by  which  the  insur- 
ance is  sold  with  knowledge  and  skill  so  that  it 
may  be  adapted  to  the  needs  of  the  individual. 
How  can  state  medicine  guarantee  this  when  it 
comes  more  and  more  to  disregard  individuality  ? 
Fourthly,  much  capital  is  needed  so  that  sufficient 
reserves  to  cover  any  eventualities  may  be  set 
up.  If  the  state  is  to  furnish  the  capital  it  can 
only  do  so  by  increasing  the  cost  of  the  insur- 
ance while  lowering  the  pay  for  services,  and 
services  would  be  rendered  by  those  in  favor 
with  the  political  party  in  power.  Moreover, 
what  private  groups  would  be  ready  to  furnish 
the  large  amount  of  capital  necessary  in  such  a 
risky  field  of  insurance  ? Lastly,  the  insurer  must 
not  enter  the  business  of  replacing  losses  in  kind, 
but  only  of  replacing  funds  for  such  losses.  An 
insurance  company  does  not  manufacture  new 
automobiles  to  replace  those  wrecked  ; by  so  doing 
it  would  be  entering  a field  of  activity  foreign 
to  it  and  which  is  being  done  more  effectively 
and  efficiently  by  others.  Similarly,  medical  in- 
surance should  only  guarantee  funds  to  replace 
losses  entailed  by  sickness,  etc.,  but  all  schemes 
proposed  so  far  would  guarantee  services  in  kind, 
which  would  assure  us  of  greatly  increased 
operating  expenses.  It  is  foolish  to  assume  that 
any  amateurs,  and  in  this  respect  the  state  is  quite 
an  amateur,  can  nonchalantly  enter  the  field  of 
insurance  and  accomplish  things  that  professional 
insurance  organizations  are  still  attempting  and 
studying  after  a hundred  years.  Why  will  the 
leading  insurance  companies  not  deal  with  sick- 
ness insurance?  To  suppose  that  to  remove  the 
profit  from  the  field  of  medical  insurance  would 
lower  its  cost  is  silly,  for  it  would  also  remove 
the  expert  in  insurance  from  the  business,  and  the 
lowering  of  cost  would  be  offset  by  the  increase 
in  inefficiency.  We  should  be  exceedingly  careful 
in  studying  insurance  before  we  attempt  to  apply 
it  to  the  field  of  medicine. 

If  then  the  actual  cost  of  health  to  the  public 
is  not  so  excessive  as  has  been  proclaimed,  but 
is  due  to  its  own  foolish  spending  of  pennies  for 
whistles;  if  by  proper  budgeting  for  the  ordinary 
eighty  to  ninety  per  cent  of  illnesses  it  can  be 


properly  cared  for,  and  if  the  other  ten  to  twenty 
per  cent  could  be  cared  for  by  forms  of  hospital 
insurance,  etc.,  it  would  seem  as  if  much  could  be 
done  to  keep  the  sale  of  the  commodity,  medicine, 
on  an  individualistic  basis.  To  educate  the  public 
is  necessary,  both  against  its  own  foolish  ex- 
penditure of  a billion  and  a half  or  more  for 
nostrums  and  quacks,  and  against  the  difficulties, 
expense,  and  bureaucracy  of  general  medical  in- 
surance. In  return  for  its  individuality  medicine 
must  have  a respect  for  intelligence  and  truth. 
It  must  adapt  itself  to  changes  in  the  social  order. 
It  must  have  profound  knowledge,  keep  a keen 
and  open  mind,  and  adhere  rigidly  to  truth,  all 
this  tempered  by  an  intense  sympathy  for  and 
charity  to  the  other  members  of  society.  It  must 
keep  itself  unsmirched  with  the  rampant  mate- 
rialism, which  seems  to  be  growing  within  it.  If 
the  public,  inflamed  by  the  philanthropic  econ- 
omists, insists  on  the  buying  and  selling  of  this 
commodity  according  to  chain  store  methods, 
state  medicine,  etc.,  the  medical  profession  must 
insist  that  it  have  the  majority  in  those  groups 
which  will  plan  such  methods.  It  must  insist  that 
not  only  medicine,  but  all  the  quack  systems  and 
all  the  patent  medicine  luxuries  be  brought  under 
the  same  control ; moreover,  those  luxuries  of 
our  industrial  social  order,  such  as  automobiles, 
the  radio,  banking  practice,  and  stock  selling  be 
similarly  regimented  and  organized. 

Nothing  has  been  said  about  the  indigent.  If 
at  present  twenty  per  cent  of  our  population  is 
indigent  (such  an  estimate  will  depend  on  any- 
one’s definition  of  indigence),  it  is  evident  that 
one-fifth  of  the  population  cannot  pay  for  any 
medical  service.  Until  government  and  society  are 
so  constructed  that  the  economic  status  of  all  is 
improved  (and  not  by  any  fantastic  Share-the- 
Wealth-Plans),  the  medical  profession  still 
stands  as  always  that  its  services  to  the  indigent 
are  free  of  charge.  As  always  the  degree  to 
which  this  free  care  is  supplied  is  little  under- 
stood by  the  public  or  its  self-appointed  repre- 
sentatives, the  philanthropic  economists.  It 
would  be  a conservative  estimate  to  say  that  in 
Florida  the  medical  profession  annually  supplies 
free  services  to  the  value  of  $3,000,000.  If  the 
profession  is  not  doing  enough  in  this  direction, 
it  needs  only  to  be  reminded  that  it  is  being 
derelict  and  correction  will  result ; but  in  so  doing 
the  philanthropic  economists,  who  recommend 
that  medicine  do  something  for  the  indigent. 
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should  remember  that  it  is  only  fair  and  just 
that  this  contribution  and  the  sacrifices  entailed 
be  matched,  both  in  monetary  and  spiritual 
value.  Instead  of  donating  millions  of  dollars 
to  investigations  as  to  how  medical  service  might 
be  improved  by  organization,  it  might  be  well  to 
subsidize  the  medical  profession  in  its  struggle 
to  maintain  its  high  principles.  All  through  the 
depression,  there  were  many  physicians  who  were 
doing  more  free  work  than  pay  work,  a condition 
not  due  to  the  fact  that  medicine  needs  organiza- 
tion, but  because  our  industrial  organization  has 
fallen  down  because  of  its  own  lack  of  principles. 
Medicine  and  economics  are  related,  but  it  is 
evident  that  neither  understands  the  other. 


COMMENTS  ON  BLOOD 
TRANSFUSIONS 
C.  C.  Mendoza,  M.D. 

Jacksonville. 

During  the  past  several  years  there  has  been 
a gradual  change  in  methods  of  blood  trans- 
fusions, the  pendulum  swinging  from  the  direct 
to  the  indirect  method.  With  this  change  there 
has  been  a corresponding  increase  in  the  demand 
for  blood.  The  reason  for  this  is  threefold : 
first — we  no  longer  wait  until  a patient  is  about 
to  die  to  use  this  all  important  therapeutic  meas- 
ure ; second — the  procedure  has  been  simplified 
to  the  point  that  it  is  very  little  more  than  the 
administration  of  an  ordinary  intravenous  medi- 
cation ; third — indications  for  transfusions  are 
more  numerous. 

I shall  discuss  the  indirect  method  used  by 
Wenzel  and  Hammer1  which  I have  found  to 
be  most  satisfactory.  I have  modified  this  meth- 
od so  as  to  avoid  the  stirring  of  blood,  which  I 
think  is  of  distinct  advantage.  This  method  has 
several  advantages  over  our  old  method  of  ob- 
taining blood  in  a beaker,  citrating  by  stirring 
and  pouring  through  a gauze  filter  into  a bottle 
for  administration  to  the  recipient.  First,  no 
stirring  is  necessary.  (This  I think  will  reduce 
the  number  of  reactions  because  cells  are  not 
broken  up  as  they  are  by  the  old  method.  Most 
of  us  are  prone  to  stir  blood  too  vigorously.) 
Second,  there  is  no  pouring  of  blood  from  one 
container  to  the  other,  hence  less  chance  for  con- 
tamination. Third,  the  system  is  practically  a 
closed  one,  hence  the  chance  for  air  contamina- 
tion is  decreased.  Fourth,  the  donor  is  unable  to 
see  the  bottles  when  blood  is  collected  and  there 


is  no  blood  dropping  which  he  can  hear  so  the 
psychic  element  is  removed.  Fifth,  this  ap- 
paratus can  be  packed  in  a sterile  container,  taken 
to  a home  and  a transfusion  given  with  very  little 
more  trouble  than  if  the  procedure  were  done 
in  a hospital. 

procedure 

Using  a regular  vacoliter  bottle,  connect  a 
Y-shaped  glass  tube  to  the  distal  end  of  the  rub- 
ber tube  as  shown  in  picture.  Attach  a short 
piece  of  rubber  tubing  to  the  open  end  of  the 
Y tube.  The  other  end  of  the  Y tube  consists  of 
a glass  adapter  to  which  a standard-size  needle 
can  be  attached.  Suspend  the  vacoliter  bottle 
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lower  than  the  donor’s  arm,  as  shown  in  diagram, 
by  a rather  coarse  wire.  Insert  about  5 or  10 
cc.  of  sodium  citrate  through  the  open  end  of 
the  Y tube.  The  remaining  40  or  45  cc.  of 
citrate  will  be  used  after  the  blood  has  begun  to 
flow. 

Sterilize  donor’s  arm  with  iodine  and  alcohol. 
Apply  blood  pressure  cuff  to  upper  part  of  arm 
and  make  pressure  to  about  80  degrees  (diastolic 
pressure).  Inject  two  or  three  drops  of  1 % novo- 
caine  intradermally  over  vein  to  be  used.  Dis- 
connect the  hypodermic  needle  used  for  novo- 
caine  and  connect  a No.  15  needle  to  syringe. 
Insert  needle  a short  way  into  the  vein  and  let 
the  pressure  drop  so  as  to  change  connection 
without  much  loss  of  blood.  Connect  the  needle 
to  the  adapter  and  again  raise  pressure  to  80 
degrees.  When  the  blood  is  flowing  freely  con- 
nect 50  cc.  syringe  with  sodium  citrate  to  other 
end  of  Y tube  and  gradually  allow  it  to  flow  in. 
At  the  junction  of  the  Y tube  the  blood  and 
citrate  will  mix. 

Care  must  be  taken  not  to  have  too  tight  a con- 
nection for  the  sodium  citrate  syringe  because 
a vacuum  will  be  created  in  that  part  of  the  Y 
tube  and  the  citrate  will  be  too  rapidly  drawn 
from  the  syringe.  Another  point  to  bear  in  mind 
is  to  have  enough  citrate  remaining  at  the  end 
of  the  procedure  to  citrate  the  blood  in  the  tube. 
When  the  desired  amount  of  blood  has  been  ob- 
tained, clamp  off  the  tube  and  remove  needle 
from  vein.  Inject  remaining  citrate  and  open 
tube  again.  Now  all  the  blood  in  the  tube  is 
citrated  and  the  system  can  be  disconnected 
from  the  wire  hook  and  taken  to  the  room  of  the 
recipient. 

In  giving  this  blood  to  the  recipient,  proceed 
as  in  giving  an  ordinary  intravenous  vacoliter. 
It  has  been  my  experience  that  a No.  17  needle 
is  most  satisfactory.  It  allows  the  blood  to  flow 
at  a moderate  rate.  Using  a small  amount  of 
novocaine  as  in  the  case  of  the  donor,  insert  the 
needle  well  into  the  recipient’s  vein.  Connect  to 
the  adapter  and  remove  the  clamp  from  the  main 
tube  and  attach  to  tube  through  which  was  intro- 
duced the  citrate.  Should  the  patient  be  dehy- 
drated, additional  fluid  may  be  given.  The  tube 
may  be  disconnected  and  a vacoliter  bottle  of 
fluid  connected  and  given  in  usual  manner. 

In  conclusion,  I wish  to  say  that  I have  found 
this  method  most  satisfactory.  I have  given  sev- 
eral transfusions  with  it  and  thus  far  I have  had 


no  unfavorable  reactions  nor  any  clot  forma- 
tion in  the  apparatus. 
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PEDIATRIC  FALLACIES* 

C.  C.  Rudolph,  M.D., 

St.  Petersburg. 

In  preparing  a paper  of  this  type,  it  is  with  a 
full  knowledge  of  its  iconoclastic  nature  and  with 
a realization  of  the  consequences  of  its  delivery. 
Most  of  the  ghosts  that  I will  attempt  to  lay  are 
time-honored  dogmas  of  the  laity.  Many,  espe- 
cially the  therapeutic  elements,  are  in  use  by  the 
physician  doing  general  medicine  and  many  are 
dear  to  the  heart  of  the  pediatrician  himself. 

Lest  a misunderstanding  exist,  I would  like 
to  emphasize  at  the  start  that  there  is  no  axe 
being  sharpened,  there  is  no  intention  of  teaching 
a lesson,  there  is  no  attempt  to  criticize  those 
who  are  possibly  in  a better  position  than  I to 
evaluate  different  practices. 

The  material  contained  herein  happens  to  be 
opinions  of  my  own,  supported  by  what  little  I 
am  able  to  glean  from  the  medical  literature  of 
today  and  I assure  you  that  the  preparation  of 
such  a paper  is  approached  with  a proper  and 
complete  humility  and  trepidation.  Nevertheless, 
I feel  in  my  own  mind  that  there  exist  many 
features  in  common  use  in  the  diagnosis  and 
treatment  of  conditions  in  children  which,  if  not 
actually  detrimental  to  the  welfare  of  the  patient, 
at  least  lead  us  off  the  path  and  cause  unjustified 
delay.  A great  many  times  this  is  due  to  the 
pressure  that  is  brought  upon  us  by  the  family’s 
insistence  on  a quick  diagnosis  and  vigorous 
treatment.  Few  of  us  have  escaped  that  intuitive 
feeling  that  if  today  we  continue  to  lack  a diag- 
nosis, tomorrow  we  will  suffer  the  humiliation  of 
dismissal  and  we  give  in  no  uncertain  tones  a 
name  to  a condition  that  we  are  much  less  certain 
about  than  our  finality  would  justify,  excusing 
ourselves  by  the  assurance  in  our  own  minds 
that,  regardless  of  what  the  pathology,  the  pa- 
tient will  improve. 

This  perhaps  is  excusable  under  certain  cir- 
cumstances. There  are  many  people,  and  I do  not 
exclude  the  intellectuals,  who  are  so  uninformed 
as  to  believe  that  all  conditions  are  equally  easy 
of  diagnosis  and  feel  that  all  of  us  should  be  able 

•Read  before  the  Pinellas  County  Medical  Society,  St. 
Petersburg,  Jan.  15,  1937. 
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to  differentiate  this  from  that  at  the  first  visit, 
gauging  the  physician’s  capabilities  not  by  his 
thoroughness  but  by  his  speed  and  the  finality 
with  which  his  opinions  are  expressed.  I think 
there  is  none  of  us  who  at  times  has  not  given 
a diagnosis  “of  satisfaction”  and  then  proceeded 
to  work  the  case  out  until  sure  of  himself.  The 
average  layman,  in  the  words  of  the  street, 
“won’t  take  ‘no’  for  an  answer.”  Anything  else 
will  do  and  he  will  cheerfully  accept  a change  in 
diagnosis  three  days  later,  while  if  he  is  told  that 
the  condition  is  obscure  and  three  days  will  be 
needed  for  “working  up”,  then  tomorrow  we 
are  off  the  case.  There  comes  a time  in  every 
life  when  the  state  of  emotion  supplants  that  of 
reason.  Serious  illness  of  our  children  makes 
all  of  us  irrational,  unreasoning  human  beings, 
willing  to  grasp  at  the  first  straw  that  spins  in 
the  wind,  and  that  patient  is  no  less  to  be  excused 
than  is  the  physician  upon  whom  the  screws  are 
tightened. 

Probably  the  most  frequent  fallacy,  particu- 
larly with  the  laity,  is  the  belief  that  febrile  con- 
ditions may  result  from  eruption  of  the  teeth. 
It  is  possible  that  just  previous  to  its  eruption  a 
tooth  may  be  the  cause  of  some  fretfulness  on 
the  part  of  the  infant  although  I doubt  this  for, 
it  is  reasonable  to  believe  that,  if  one  tooth  pro- 
vides trouble,  he  should  be  equally  disturbed 
when  another  arises.  But  to  believe  that  a per- 
fectly normal  physiological  function  should  pro- 
duce hyperpyrexia  seems  absurd  ; no  more  rea- 
sonable than  that  deposition  of  calcium  in  the 
epiphysis  should  cause  trouble  or  that  eruption 
of  the  permanent  teeth  should  cause  a like  dis- 
order. All  of  us  have  had  infants  presented  to 
us  with  submucous  accumulations  of  blood  the 
size  of  a small  pea  over  and  around  the  erupting 
tooth,  in  a docile,  healthy,  uncomplaining  young- 
ster, in  whom  only  the  observation  of  the  mother 
has  led  to  any  idea  of  trouble.  If  this  major 
occurrence  causes  no  disorder,  why  should  the 
simple  emergence  or  nonemergence  indicate  a 
seat  of  pathology  generalized  in  character? 

It  is  true  that  infants  are  subject  to  more 
trouble  in  the  period  extending  from  the  6th  to 
the  24th  month  than  probably  at  any  other  time, 
during  which  period  most  of  the  teeth  erupt. 
There  are,  however,  many  other  factors  that 
influence  this  situation.  Their  contacts  become 
more  frequent  than  during  the  preceding  six 
months,  which  means  that  their  chances  of  ac- 
quiring the  common  cold  are  enhanced.  Also, 


during  this  period,  many  infants  are  weaned 
from  their  mothers’  breasts  and  are  placed  upon 
cow’s  milk  or  some  derivative  and  upon  acces- 
sory foods,  with  the  added  danger  of  ingestion 
of  harmful  organisms  from  the  outside.  Prob- 
ably of  all  pathogenic  affairs,  mistaken  during 
this  period  for  teething,  the  upper  respiratory 
infection  is  the  most  frequent.  And  let  it  be 
emphasized  here  that  this  infection  in  a year-old 
infant  may  be  quite  an  explosive  type  of  affair, 
not  only  from  its  febrile  manifestations  but  from 
its  frequently  accompanying  diarrhea  and  vom- 
iting. How  many  times  have  all  of  us  seen  the 
child  with  a nasal  discharge,  a red  throat  and  a 
high  fever  only  to  have  the  mother  explain  that 
the  child  is  “just  teething”  because  he  puts  his 
hand  in  his  mouth.  Invariably  if  the  tempera- 
ture is  high  enough  to  destroy  the  balance  of  the 
central  nervous  system  and  produce  a convulsion, 
the  statement  is  more  emphatic.  About  five 
years  ago  I was  called  to  a case  in  which  a pre- 
vious physician  had  concurred  in  the  mother’s 
diagnosis  of  teething  because  the  child  had  had 
three  convulsions.  On  departing  he  left  the 
familiar  instructions  to  give  one  pill  every  15 
minutes  until  all  were  taken  and  with  the  as- 
surance that  as  soon  as  the  medicine  had  taken 
effect  the  patient  would  be  all  right.  The  child  had 
a tuberculous  meningitis  in  which  we  recovered 
the  organisms  from  the  spinal  fluid,  but  to  this 
day  the  mother  feels  certain  that  teething  at  least 
lowered  his  resistance  to  the  point  where  he 
could  not  throw  off  the  organism.  The  physician, 
needless  to  say,  did  not  belong  to  this  society. 
That  teething  lowers  the  resistance  is  a frequent 
assertion,  even  sometimes  seen  in  the  text  books, 
but  no  one  has  yet  come  forth  with  any  evidence 
of  an  investigative  nature  to  justify  the  state- 
ment that  any  immunity  he  may  possess  toward 
other  diseases  during  these  six  months  is  due  in 
any  way  to  the  fact  that  he  has  no  teeth. 

Another  correlated  fallacy  concerns  the  lanc- 
ing or  rubbing  through  of  the  tooth  for  some 
reason  to  which  its  non-eruption  is  attributed. 
Aside  from  the  very  possible  factor  of  infection 
the  practice  is  to  be  condemned,  if  for  no  other 
reason  than  the  fact  that  the  gum  is  inevitably 
traumatized  far  more  by  this  process  than  any 
arising  from  its  natural  piercing  of  the  gum. 
Most  of  us  condemn  heartily  the  teething  ring, 
yet  some  are  willing  to  insert  in  the  baby’s  mouth 
a far  more  lethal  weapon,  the  physician’s  finger, 
than  whose  finger  I know  of  none  more  danger- 
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ous.  Even  if  surgical  asepsis  and  antisepsis 
were  practiced  there  is  always  left  a raw  or 
traumatized  area  for  the  transplantation  of  bac- 
teria which  may  be  benign  upon,  and  decidedly 
malignant  below,  the  mucous  membrane. 

Worms.  Next  to  teething  in  the  minds  of  the 
laity,  intestinal  parasites  rank  first  in  impor- 
tance in  the  explanation  of  deviations  from  the 
normal.  That  worms  do  infest  the  gastrointes- 
tinal tract  and  that  they  do  at  times  cause  irrep- 
arable damage  can  in  no  way  be  contested.  But 
as  an  explanation  for  gritting  the  teeth,  sleeping 
on  the  hands  and  knees,  picking  the  nose,  and 
convulsions,  the  diagnosis  is  worthless.  One 
time-honored  symptom  is  of  some  value  in  lead- 
ing us  to  suspect  one  type  of  parasite  and  one 
only.  That  is  restless  sleep  and  anal  itching. 
Frequently  this  may  be  due  to  Oxyuris  which 
have  left  their  normal  abode,  the  colon,  and  have 
attempted  residence  in  the  vagina  or  the  folds  of 
the  anal  mucosa  at  which  time  their  vermiform 
movements  may  cause  itching  and  consequent 
restlessness.  In  the  mild  infestations  certainly 
the  vast  majority  of  diagnoses  are  made  by  find- 
ing the  worms  or  segments  in  the  routine  exam- 
ination of  the  stool  for  ova.  The  heavier  infes- 
tations, seldom  encountered  save  in  “back  woods” 
communities  and  then  usually  uncinarial  in  type, 
will  undoubtedly  give  symptoms,  usually  marked 
anemia,  malnutrition  and  enlargement  of  the 
spieen.  But  as  a diagnosis  to  account  for  con- 
vulsions, high  temperature,  lack  of  or  increase 
of  appetite,  it  is  completely  useless  to  my  mind 
either  as  a primary  or  secondary  cause.  That 
either  the  movement  or  fixation  of  the  parasite 
in  the  intestinal  tract  or  the  toxicity  of  its  ex- 
creta will  result  in  sufficient  stimulation  to  pro- 
duce in  the  presence  of  other  factors  a convulsive 
imbalance  of  the  central  nervous  system  may  be 
possible.  I do  not  know,  but  to  me  it  seems 
highly  improbable,  just  as  improbable  as  blam- 
ing the  same  convulsion  on  irritation  of  the  intes- 
tinal tract  by  the  piece  of  undigested  carrot  that 
appears  so  frequently  in  the  stool. 

In  connection  with  the  worm  situation,  I would 
like  to  criticize  the  use  of  the  vermifuges  that 
appear  under  various  trade  names  such  as  Dr. 
Hands’,  Dr.  Jones’,  etc.  In  my  experience  these 
mixtures  are  no  more  than  rather  drastic  laxa- 
tives with  an  insufficient  amount  of  specific  med- 
ication. They  are  seldom  of  any  value  in  ridding 
the  child  of  the  particular  parasite  that  he  may 
have  and  in  addition  by  frequent  and  prolonged 


use  they  may  set  up  chronic  inflammatory  proc- 
esses. Many  of  you,  I know,  have  had  experi- 
ences such  as  my  own  in  which  oleoresin,  carbon 
tetrachloride,  hexvlrescorcinol  crystoids  and  sev- 
eral other  agents  have  been  used  no  less  than  8 
times  in  an  attempt  to  rid  a patient  of  Taenia 
saginata,  only  to  find  eggs  still  in  the  stool  at 
the  last  examination.  How  utterly  hopeless  to 
attempt  the  same  thing  with  a shotgun  mixture 
of  oleoresin,  santonin  and  quassin.  If  the  child 
is  infested,  this  should  be  verified  by  stool  exam- 
ination or  observation  of  the  parasite  ; the  patient 
should  be  vigorously  treated  with  the  specific 
drug,  and  then  rechecked  after  an  interval  of 
time. 

Constipation.  Of  all  the  problems  encoun- 
tered by  the  pediatrician  none  is  met  more  fre- 
quently, causes  more  disturbance  in  the  minds  of 
the  laity,  or  is  harder  to  control,  than  consti- 
pation. Nor  is  there  in  many  cases  any  harder 
problem  to  solve  than  its  causative  factor.  A 
discussion  of  the  various  factors  leading  to  this 
condition  is,  however,  foreign  to  the  object  of 
this  paper.  My  main  purpose  is  a friendly  criti- 
cism of  the  general  methods  of  control  of  the 
situation  and  the  hope  of  relieving  some  of  the 
stigmata  and  fears  associated  with  it.  Consti- 
pation, like  teething  and  worms,  has  been  blamed 
for  everything  under  the  sun.  That  it  may  pro- 
duce some  discomfort  in  a young  infant  I think 
is  true,  but  it  is  peculiar  that  so  many  chronically 
constipated  infants  are  without  pain  or  the  time- 
honored  complaint  of  “gas”.  It  is  undoubtedly 
true  that  some  children  will  have  considerable 
pain  in  passing  a large  hard  dessicated  fecal  mass 
and  will  sometimes  rupture  one  of  the  small  ves- 
sels in  the  lower  rectum  and  hence  present  bright 
red  blood  with  the  stool.  That  constipation  in 
itself  produces  fever,  “auto-intoxication”,  or 
vomiting  is  a rather  futile  explanation  in  the 
light  of  an  article  recently  published  in  the  Amer- 
ican Journal  of  Pediatrics.  Dr.  Irving  A.  Frisch 
took  17  children,  13  of  whom  were  perfectly 
well,  and  four  in  a convalescent  stage  of  rheu- 
matic fever.  By  giving  fairly  large  doses  of 
paregoric,  he  was  able  to  produce  an  almost  un- 
believable state  of  obstipation.  On  the  average, 
these  children  had  one  bowel  movement  every 
11  days.  Two  children  went  over  25  days  and 
one  over  29  days  without  any  movement  at  all. 
Careful  observation  of  all  of  them  in  regard  to 
temperature,  blood  count,  sedimentation  rates, 
blood  chemistry  including  blood  indican  showed 
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no  variation  from  the  normal.  The  urine  con- 
tained a good  deal  of  indican.  The  basal  metab- 
olism on  two  children  was  normal.  The  x-ray 
showed  normal  gastric  motility  and  of  course 
large  masses  of  impacted  fecal  material.  Their 
general  reaction  was  normal,  no  logginess  or 
other  evidences  of  morbidity  being  present.  I 
have  myself  seen  any  number  of  children  who 
had  not  had  bowel  movements  for  three  or  four 
days  without  any  interruption  of  their  normal 
activities.  In  fact,  with  the  artificially  fed  infant 
a moderate  constipation  I consider  as  a normal 
and  safe  condition  and  advise  no  interference, 
inasmuch  as  the  usual  means  of  interference 
tend  to  produce  a habituation  to  either  laxatives 
or  mechanical  stimulation.  My  observation  has 
been  that  a great  deal  of  the  constipation  seen 
in  infancy  is  due  to  the  fact  that  the  mother 
firmly  believes  that  the  child  should  have  two, 
or  at  least  one,  bowel  movement  daily  and  if  he 
does  not,  resort  is  made  to  the  suppository  or 
enema  can,  the  result  being  that  the  child  is  never 
allowed  to  approach  the  normal  stimulus  for 
evacuation.  My  advice,  (I  must  admit,  seldom 
followed)  is  to  allow  the  baby  to  proceed  for 
at  least  48  hours  before  resorting  to  other  means 
for  producing  movement.  I feel,  in  the  long 
run,  that  one  bowel  movement  produced  through 
natural  effort  is  worth  a great  deal  more  than 
any  number  secured  otherwise  and  that  if  left 
alone  the  majority  of  infants  will  regulate  this 
feature  for  us. 

To  digress  for  a brief  moment,  I would  like 
to  mention  two  outstanding  causes  for  the  con- 
dition existing  in  young  children.  The  most  fre- 
quently overlooked,  in  my  experience,  has  been 
a relatively  tight  anal  sphincter  which  inci- 
dentally can  usually  be  remedied  by  the  insertion 
of  the  finger,  beginning  with  the  little  and  in- 
creasing about  once  a week  until  the  index  is 
reached.  This  should  be  done  daily  and  preceded 
by  careful  lubrication  of  the  finger  used.  Severe 
trauma  occasioned  by  forced  manipulation  is  to 
be  avoided.  Another  type  characterized  by  the 
hard,  dry,  ball-like,  so-called  “billy  goat”  stool 
is  most  frequently  due  to  either  a lack  of  fluids 
or  an  excessively  rapid  rate  of  absorption  and 
can  usually  be  benefited  by  increasing  the  fluid 
intake. 

Colic.  Of  all  the  conditions  that  weigh  heav- 
ily on  our  shoulders  that  produce  madness,  de- 
lirium and  bad  dreams  for  the  mother,  the  father, 
the  family  and  the  physician,  this  reigns  supreme. 


Unfortunately  it  is  at  its  worst  at  the  one  time 
that  we  want  peace  and  quiet  and  uninterrupted 
rest  for  all — the  return  from  the  hospital.  The 
grandmothers  have  called  it  “the  three  months’ 
colic”  which  is  a rather  apt  term  for,  usually, 
regardless  of  what  is  done  or  not  done  for  relief 
it  seems  to  improve  spontaneously  at  the  end  of 
this  time.  But  three  months  can  be  an  exceed- 
ingly lengthy  time  with  a day  to  day  report  of 
no  improvement.  Like  pertussis,  its  multitude 
of  therapeutic  agencies  reflect  the  lack  of  any 
specific  remedy.  As  far  as  that  goes,  the  same 
thing  may  be  said  of  its  etiology.  Underfeeding, 
over-feeding  or  poor  feeding  has  very  little  to 
do  with  it  except  as  a supplementary  factor. 
Certainly,  the  baby  with  colic  will  suck  on  any- 
thing that  is  put  in  his  mouth,  no  matter  how 
full  he  may  be,  in  the  hope  of  relief  from  his 
suffering,  and  accordingly  his  stomach  may  be- 
come distended  and  add  to  his  already  present 
discomfort.  There  are  many  things  in  favor  of 
the  theory  of  Dr.  Moore  of  Dallas,  who  contends 
that  it  is  another  condition  to  be  blamed  upon 
allergy.  Certainly  we  find  a preponderance  of 
it  in  families  with  an  allergic  background  and 
many  eczema  cases  are  accompanied  by  colic. 
The  most  substantial  proof,  however,  is  in  the 
fact  that  the  change  from  mother’s  milk  to  some 
form  of  other  animal  milk,  or  the  change  from 
cow’s  milk  to  goat’s  milk  or  so-called  non-allergic 
milk  will  often  prove  beneficial.  There  is,  how- 
ever, very  little  in  favor  of  the  change  from 
cow’s  milk  to  Recolac  to  S.  M.  A.  or  other  cow’s 
milk  derivatives  inasmuch  as  they  all  contain  the 
same  cow’s  milk  protein. 

As  for  the  various  time-honored  home  rem- 
edies, catnip  and  fennel,  asafoetida,  grape  vine 
tea,  etc.,  very  little  can  be  said  in  their  favor 
except  that,  as  a rule,  they  are  harmless  and 
give  the  family  something  to  do.  Occasionally 
I have  thought  that  a few  drops  of  whiskey  have 
provided  some  relief.  The  two  drugs  of  most 
value  are  phenobarbital  and  atropine.  Given 
over  a period  of  weeks  they  undoubtedly  give 
some  relaxing  effect,  but  I feel  that  their  value  is 
for  the  moment  and  for  continuous  relief  they 
must  be  continued  until  the  condition  has  rem- 
edied itself. 

Calomel.  To  quote  Blumgarten’s  Materia 
Medica,  “Calomel  is  principally  purgative  in 
action  and  this  action  is  produced  mainly  in  the 
duodenum.  It  causes  redness  and  increased 
secretion  of  the  mucous  membrane  which  brings 
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about  increased  peristalsis.  It  also  induces  in- 
creased contractions  of  the  bile  ducts  with  in- 
creased flow  of  bile.  Calomel  also  acts  as  an 
antiseptic  in  the  intestines,  checking  growth  of 
bacteria.”  Instead  of  the  old  saying  that  the 
worse  the  taste  of  the  medicine  the  better  its 
effect,  of  calomel  apparently  the  saying  should 
read,  the  greater  the  indisposition  of  the  patient 
the  greater  the  effectiveness.  I feel,  and  I am 
sure  this  is  the  opinion  of  the  great  majority  of 
the  pediatricians  everywhere,  that  calomel  is  a 
dangerous  drug  for  pediatric  use.  If  the  pur- 
pose of  its  use  is  purgation,  there  are  many 
drugs,  in  particular  the  hydrogogues,  that  are 
equally  as  effective  in  completely  emptying  the 
intestinal  tract.  The  most  frequent  explanation 
given  for  its  use  is  that  of  “touching  up  the 
liver.”  Why  the  liver  in  the  child  needs  this 
stimulation  is  one  that  has  puzzled  me  for  years. 
Certainly  the  old  idea  of  biliousness  as  a disease 
entity  has  long  ago  been  replaced  by  the  terms 
acidosis  or  ketosis,  which  in  turn  we  do  not 
understand  thoroughly,  but  at  least  we  do  know 
more  of  this  than  of  the  ambiguous  terminology 
of  the  former  condition.  Besides,  the  action  of 
calomel  is  not  on  the  liver  but  on  the  bile  ducts 
and  the  increased  flow  of  bile  by  no  means  indi- 
cates an  increased  outpouring  of  toxic  products 
from  the  liver.  The  only  condition  in  which 
direct  benefit  is  derived  from  the  use  of  calomel 
is  in  acute  catarrhal  jaundice  where  there  is 
duodenal  inflammation  about  the  opening  of  the 
bile  ducts,  causing  interference  with  its  normal 
drainage  and  even  here  the  saline  cathartics  have 
been  shown  to  be  equally  as  effective. 

The  much-vaunted  antiseptic  action  of  the 
drug  might  possibly  appear  to  be  of  some  value 
in  the  dysenteric  diseases  were  it  not  for  the 
fact  that  its  irritant  action  undoes  what  value 
it  might  have  in  destroying  bacteria.  But  it  is 
worthwhile  to  remember  that  it  has  no  selective 
bactericidal  action  and  that  the  saprophytic  and 
fermentative  bacteria  are  killed,  probably  much 
more  readily  than  those  of  the  dysenteric  group. 
Anyway,  I have  my  doubts  as  to  whether  it  kills 
any  appreciable  number  of  any  kind.  I do  know 
that  there  is  marked  irritation  produced  on  the 
mucous  membrane  of  the  gut,  interfering  with 
normal  absorption,  producing  excessive  mucus 
and  in  many  cases  blood.  In  the  diarrheal  dis- 
eases, we  already  have  enough  of  this  irritative 
action  produced  by  bacteria  and  the  idea  that 
purgatives  can  speed  up  a process  already  at  top 


speed  seems  rather  useless  even  were  it  of  benefit 
to  have  it  speeded  up.  In  addition  to  this  chem- 
ical irritation  there  is  undoubtedly  some  toxic 
factor  to  the  drug  as  witnessed  by  the  fact  that 
when  given  to  the  child  in  good  health  (some 
people  are  still  of  the  belief  that  a dose  of  calomel 
in  the  spring,  like  the  old  sulphur  and  molasses, 
is  necessary  to  “purify  the  system”)  he  usually 
is  nauseated,  dehydrated  and  apathetic  for  a 
period  of  24  hours.  This  is  entirely  aside  from 
the  known  and  ever-present  danger  of  true  mer- 
curial poisoning  which  is  not  infrequently  en- 
countered. In  short,  the  drug  has  emphatically 
too  many  dangers,  at  least  in  dealing  with  chil- 
dren, in  contrast  to  what  little  virtue  it  may 
possess. 

Castor  Oil.  This  drug,  while  not  subject  to 
the  criticisms  of  calomel,  in  many  ways  acts  like- 
wise to  increase  trouble  already  present  and 
many  of  its  customary  uses  with  children  I do 
not  think  justified.  Particularly  is  this  true  of 
its  use  with  icterus  neonatorum.  The  laity  and 
many  nurses,  particularly  the  genus  practical, 
will  insist  on  a dose  of  castor  oil  about  the  fourth 
or  fifth  day  of  life  and  then  will  with  a triumph- 
ant air  present  you  with  the  stool  filled  with  mu- 
cous bile  and  flakes  of  blood  exclaiming  “look 
what  the  castor  oil  brought  out  of  him”,  never 
stopping  to  reason  that  it  had  not  so  much 
brought  it  out  of  him  as  it  had  by  its  irritant  ac- 
tion produced  it.  Among  other  features  in  in- 
fants it  produces  a griping  type  of  peristalsis  that 
nearly  always  results  in  two  or  three  hours  of 
crying  and  then  leaves  him  more  constipated  than 
before. 

Throat  Swabbing.  In  approaching  such  a 
deadly  subject  of  controversy  it  is  with  trepida- 
tion and  the  fear  that  in  the  end  I will  be  out- 
argued by  the  ear,  nose  and  throat  delegation. 
Again,  I emphatically  state  that  it  is  merely  my 
own  opinion  that  it  is  a bad  procedure  to  adopt, 
at  least  routinely,  especially  with  children  and  I 
am  not  trying  to  educate  some  one  out  of  his 
own  choice  of  methods.  The  ordinary  throat 
infection,  whether  it  be  the  relatively  benign, 
slightly  swollen  and  reddened  pharynx  or  the 
intensely  engorged,  fiery  red  throat  covered  with 
exudate,  is  never  a mere  surface  manifestation. 
It  involves  not  only  the  surface  mucous  mem- 
brane but  the  adjacent  muscular  and  connective 
tissues  and  extends  deep  into  the  lymphoid  tis- 
sues of  the  tonsils  and  adenoids.  Hence,  swab- 
bing touches  nothing  but  the  surface  of  trouble, 
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analogous  to  my  mind  of  wiping  mercurochrome 
over  a furuncle.  The  role  of  nature  has  been 
canonized  and  greatly  overworked  in  her  ma- 
ternal solicitude  for  and  protection  of  her  fa- 
vored offspring,  the  human  race,  yet  we  can  say 
without  any  question  of  being  confounded  that 
with  the  ordinary  inflammatory  processes  her 
ability  to  wall  off  with  protective  material  far 
surpasses  anything  that  we  can  do  with  our  com- 
paratively limited  means.  We  are  warned  and 
adjudicated  to  leave  alone  the  boil  until  it  is 
thoroughly  localized ; to  do  likewise  with  the 
ruptured  appendix  that  shows  any  tendency  to 
becoming  walled  off ; to  apply  hot,  wet  dressings 
to  the  acute  cellulitis  to  facilitate  this  same  proc- 
ess ; yet  when  our  tonsils  are  afflicted  with  a like 
infection  we  step  in  and  massage  them  with  cot- 
ton on  the  end  of  a stick.  With  the  adult,  per- 
haps medication  may  be  applied  in  such  a way 
as  to  produce  no  tissue  trauma,  but  I defy  the 
operator,  no  matter  how  skilled,  to  attest  that  his 
swabbing  has  been  without  tissue  injury  when 
he  has  a screaming,  struggling  two-year-old  child 
to  contend  with.  And  frankly  it  makes  me  shud- 
der when  the  mother  announces  that  she  has 
been  swabbing  Johnny’s  throat  three  times  a day 
but  he  seems  no  better.  Most  families  in  the 
presence  of  a sore  throat  insist  on  measures  di- 
rected toward  treatment  of  the  throat  itself.  In 
older  children  gargling  with  various  mild  anti- 
septics may  be  employed  and  with  the  younger 
argyrol  may  be  instilled  in  the  nose  with  the 
statement  that  it  gets  down  into  the  throat. 
Neither  is  of  any  value  whatsoever  but,  on  the 
other  hand,  neither  is  the  least  bit  harmful.  In 
pediatrics  the  throat  infection  comprises  at  least 
50%  of  our  practice.  We  see  it  treated  every 
way ; vaccines,  swabbing,  gargling,  ice  or  heat 
to  the  throat  or  what  have  you.  I feel  certain 
in  my  own  mind  that  these  patients  recover  most 
quickly  if  the  throat  is  untouched.  A little  aspirin, 
I think,  makes  the  child  feel  better  and  the  use 
of  fluids  internally  and  externally,  respectively, 
dilutes  the  absorbed  toxins  and  gives  some  relief 
from  the  discomforts  of  high  temperature.  In- 
cidentally, I allow  these  patients  to  eat  anything 
they  desire  and  when  the  appetite  is  very  poor, 
as  it  usually  is,  insist  on  lump  sugar,  stick  candy 
or  lollipops  in  the  belief  that  these  simple  sugars 
are  easily  assimilated  and  prevent  the  exhaustion 
of  glycogen  reserves  with  its  consequent  acidosis, 
so  frequent  with  any  febrile  disorder  of  children. 

Diet.  We  are  so  situated  in  St.  Petersburg 


that  we  get  a composite  of  the  whole  U.  S.  in 
diet  and  therapy  and,  I should  say,  diagnosis. 
Some  are  good,  some  fair  and  some  awful.  This 
is  particularly  true  of  children’s  diets.  We  see 
one  that  allows  no  meat,  another  in  which  bacon 
is  prescribed  at  seven  months  but  ham  is  abol- 
ished until  puberty ; another  in  which  proteins 
are  given  ad  lib.  but  sugar  in  only  minute  and 
measured  amounts,  and  still  another  which  is 
void  in  fats.  We  have  all,  of  course,  experienced 
in  our  immediate  midst  the  uncooked  vegetable 
fads  as  well  as  the  food  combination  fads.  The 
net  result  is  a very  firm  admiration  for  the  in- 
testinal defenses  in  infancy  and  childhood  and 
the  conviction  that  observance  of  a few  essential 
rules  will  eliminate  95%  of  the  gastro-intestinal 
disorders  encountered  in  this  group.  Neither 
the  variety  of  food  nor  the  age  at  which  it  is 
administered  plays  any  appreciable  part  in  their 
origin.  I have  seen  any  number  of  children 
under  1 year  of  age  fed  pie,  cake  and  other  of 
the  so-called  indigestibles,  who  not  only  survived 
but  prospered.  I have  seen  babies  of  six  months 
fed  satisfactorily  without  the  aid  of  milk.  I 
have  seen  them  refuse  vegetables  in  every  form 
and  grow  fat  without  either  avitaminosis  or  con- 
stipation. 

Today,  as  we  all  know,  the  field  of  dietetics  is 
the  land  of  green  pastures  for  the  quack,  the 
charlatan  and  the  fanatic,  not  to  mention  the 
food  and  drug  distributing  houses.  Witness  the 
publicity  that  is  being  showered  upon  the  vita- 
mins. The  present  administration  is  a piker 
compared  to  the  a,  b,  c,  d,  e,  f,  and  g’s  that  we 
hear  over  the  radio,  see  in  the  papers  and  maga- 
zines and  even  have  to  taste  when  the  detail  man 
comes  around.  They  are  presented  singly  and 
in  every  combination,  each  with  its  special  claim 
to  fame.  We  get  them  shoved  down  the  throat 
in  candy,  milk  and  vegetables  and  when  a more 
rational  vehicle  is  not  used  they  may  be  found  in 
tablets,  liquids,  powders  or  syrups.  I assure 
you  that  there  will  be  no  astonishment  on  my 
part  next  week  if  radio  starts  booming  Triple 
XXX  Vitamin  D Bourbon  Whiskey  or  Old 
Shanty  Vitamin  G Gin.  And  yet  with  all  the 
fanfare,  aside  from  vitamin  D,  about  which 
incidentally  there  is  a great  deal  left  to  be  learned, 
we  would  have  to  employ  an  expert  to  avoid  them 
in  the  average  American  diet.  Certainly  in  Asia 
and  other  localities  where  there  is  usually  only 
one  staple  food  for  consumption,  the  vitamin 
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situation  may  be  one  of  immense  concern  but, 
fortunately,  we  don’t  live  in  China. 

The  one  factor  much  more  important  than  the 
prescribing  of  particular  foods  in  particular 
amounts  is  that  of  careful  preparation  of  every- 
thing taken  into  the  gastro-intestinal  tract  of  the 
infant  or  small  child,  which  means,  in  a few 
words,  avoidance  of  bacterial  contamination,  and 
using  every  refinement  of  technique  at  our  com- 
mand to  insure  this.  Of  all  foods  susceptible 
to  contamination  with  and  growth  of  bacteria 
none  is  so  completely  fitted  for  this  role  as  milk, 
a food  that  in  its  production  must  pass  through 
many  hands  or  much  mechanical  equipment  and 
which  is  in  the  end  an  ideal  culture  medium  for 
most  of  the  virulent  organisms  that  initiate  in- 
testinal pathology.  Probably  no  one  factor  has 
contributed  more  to  the  decrease  in  infant  mor- 
tality than  that  initiated  many  years  ago  by 
Jacobi  when  he  insisted  on  the  boiling  of  all 
cow’s  milk  fed  to  his  infants.  Today  this  is  not 
as  necessary  for  this  purpose  as  in  preceding 
decades  inasmuch  as  the  science  of  dairy  super- 
vision has  insured,  in  the  larger  and  more  up-to- 
date  communities,  a milk  that  is  relatively  safe 
for  consumption.  But  the  first  and  foremost 
rule  to  be  observed  in  the  infant  dietary  is  the 
use  of  food  free  as  far  as  possible  from  bacterial 
involvement  and  where  this  production  is  un- 
certain, the  sterilization  of  all  foods  amenable  to 
this  process.  Second,  the  child  must  not  be  over- 
fed, which  merely  means  that  his  own  wants 
should  be  regarded  and  the  stuffing  attempts  on 
the  part  of  the  mother  to  bring  his  weight  up  to 


that  of  the  neighbor’s  baby  or  the  weight  charts 
must  be  discountenanced.  The  converse  of 
course  is  taken  for  granted,  viz.,  that  he  should 
be  supplied  sufficient  food  for  nourishment  and 
growth.  Third,  the  diet  should  be  composed  of 
a diversity  of  food  products  for  his  selection. 
This  does  not  mean  that  because  there  is  a di- 
versity they  must  all  be  eaten.  The  best  example 
of  this  is  the  despair  of  the  mother  whose  child 
will  not  touch  vegetables.  Invariably  this  child 
will  like  fruits  of  all  kinds  and  the  situation  is 
very  easily  solved  by  telling  her  to  skip  the  vege- 
tables entirely. 

Observing  these  rules,  I believe  the  widest 
latitude  may  be  given  without  encountering  dif- 
ficulty. Fifteen  years  ago  bananas  were  thought 
to  be  fatal  for  infants ; today  it  is  one  of  our 
favorite  early  foods.  Pork  occupies  the  same 
position  today  in  the  minds  of  the  laity  and 
many  physicians,  yet  the  Germans  have  been 
feeding  their  children  sausage  for  many  years 
and  why  the  curing  of  the  product  into  bacon 
should  exert  any  salutary  effect  I am  unable  to 
discover. 

In  conclusion,  I want  to  repeat  my  original 
statement  that  this  paper  is  not  written  as  a 
lecture  on  what  is  being  done  wrongly.  All  the 
material  in  it  has  been  and  still  is  the  subject 
of  discussion  and  controversy.  If  there  is  any 
moral  to  be  taught  it  is  for  us  to  attempt  to  rea- 
son out  our  procedures  and  not  accept  ideas 
merely  because  they  are  time-honored  and  hoary 
with  age,  without  at  the  same  time  disparaging 
customs  that  have  survived  the  usage  of  years. 


A letter  was  mailed  to  each  member  of  the  State  Association  on 
June  8,  1937,  by  the  Committee  on  Legislation  and  Public  Policy.  This 
letter  contained  a report  on  the  last  session  of  the  legislature  concerning 
the  medical  bills.  If  you  failed  to  receive  your  letter,  a duplicate  will  be 
mailed  to  you  on  request.  Address  P.  O.  Box  1018,  Jacksonville,  Florida. 
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COMPULSORY  HEALTH  INSURANCE 
AND  DISEASE  CONTROL 
It  is  the  general  opinion  that  we  are  rapidly 
approaching  the  time  when  compulsory  health 
insurance  bills  will  be  considered  by  Congress 
and  many  of  the  state  legislatures.  Social  work- 
ers and  other  politicians  well  intrenched  and  on 
pay  from  public  taxes  have  worked  skillfully 
during  the  past  three  years  to  persuade  the  public 
that  they,  if  given  the  opportunity,  could 
furnish  a more  adequate  and  a more  complete 
medical  service.  The  public  themselves  do  not 
realize  the  quality  of  service  they  would  receive 
through  this  mass  production  medical  service. 

Every  member  of  this  association,  every  think- 
ing physician,  knows  that  individual  attention 
and  painstaking  analysis  are  necessary  for  sound 
medical  practice.  Any  sensible  person  can 
understand  that  such  service  cannot  be  given  in 
a “panel”  practice  when  ten  minutes  is  to  be 
devoted  to  a patient.  Then  the  problem  is  simply 
this:  it  is  our  duty  to  our  patients  and  to  the 
public  that  we,  as  physicians,  become  informed 
and  that  we  pass  this  information  of  just  what 
this  brand  of  socialism,  sugar-coated  for  the  gul- 
lible, so-called  “health  insurance”  really  means 
for  the  public.  It  is  our  duty  to  tell  every  patient 
and  every  voter  the  facts  and  not  let  them  be  led 
into  something  blindly  that  will  neither  insure 
health  nor  control  disease. 

Information  can  be  secured  from  the  American 


Medical  Association  and  from  Public  Relations 
Bureau,  Medical  Society  of  the  State  of  New 
York,  2 East  103d  Street,  New  York,  N.  Y. 
“Compulsory  Health  Insurance  and  Disease  Con- 
trol” is  the  title  of  a group  of  articles  by  Frederick 
L.  Hoffman,  LL.D.,  published  and  distributed  by 
the  New  York  State  Society  at  ten  cents  a copy. 
Dr.  Hoffman  was  for  forty  years  an  insurance 
company  statistician  internationally  known  and 
ranks  among  the  foremost  statisticians  of  the  age. 

The  Medical  Society  of  the  State  of  New  York 
employed  Dr.  Hoffman  in  the  summer  of  1936 
to  make  a statistical  survey  of  the  death  rate  of 
England  and  Wales  operating  under  State  health 
insurance  and  compare  his  findings  with  the  sta- 
tistics of  the  same  diseases  treated  in  America 
under  our  system.  Forty-seven  of  the  most  com- 
mon diseases  causing  death  were  selected  and 
compared  for  the  year  1934. 

It  is  interesting  to  note  his  statistics  on  infec- 
tious diseases  because  in  infections  prompt  diag- 
nosis and  treatment  and  prompt  isolation  are 
necessary  to  secure  the  lower  death  rate.  In  this 
section  most  of  the  diseases  show  about  half  as 
high  a death  rate  in  America  as  in  England  under 
“Health  Insurance.” 

In  all  the  diseases  studied  there  are  only  a few 
where  the  death  rate  in  America  is  as  high  or 
higher  than  in  England,  Scotland  or  Wales.  He 
says : “The  situation  may  be  summed  up  in  the 
statement  that  national  health  insurance  admin- 
isters chiefly  to  trivial  complaints  and  minor  ail- 
ments of  the  upper  respiratory  tract  superficially 
treated  in  panel  practice  in  which  the  time  factor 
is  of  the  utmost  importance. 

“Compulsory  health  insurance  endows  de- 
pendence on  a huge  scale  on  public  funds  and 
public  methods  of  relief  which  this  country 
should,  by  all  means,  avoid.  The  social  service 
profession,  in  season  and  out,  is  actively  engaged 
in  promoting  state  or  national  undertakings,  and 
encouraging  public  dependence,  increased  bureau- 
cracy and  burdens  of  taxation.  But  worst  of  all, 
compulsory  health  insurance  lowers  the  standards 
of  medical  practice,  hinders  medical  progress  and 
brings  about  the  regimentation  of  the  medical 
profession  to  virtually  the  standard  of  a labor 
union. 

“It  is  to  be  hoped  that  those  who  impartially 
view  the  situation  will  familiarize  themselves 
with  the  actual  facts  in  England  and  Scotland  at 
the  present  time  and  not  be  carried  away  by  the 
complacent  assurance  of  social  service  workers 
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who,  with  little  knowledge  of  the  actual  facts,  rely 
wholly  upon  official  reports  which  are  one-sided 
and  incomplete.” 


VENEREAL  DISEASE  INFORMATION 

“Venereal  Disease  Information”  is  a monthly 
publication  prepared  by  the  U.  S.  Public  Health 
Service  for  distribution  among  the  medical  pro- 
fession throughout  the  United  States.  It  mea- 
sures approximately  6 by  9 inches  and  ranges  in 
size  from  25  to  7 5 pages. 

It  is  the  purpose  of  the  Public  Health  Service 
in  issuing  this  publication  to  provide  in  condensed 
form  a monthly  summary  of  the  scientific  devel- 
opments in  the  diagnosis,  treatment,  and  control 
of  syphilis  and  gonorrhea.  More  than  three  hun- 
dred American  and  foreign  journals  are  reviewed 
for  this  work.  Abstracts  are  made  of  articles 
describing  laboratory,  pathologic,  and  clinical 
work  in  the  field  of  venereal  diseases. 

The  most  important  literature  on  every  phase 
of  the  subject  is  presented  in  the  form  of  brief 
abstracts  that  are  easily  read.  An  index  for  the 
year  is  published  with  the  December  issue. 

During  the  past  year  thousands  of  physicians 
found  this  publication  useful  in  enabling  them 
to  keep  abreast  with  developments  in  venereal 
disease  work. 

The  cost  of  this  publication  is  only  fifty  cents 
per  annum,  payable  in  advance  to  the  Superin- 
tendent of  Documents,  Government  Printing 
Office,  Washington,  D.  C.  It  is  desired  to  remind 
the  reader  that  this  nominal  charge  represents 
only  a very  small  portion  of  the  total  expense 
of  preparation,  the  journal  being  a contribution 
of  the  Public  Health  Service  in  its  program  with 
state  and  local  health  departments  directed 
against  the  venereal  disease. 


STATE  NEWS  ITEMS 

One  of  our  four  medical  bills  passed  both  the 
Senate  and  the  House.  This  bill  was  termed  the 
“Designation  Act”  and  provides  that  each  prac- 
titioner of  the  healing  arts  holding  a state  license 
shall  cause  to  be  placed  and  kept  in  a conspicuous 
place  at  each  entrance  to  his  or  her  office  words 
or  proper  abbreviation  denoting  the  particular 
kind  or  branch  of  the  medical  and/or  material 
healing  art  he  or  she  is  licensed  to  practice.  This 
bill  passed  the  Senate  on  May  5,  passed  the 
House  on  May  19,  and  was  signed  by  the  Gov- 
ernor on  May  25. 


Dr.  Julius  C.  Davis,  chairman  of  the  Com- 
mittee on  Legislation  and  Public  Policy,  has 
mailed  a three-page  circular  letter  to  all  of  our 
members,  giving  a resume  of  the  activities  of  the 
last  legislative  session.  It  was  impossible  to  get 
material  in  time  for  this  Journal.  You  may  ex- 
pect, however,  to  find  in  the  next  Journal,  a more 
elaborate  resume. 

* * * 

Dr.  Edward  Jelks,  President  of  the  Associa- 
tion, was  a guest  speaker  at  the  Golden  Jubilee 
Meeting  of  the  Florida  State  Pharmaceutical 
Association,  held  in  St.  Petersburg,  Tuesday, 
May  18.  Doctor  Jelks  visited  a number  of  the 
local  doctors  while  in  St.  Petersburg.  He  stopped 
in  Orlando  on  the  return  trip  to  consult  with  Dr. 
Gilbert  Osincup,  Chairman  of  the  Executive 
Committee  and  Dr.  W.  Henry  Spiers,  President- 
elect, concerning  some  Association  business. 

Some  eight  or  ten  Orlando  doctors  lunched 
with  Doctor  Jelks  at  the  Club  and  all  enjoyed  a 
very  pleasant  hour  together  at  that  time. 

* * * 

Drs.  T.  Z.  Cason  and  Louie  Limbaugh  of  Jack- 
sonville were  among  those  in  attendance  at  the 
meeting  of  the  American  College  of  Physicians 
held  in  St.  Louis  recently. 

* * * 

The  American  Public  Health  Association  will 
hold  its  66th  Annual  Meeting  in  New  York  City, 
October  5-8,  1937.  The  following  related  soci- 
eties will  meet  with  the  Association  as  usual : The 
American  Association  of  School  Physicians, 
International  Society  of  Medical  Health  Officers, 
Conference  of  State  Sanitary  Engineers,  Con- 
ference of  State  Laboratory  Directors,  Associa- 
tion of  Women  in  Public  Health,  and  Delta 
Omega. 

* * * 

Dr.  and  Mrs.  E.  J.  Melville,  335  Third  Avenue, 
North,  St.  Petersburg,  recently  sailed  on  the 
Thurland  Castle  from  New  York  for  an  extended 
cruise  through  the  Panama  Canal  to  Honolulu 
and  the  South  Seas  following  the  route  of  the 
China  Clipper  to  Manila.  From  there  they  will  go 
to  New  Zealand,  Australia  and  Tasmania,  return- 
ing via  the  Dutch  East  Indies,  China  and  Japan. 
The  ship  will  return  from  Penang,  Malaya,  via 
the  Cape  of  Good  Hope  and  West  Africa.  The 
Melvilles  expect  to  be  home  about  September  20. 


STATE  NEWS  ITEMS 


The  many  friends  of  Drs.  W.  R.  and  F.  H. 
Schnauss  of  Jacksonville  will  regret  to  learn  of 
the  death  of  their  father,  Dr.  Frederick  Wilhelm 
Schnauss,  in  Jacksonville  on  April  20.  Doctor 
Schnauss  practiced  medicine  for  30  years  at  Cecil 
and  Valdosta,  Ga.,  prior  to  1935  when  he  retired 
and  moved  to  Jacksonville  to  live  with  his  sons. 
Dr.  Schnauss  was  70  years  of  age  at  the  time  of 
his  death. 

* * * 

Dr.  Joseph  Halton  of  Sarasota  has  purchased 
105  feet  adjoining  his  hospital  and  expects  to 
build  an  addition  to  the  hospital  in  the  near  fu- 
ture. 

* * * 

Dr.  and  Mrs.  Lawrence  A.  Klein  of  Live  Oak 
made  an  extended  trip  through  the  North  dur- 
ing the  month,  attending  the  meetings  of  the  A. 
M.  A.,  the  Associated  Anesthetists  of  America, 
and  several  clinics  in  Philadelphia  and  New  York 
City.  Their  trip  lasted  three  weeks. 

* * * 

Dr.  Homer  L.  Pearson  of  Miami  announces 
the  removal  of  his  office  from  1107  Huntington 
Building  to  149  S.  W.  First  Street. 

* * * 

Dr.  and  Mrs.  Charles  F.  Henley  of  Jackson- 
ville announce  the  birth  of  a son,  Charles  Fred- 
erick, Jr.,  on  Tuesday,  May  11,  in  St.  Luke’s 
Hospital. 

* * * 

Dr.  Raymond  Ralston  of  Pennsylvania  has  re- 
cently located  in  Lakeland.  Doctor  Ralston  who 
specializes  in  internal  medicine,  is  associated  with 
Dr.  R.  R.  Sullivan. 

* * * 

Dr.  Gerry  R.  Holden  of  Jacksonville  and  Dr. 
Homer  L.  Pearson  of  Miami,  two  of  our  past 
presidents,  represented  the  Florida  Medical  As- 
sociation as  fraternal  delegates  to  the  annual 
meeting  of  the  Medical  Association  of  Georgia, 
held  in  Macon,  May  11-14.  Dr.  H.  B.  Rogers  of 
Miami  was  also  in  attendance. 

* * * 

Dr.  Francis  T.  Holland  announces  the  open- 
ing of  offices  at  121  S.  Monroe  Street,  Talla- 
hassee. Doctor  Holland  was  formerly  connected 
with  Company  4430,  CCC,  Tallahassee. 

* * * 

Dr.  L.  Y.  Dyrenforth  of  Jacksonville  was 
elected  a Fellow  in  the  Florida  Engineering  Soci- 
ety at  a meeting  of  that  body  held  May  1. 
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Dr.  R.  R.  Killinger  of  Jacksonville  was  guest 
speaker  at  a luncheon  meeting  of  the  Army  and 
Navy  Club  on  May  13.  He  discussed  the  value 
of  a complete  and  exact  autopsy  in  the  solution  of 
crime. 

JAMES  KNOX  SIMPSON 

The  untimely  death  of  Dr.  J.  Knox  Simpson, 
which  occurred  in  Jacksonville  on  May  19,  took 
from  the  ranks  of  the  Florida  Medical  Associa- 
tion one  of  its  outstanding  members. 

Doctor  Simpson,  who  was  born  in  Laurens 
County,  S.  C.,  51  years  ago,  descended  from  a 
family  of  prominent  surgeons.  His  father,  Dr. 
John  Pattillo  Simpson,  was  a noted  surgeon  at 
Laurens,  S.  C.,  and  his  father’s  grandfather  was 
one  of  the  first  graduates  of  the  Medical  School 
at  the  University  of  Pennsylvania  and  was  dis- 
tinguished as  a surgeon.  His  maternal  grand- 
father, Dr.  James  Croll  Knox,  was  known 
throughout  Alabama  as  a surgeon  of  repute. 

After  finishing  his  pre-medical  schooling  at 
Clemson  College  in  1905,  Doctor  Simpson  entered 
the  University  of  Pennsylvania  Medical  School 
from  which  he  graduated  in  1909.  For  the  fol- 
lowing 18  months,  he  was  at  the  Mayo  Clinic, 
Rochester,  Minn.,  where  he  refused  an  offer  to 
become  connected  with  the  medical  staff  of  that 
institution. 

In  1912  Doctor  Simpson  moved  to  Jackson- 
ville where  he  practiced  until  the  time  of  his  death, 
building  a reputation  as  an  outstanding  surgeon. 
Pie  was  past  president  of  the  Duval  County 
Medical  Society,  a member  of  the  Florida  Med- 
ical Association,  the  Southern  Medical  Associa- 
tion, the  American  Medical  Association,  the 
Southern  Surgical  Association,  the  College  of 
Surgeons  and  a Fellow  of  the  Southeastern 
Surgical  Congress.  He  was  on  the  staffs  of  St. 
Luke’s  Hospital  and  the  Duval  County  Hospital. 
During  the  World  War  he  served  as  chief  sur- 
geon of  the  U.  S.  Naval  Hospital  at  Charleston, 
S.  C. 

Doctor  Simpson  took  an  active  interest  in  the 
civic  and  social  affairs  of  Jacksonville,  devoting 
his  time  in  unselfish  enterprise  to  aid  others.  He 
was  an  elder  of  the  Riverside  Presbyterian 
Church,  a member  of  the  Rotary  Club  and  the 
Timuquana  Country  Club. 

Doctor  Simpson  was  possessed  of  versatile 
talents  and  used  the  hands  that  made  him  famous 
as  a surgeon  to  carry  on  his  hobby  as  an  amateur 
sculptor,  at  which  work  he  was  considered  ex- 
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ceptionally  adept.  One  of  his  works  was  a 
bronze  plaque  of  the  late  Dr.  Joseph  G.  Venable, 
founder  and  pastor  of  the  Riverside  Presbyterian 
Church,  which  he  presented  to  the  Church. 

Surviving  him  are  his  widow,  Mrs.  Louise 
Simpson ; three  children,  Louise,  Anna  Marie, 
and  James  Knox  Simpson,  Jr.;  his  mother,  Mrs. 
Anna  K.  Simpson,  and  three  sisters,  Mrs.  A.  W. 
Cockrell  and  Miss  Lucia  Simpson  of  Jacksonville 
and  Mrs.  John  Fewell  of  Greenville,  S.  C. 


MORRIS  D.  HARTMAN 

Dr.  Morris  D.  Hartman,  aged  48,  of  Home- 
stead, passed  away  in  Miami  April  13,  as  the 
result  of  an  automobile  accident  April  9.  The 
funeral  was  in  Nashville  on  April  15. 

Doctor  Hartman  studied  at  Vanderbilt  Univer- 
sity and  received  his  M.D.  from  Jefferson 
Medical  School  in  Philadelphia  in  1912,  where 
he  did  two  years’  post-graduate  work.  He  served 
one  year  as  intern  at  Randall  Island,  N.  Y.,  and 
one  year  in  St.  Louis.  He  was  engaged  in  pri- 
vate practice  of  pediatrics  in  Nashville  for  a 
number  of  years,  serving  on  the  staffs  of  the 
Protestant  and  Vanderbilt  Hospitals.  Seven  years 
ago  he  came  to  Homestead,  where  he  made  his 
home  and  practiced. 

During  the  first  year  of  the  World  War, 
Doctor  Hartman  went  to  Austria  where  he  was 
a Red  Cross  surgeon  until  1915,  when  all  Amer- 
icans were  ordered  to  leave  Austria.  Upon  his 
return  from  Austria,  he  was  sent  to  the  Mexican 
border  as  Captain  in  the  U.  S.  Medical  Corps, 
being  attached  to  the  First  Tennessee  Ambulance 
Corps.  Upon  the  entry  of  the  United  States  into 
the  World  War,  Doctor  Hartman  was  sent  over- 
seas with  the  Rainbow  Division.  At  the  conclu- 
sion of  the  war  he  was  made  Sanitary  Inspector 
for  the  entire  American  Army  of  Occupation, 
with  headquarters  at  Coblenz,  Germany,  with 
the  title  of  Major.  He  served  as  Commander  of 
the  American  Legion  in  Nashville  and  was  a 
member  of  the  Veterans  of  Foreign  Wars,  the 
Forty  and  Eight  Club,  the  Elks,  the  Eagles,  and 
the  Lions. 

His  professional  affiliations  were  with  the 
Dade  County  Medical  Society,  the  Florida 
Medical  Association,  the  Southern  Medical  As- 
sociation and  the  American  Medical  Association. 

Surviving  are  his  wife,  Mrs.  Helen  Heilbroun 
Hartman,  and  a daughter,  Miss  Henrietta  Hart- 
man, of  Homestead  ; his  sister,  Mrs.  Juliet  Burk, 


and  his  brothers,  Ike,  Arnold,  Lewis  and  Victor 
Hartman,  all  of  Nashville. 

Dr.  Hartman’s  outstanding  professional  ability 
and  social  qualities  had  earned  for  him  the  confi- 
dence and  esteem  of  a large  constituency  in  his 
community,  of  fellow  physicians  and  a host  of 
friends  throughout  the  country. 

PHYSICIANS  WANTED:  A good  location 
for  two  good  doctors.  Population  about  5,000 
and  6,000.  Only  three  local  doctors  who  make 
night  and  day  calls  for  about  12,000  population. 
I understand  American  Medical  Association 
states:  “One  doctor  to  about  1,000  population  in 
U.  S.”  Two  good  doctors  should  bank  $5,000 
cash  each  their  first  year.  Write  No.  5030,  care 
Journal. 

COMPONENT  COUNTY  SOCIETIES 

DESOTO-HARDEE-HIGHLANDS  COUNTY  MEDICAL 
SOCIETY 

The  regular  monthly  meeting  of  the  DeSoto- 
Hardee-Highlands  County  Medical  Society  was 
held  in  Wauchula  Tuesday  evening,  May  11.  The 
following  members  were  present : Doctors  Mc- 
Swain,  Kirkpatrick,  Peacock,  Poucher,  Spears, 
Bevis,  Kayton,  McKnight,  and  Martin. 

Dr.  N.  L.  Spengler  of  Tampa  was  the  guest 
speaker  and  read  a most  interesting  paper  on 
“The  Economic  Status  of  Medicine.”  Doctor  A. 
B.  McCreary  of  the  State  Board  of  Health  lead 
the  discussion.  The  regular  business  meeting 
was  held  preceding  the  scientific  program.  The 
meeting  was  very  interesting  and  all  the  doctors 
present  enjoyed  the  good  fellowship. 


DUVAL  COUNTY  MEDICAL  SOCIETY 
The  June  meeting  of  the  Duval  County 
Medical  Society,  held  at  the  Florida  Yacht  Club, 
was  a combination  scientific  and  social  event. 
The  scientific  program  took  the  form  of  a sympo- 
sium on  Arthritis,  with  the  following  out-of- 
town  doctors  as  guest  speakers : Dr.  William  C. 
Blake,  Tampa  ; Dr.  Spencer  A.  Folsom,  Orlando; 
and  Dr.  Arthur  H.  Weiland,  Coral  Gables.  Dr. 
Kenneth  A.  Morris,  president  of  the  Society, 
presided.  The  program  was  arranged  by  Drs. 
Robert  B.  Mclver  and  H.  B.  McEuen.  Dinner 
and,  later,  a dance  followed  the  scientific  and 
business  session. 

The  following  resolutions  wTere  adopted  by 
the  Society  relative  to  the  recent  death  of  Dr.  J. 
Knox  Simpson : 


WOMAN’S  AUXILIARY 
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“Whereas,  it  has  pleased  Almighty  God  in 
His  divine  wisdom  and  mercy  to  call  from  onr 
midst  our  beloved  colleague,  J.  Knox  Simpson, 
and 

“Whereas,  the  community  has  lost  one  of  its 
outstanding  surgeons  as  well  as  an  outstanding 
citizen  who  took  a deep  and  untiring  interest  in 
civic  affairs  and  was  an  indefatigable  worker  for 
everything  that  was  for  the  best  interests  of  the 
community,  and 

“Whereas,  the  members  of  the  medical  pro- 
fession have  lost  a wise  counsellor,  a willing  and 
able  teacher,  a hard  worker  for  everything  that 
made  for  progress  in  the  profession,  and  a cour- 
ageous leader, 

“Therefore,  Be  it  Resolved,  that  we,  the  mem- 
bers of  the  Duval  County  Medical  Society,  fully 
conscious  of  the  great  loss  of  our  leader,  col- 
league and  friend,  do  hereby  offer  our  deepest 
sympathy  to  the  bereaved  family  ; 

“And  Be  it  Further  Resolved,  that  a copy  of 
these  resolutions  be  spread  upon  the  minutes  as  a 
permanent  record,  and  a copy  be  sent  to  the 
family.” 

leon-gadsden-liberty-wakulla-jeeferson 
COUNTY  MEDICAL  SOCIETY 

The  quarterly  meeting  of  the  Leon-Gadsden- 
Liberty-Wakulla-Jefferson  County  Medical  Soci- 
ety was  held  at  Chattahoochee,  Thursday,  April 
15  at  3 p.  m.  Dr.  Edward  Jelks  of  Jacksonville, 
president  of  the  Florida  Medical  Association,  was 
guest  of  honor  at  this  meeting.  The  following 
papers  constituted  the  scientific  program  : 

“Intestinal  Obstruction,”  J.  C.  Davis,  Quincy. 

“Acute  Cranio-cerebral  Injuries,”  J.  G.  Lyerly, 
Jacksonville. 

“Venereal  Diseases — What  Can  Be  Done  to 
Control  or  Check  Them,”  Henry  E.  Palmer, 
Tallahassee. 

“Amebiasis,”  W.  D.  Rogers,  Chattahoochee. 

PASCO-HERNANDO-CITRUS  COUNTY  MEDICAL 
SOCIETY 

Dr.  S.  C.  Harvard  of  Brooksville  was  host  to 
the  Pasco-Hernando-Citrus  County  Medical 
Society  on  May  13.  Dinner  was  served  at  the 
Tangerine  Hotel,  followed  by  the  scientific  meet- 
ing. Minutes  of  the  last  meeting  were  read  and 
adopted.  Interesting  case  reports  were  given  by 
the  doctors  present : Drs.  Bradshaw,  Cox, 

Carter,  Creekmore,  Jones,  Harvard  and  Walters. 
Dr.  William  H.  Walters  of  Lacoochee  invited  the 
society  to  meet  with  him  in  June. 
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Having  received  from  your  President  greet- 
ings and  instruction  for  the  new  State  Auxiliary 
year,  you  will  follow  with  interest  your  page  in 
the  Journal  shortly  to  include  the  prize  winning 
High  School  essay  on  “The  Problem  of  Ridding 
Florida  of  Tuberculosis.”  Refer  to  the  April 
Journal’s  “Report  of  the  Advisory  Committee  to 
the  Woman’s  Auxiliary”  for  full  particulars  on 
this  essay.  The  report  of  the  A.  M.  A.  Auxil- 
iary meeting  will  also  be  forthcoming. 

Since  having  Dr.  Morris  Fishbein  in  person 
at  our  St.  Petersburg  convention,  interest  has 
been  stimulated  in  Hygeia,  of  which  he  is  editor ; 
and  in  the  Auxiliary  news  page  of  the  Journal 
of  the  A.  M.  A.  Recent  numbers  bring  forth 
these  items  of  general  interest  to  Auxiliary  mem- 
bers. From  Kansas  a plan  to  aid  the  basic  science 
law  in  the  form  of  a petition  with  explanation 
of  the  law  was  presented  to  the  various  women’s 
organizations.  Texas  shows  cooperation  with  the 
P.  T.  A.  furnishing  speakers  through  a Public 
Relations  Chairman  on  such  timely  subjects  as 
Prevention  of  Tuberculosis;  Behavior  Prob- 
lems in  Children;  Obesity;  Fads,  Fancies  and 
Fallacies ; Effect  of  Health  on  Efficiency.  Other 
valuable  subjects  for  Auxiliary  meetings,  Men- 
tal Hygiene  in  Family  and  Community  Life; 
Allies  of  the  Medical  Profession ; Sneezes,  Snif- 
fles and  Such,  were  mentioned. 

Washington  State  reports  the  collecting  and 
mounting  of  nearly  two  hundred  posters.  They 
can  be  displayed  as  a whole  or  in  fourteen  dif- 
ferent groups  such  as  Food  Values;  Common 
Defects  in  Children  ; Posture ; Good  Eyesight, 
etc.  This  exhibit  has  been  obtained  from  the 
A.  M.  A.  or  through  its  endorsement. 

Orange  County 

Mrs.  Charles  Collins  was  elected  President  of 
the  Woman’s  Auxiliary  at  the  annual  meeting 
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held  in  the  Colonial  Orange  Court  Hotel.  Other 
officers  elected  were  Mrs.  Sam  Ricker,  first  vice- 
president ; Mrs.  Frank  Gray,  second  vice-presi- 
dent ; Mrs.  Claude  Anderson,  recording  secre- 
tary; Mrs.  Horace  A.  Day,  corresponding  secre- 
tary; Mrs.  R.  P.  Henderson,  treasurer,  and  Mrs. 
J.  A.  Pines,  historian.  Reports  for  the  year  were 
given  by  the  retiring  officers  and  members  of 
standing  committees  and  members  who  had  at- 
tended the  State  Medical  Meeting  at  St.  Peters- 
burg told  of  the  work  of  the  groups  throughout 

the  State.  „ ~ 

Polk  County 

Mrs.  R.  L.  Cline  was  elected  President  of  the 
Auxiliary  at  a business  meeting  held  April  14, 
in  the  home  of  Mrs.  S.  F.  Smith,  following  a 
dinner  at  Armstrong’s  Grill.  Other  officers  elect- 
ed were  Mrs.  C.  H.  Murphy  of  Bartow,  vice- 
president;  Mrs.  Joe  M.  Bosworth,  secretary  and 
treasurer;  and  Mrs.  G.  C.  Overstreet,  publicity 
chairman.  Mrs.  James  R.  Boulware,  Jr.,  was 
appointed  chairman  of  Hygeia;  Mrs.  John  F. 
Wilson,  chairman  of  the  membership  committee, 
with  Mrs.  W.  F.  Peacock  of  Bartow  as  assistant. 
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Leaflet  on  Preventable  Diseases 

To  direct  immunization  by  the  family  physi- 
cians a special  leaflet  on  preventable  diseases  and 
their  immunization,  has  been  prepared  by  The 
National  Drug  Company  of  Philadelphia. 

This  leaflet  contains  brief  and  accurate  state- 
ments on  the  methods  of  immunization  carried 
out  in  protecting  infants  and  young  children 
against  the  dangerous  and  preventable  diseases 
of  early  childhood. 

Since  the  greater  prevalence  of  the  diseases  of 
childhood  occur  during  the  pre-school  age  it  is 
advisable  to  begin  active  immunization  at  six 
months  of  age  and  give  an  active  immunity  or 
protection  to  the  child. 

The  order  of  immunization  suggested  is  so 
arranged  as  to  immunize  first  against  those  dis- 
eases responsible  for  the  greater  number  of  ill- 
nesses in  infants  and  young  children. 

The  folder  does  not  bear  the  name  of  the  Na- 
tional Drug  Company — nor  is  there  any  reference 
to  any  National  Drug  product  in  this  leaflet.  It  is 
prepared  for  the  physician  to  distribute  to  his 
patients ; as  many  leaflets  will  be  furnished  to 
physicians  as  they  may  wish  to  distribute  by  writ- 
ing to  The  National  Drug  Company,  Philadel- 
phia, mentioning  this  journal. 
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DR.  RANDOLPH’S  SANITARIUM 

4422  Herschell  St.  Phone  2-2330 

JACKSONVILLE,  FLORIDA 


For  Nervous  and  Mild  Mental  Patients,  Including 
Liquor  and  Drug  Addicts 

Ideal  suburban  location  for  rest  and  privacy.  Capacity  limited  to  permit  maximum 
study  and  care.  All  corner  rooms,  attractively  furnished.  Delicious  food,  well 
cooked  and  daintily  served.  Registered  nurses,  tactful  and  sympathetic. 

Treatment  consists  of  combination  of  medication,  rest,  recreation,  exercise,  diet, 
baths,  massage  and  psychotherapy,  carefully  worked  out  for  each  case  by  resident 
neuro-psychiatrist.  Routine  of  proper  living  established.  Re-education  for  better 
adjustments  to  social  and  economic  problems,  with  permanent  cure  of  patient  in  view. 

Established  1929  Registered  A.  M.  A. 

JAMES  H.  RANDOLPH.  M.  D. 

Owner  and  Resident  Neuro-Psychiatrist 
DOWNTOWN  OFFICE  - 323  ST.  JAM  ES  BUILDING 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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DOCTORS  LAKE  AND  AYERS 

X-Ray  and  Clinical  Laboratories 

Wm.  F.  Lake,  M.D.,  Director  Laboratory  of  X-Ray 

A.  J.  Ayers,  M.D.,  Director  Laboratory  of  Clinical 
Pathology 

Tissue  examination,  gross  and  micro- 
scopic, Blood  Chemistry,  Serology,  Bac- 
teriological Examinations,  Autogenous 
Vaccines  and  Metabolism.  We  are 
equipped  to  do  all  X-Ray  and  Labora- 
tory diagnoses,  X-ray  and  radium  ther- 
apy. Containers  and  information  fur- 
nished upon  request.  Reports  tele- 
graphed when  desired. 

Ill  MEDICAL  ARTS  BUILDING. 

Long  Distance  Phone  JA.  3937, 
ATLANTA,  GA. 

Approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical 
Association. 


~*-*~*Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-jodium) 

JP>  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

oJuAr -niu  BALTIMORE,  MARYLAND 
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Prevent  FALL  HAY  FEVER 

with  NATIONAL  RAGWEED  ANTIGEN 

National  Ragweed  Antigen  is  standardized  in  nitrogen  units,  thus  affording  dependable 
potency  and  facilitating  minimum  bulk  doses  measured  according  to  the  need  of  the  indi- 
vidual patient.  Fixed,  or  set,  doses  can  not  give  the  selectivity  of  dose  required. 

Complete  Treatment  (24  doses)  in  Three  5 cc.  Ampul-vials 

f Series  “AA”  125  nitrogen  units  (8  doses)  1 Three  5 cc. 

V 2091  Series  “A”  250  nitrogen  units  (8  doses)  [Ampul-Vials 

[ Series  “B”  500  nitrogen  units  (8  doses)  J $8.50 

Special  Ragweed  Antigen  complete  outfit  for  diagnosis  and  treatment  of  Fall  Hay  Fever, 
$10.00.  Contains  two  diagnostic  tests  for  mixed  grasses  and  giant  and  dwarf  ragweeds, 
1 ampul-vial  each  Series  “AA”,  “A”  and  “B”  Ragweed  Antigen;  25  cc.  ampul-vial  Sterile 
Salt  Solution  for  dilution  of  Antigen  if  needed;  25  cc.  Ampul-vial  Epinephrine,  1-1000  to 
control  local  or  systemic  reactions. 

RELIEF  in  a few  hours 

COMPLETE  TERMINATION  OF  ATTACK 

may  be  expected  from  the  use  of 

POISON  IVY  ANTIGEN 

Relief  in  a few  hours  and  complete  termination  of  attack  in  a few  days  may  be  expected 
from  the  use  of  Rhus  Tox  Antigen  for  poison  ivy,  Rhus  Venenata  Antigen  for  poison  oak. 
These  specific  antigens  are  prepared  for  dermatitis  resulting  from  Rhus  Toxicodendron 
(poison  ivy)  or  Rhus  Venenata  (poison  oak). 

The  treatment  of  rhus  dermatitis  was  entirely  symptomatic  and  most  unsatisfactory  until 
the  active  antigens  were  produced  for  specific  treatment. 

The  antigens  are  prepared  by  The  Mulford  Colloid  Laboratories  under  U.  S.  Gov.  License 
102,  and  are  accepted  by  the  Council  on  Phar.  and  Chem.  of  the  A.  M.  A. 

Poison  Ivy  Antigens  are  marketed  in  an  aqueous-alcoholic  menstruum  and  retain  their 
potency  for  years.  They  are  free  from  oil  and  are  quickly  absorbed.  Injections  are  not 
likely  to  produce  nodules  or  tumefactions. 

Furnished  in  packages  containing  four  1 cc.  ampul-vials,  $3.50.  Two  1 cc.  syringes,  $2.25. 
One  1 cc.  syringe,  $1.25. 

THE  NATIONAL  DRUG  COMPANY 

PHILADELPHIA,  U.  S.  A. 
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Malpractice  Insurance  387 

Management  of  Early  and  Advanced  Obstruction  to 
the  Urinary  Stream  from  Prostatic  Enlargement..  225 

Management  of  Peptic  Ulcer 319 
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Miami  Retreat,  Inc. 

Established  1927 

For  Invalids,  Mental  and  Nervous  Diseases, 
Alcohol  and  Drug  Patients 

Rooms,  Single  and  en  Suite 


SEPARATE  DEPARTMENTS 
Building  Heated  and  Ventilated 


LOW  MONTHLY  RATES 


Resident 

NEURO-PSYCHIATRIST 

North  Miami  Avenue  at  79th  Street 
Miami,  Florida 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

(In  affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit. 

ANNOUNCES  CONTINUOUS  COURSES 

MEDICINE — Informal  course  first  of  every  week;  In- 
tensive Personal  Courses  during  August. 

SURGERY — General  Course  One,  Two,  Three  and  Six 
Months;  Two  Weeks  Intensive  Course  Surgical  Tech- 
nique (Operative  Surgery  with  Practice);  Clinical 
Course.  Courses  available  every  week. 

GYNECOLOGY  — Four  Weeks  Intensive  Personal 
Course  starting  August  2nd.  Two  Weeks  Intensive 
Course  starting  September  20th  and  October  18th. 

FRACTURES  AND  TRAUMATIC  SURGERY— Informal 
Practical  Course;  Ten-Day  Intensive  Course  starting 
July  12th. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starting  October  4th. 

OPHTHALMOLOGY  — Two  Weeks  Intensive  Course 
starting  October  18th. 

UROLOGY — General  Course  Two  Months;  Intensive 
Course  Two  Weeks;  Special  Courses. 

CYSTOSCOPY  — Intensive  Course  every  two  weeks 
(attendance  limited). 

General,  Intensive  and  Special  Courses  in  all  branches 

of  Medicine  and  Surgery  starting  every  week. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL. 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 
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With  our  enlarged  accommoda- 
tion we  are  in  a better  position 
than  ever  to  care  for  your  invalid 
and  neurological  cases. 

C.  D.  CHRIST,  M.D., 
Medical  Director,  Phone  3154 
GRACE  H.  LOCHMAN,  R.N., 
Superintendent.  Phone  6284. 


Clear  Lake  Lodge 

1500  Rio  Grand  Ave., 

P.  O.  Box  2221, 
ORLANDO,  FLORIDA 


THE  WALLACE 

J.  K.  ATTW00D,  Pharmacist 

SANITARIUM 

Medical  Arts  Building 
1022  Park  Street 

MEMPHIS,  TENN. 

JACKSONVILLE,  FLORIDA 

Walter  R.  Wallace.  M.D.  Hugh  W.  Priddy,  M.D. 

O.  A.  Schmidt,  M.D. 

BIOLOGICALS  TEST  SOLUTIONS 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and 
Nervous  Diseases. 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Fully  equipped  for  the  care  of  patients  admitted 
Sixteen  acres  of  beautiful  grounds. 

Out-of-Town  Orders  Shipped  by  Return  Mail 

it  is  desirable  to  control  acidic 
fication  more  accurately,  may  me 
suqqest  the  use  of  Poland  U?ater, 
because  it  is  extremely  pure 
chemically  and  bacterioloqically 
— and  it  is  NEUTRAL. 

(talai[d"|jjaler 

PURE  llATURAL 

Agencies  in  leadinq  cities 

BOTTLED  Onilj  AT  POLAtlD  SPRinq,  MA1FIE 
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Medical  Days  with  Legal  Shadows 85 

Medical  Economics  (2),  Introduction  to  (Radio 

Broadcast)  11 

Medical  Education,  Cost  of  (Radio  Broadcast)  ....  13 


Medical  Examiners,  State  Board  of  (see  Meetings). 
Medical  Insurance,  Defects  in  (Radio  Broadcast)  . . 31 

Medical  Postgraduate  Course 93,  336,  453,  537,  591 

Medical  Relations  Under  Workmen’s  Compensation 


(Radio  Broadcast)  15 

Medicine  and  Economics  635 

Medicine,  Preventive,  and  the  Practitioner 377 

Medicine,  Progress  of  433 

Meetings : 

American  College  of  Surgeons’  Sectional  Meet- 
ing   335 

Annual  Meeting  of  Fla.  Med.  Assn 285 

Chattahoochee  Valley  Medical  Society 44,  98 

Florida  East  Coast  Medical  Assn 46,  142 

Florida  Midland  Medical  Society  397,  453 

Florida  Radiological  Society  289 

Florida  State  Board  of  Health  and  Fla.  Med. 

Assn 287 

Gulf  Coast  Clinical  Society 235 

Orange  County  Medical  Society  Picnic 

44,  48,  96,  192,  539 

Pre-Convention  285,  384 

Radiological  Society  of  Florida 289 

Southeastern  Surgical  Congress  396 

Southeastern  Surgical  Congress,  Fla.  Section 

46,  95,  191 

Southern  Medical  Association 188 

Southern  Pediatric  Seminar 146 

State  Board  of  Medical  Examiners 142,  338 

Members  of  Legislature  of  1937 451 

Membership,  1936  387 

Membership  Roster,  1936  388 

Meningitis,  Epidemic  Cerebrospinal  583 

More  About  Florida  Industrial  Commission  and  Its 

Chairman  286 

Moving  Picture  Demonstration  of  X-ray  Films 77 

Murmur,  Systolic,  Its  Interpretation  369 

N 


Neuralgia,  Trigeminal,  Diagnosis  and  Treatment..  567 


O 

Obituaries  and  Death  Notices: 

Beggs,  John  Miller,  Chattahoochee  455 

Cason,  John  Robert,  Delray  Beach 291 

Colson,  James  Henry,  Gainesville  98 

Ebert,  William  J.,  West  Palm  Beach 398 

Fernandez,  Francisco  Maria,  Miami 539 

Fogarty,  Joseph  Norman,  Daytona  Beach 97 

Grantham,  James  Mullins,  Tampa... 454,  456,  540 

Hartman,  Morris  D.,  Homestead  652 

Hodges,  Genous  Sanders,  Marianna 398 

Hodges,  James  Harrison,  Gainesville 398,  454 

Kemp,  Austin  J.,  Miami  45 

Saxton,  Jesse  J.,  Tampa  45 

Simpson,  James  Knox,  Jacksonville 651,  653 

Strickland,  Henry  Mattox,  Live  Oak 45,  144 

Wood,  Samuel  C.,  Leesburg 596 

Obstetrics  and  Pediatrics  (Postgraduate  Courses)..  335 

Obstetrics,  Commonsense  133 

Obstruction  to  Urinary  Stream  from  Prostatic  En- 
largement, Management  of  225 

Orange  County  Society  Picnic  (See  Meetings). 

Orchitis  and  Epididymitis,  Acute,  Cautery  in 127 

P 

Past  Presidents  446 

Payment  of  Medical  Care,  Plans  for  (Radio  Broad- 
cast)   23 

Pediatric  Fallacies  641 

Pediatrics  and  Obstetrics  (Postgraduate  Courses)..  335 

Pediatrics,  Relationship  of  Radiology  to 185 

Peptic  Ulcer,  Management  of 319 


Allen’s  Invalid  Home 

MILLEDGEVILLE,  GA. 

Established  1890 

For  the  treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof. 
Comfortable  Convenient 

Site  High  and  Healthful 

E.  W.  ALLEN,  M.  D.,  Department  for  Men 
H.  D.  ALLEN,  M.  D.,  Department  for  Women 
Terms  Rrannnnhle 


1 6,000 

ethical 


practitioners 


Since  1902 


carry  more  than  48,000  policies  in  these 
Associations  whose  membership  is  strictly 
limited  to  Physicians,  Surgeons  and  Dentists. 
These  Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident  in- 
surance. 


Send  for  ap- 
plication for 
members  h i p 
in  these 
purely  pro- 
fess i o n a 1 
Associations. 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members  residing 
in  every  State  in  the  U.S.A. 


Since  1912 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building 

Omaha Nebraska 
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TO  THE  DOCTOR'S  WIFE 

It  is  our  conviction  that  cosmetics  should 
be  selected  to  suit  the  individual's  require- 
ments. We  cater  exclusively  to  you,  the 
individual.  Our  representatives  are  trained 
to  help  you  select  suitable  beauty  prepara- 
to  show  you  how  to  apply  them. 

It  is  only  sensible  to  realize  that  a truly  beautiful 
skin  is  first  of  all  a healthy  skin  and  secondly  a well- 
cared-for  skin. 

Cosmetics  serve  to  enhance  your  appearance,  to 
present  you  at  your  best.  In  this  regard  it  is  well  to 
bear  in  mind  that  a natural  appearance  is  by  far  the 
most  charming. 

Carefully  selected,  and  artistically  applied,  make- 
up preparations  lose  their  identity  as  cosmetics  and 
become  an  indistinguishable  part  of  your  personality. 

We  want  it  clearly  understood  that  we  in  no  way 
undertake  to  treat  skin  disorders.  If  you  are  thus 
afflicted  we  had  rather  that  you  not  use  our  prepara- 
tions without  the  consent  of  a skin  specialist.  Our 
formulary  is  available  to  the  medical  profession. 

A card  addressed  to  us  will  be  referred  to  the 
manager  of  the  territory  in  which  you  reside.  It  is  our 
pleasure  to  be  at  your  service. — LUZIER'S,  Inc. 

Beauty  Preparations  by  Euzier 

KANSAS  CITY,  MISSOURI 
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Dr.  Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage, 
X-Ray  and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  Cases  at  Monthly  Rates. 

James  N.  Bravvner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


Plans  for  Payment  of  Medical  Care  (Radio  Broad- 
cast)   23 

Pleural  Effusion,  Bloody  271 

Pneumonia,  Acute  Lobar,  Treatment  of 129 

Postal  Indemnity  Co.,  of  Dallas,  Tex 191 

Postgraduate  Medical  Course 93,  336,  453,  537,  591 

Postgraduate  Medical  Institutes  42,  335 

Practice,  Contract  (Radio  Broadcast) 20 

Preconvention  Meeting  (see  Meetings). 

President’s  Address  491 

Presidents,  Past  446 

Preventive  Medicine  and  the  Practitioner 377 

Proceedings,  Sixty-fourth  Annual  Meeting  of  Fla. 

Med.  Assn 495 

Program,  Annual  Convention,  Schedule  of 381 

Program,  Florida  Pediatric  Society  446 

Program,  Florida  Radiological  Society  446 

Program,  Florida  Railway  Surgeon’s  Association.  . . 445 
Program,  Sixty-fourth  Annual  Meeting,  Fla.  Med. 

Assn 441 

Program,  Florida  Society  of  Dermatology  and 

Syphilologv  446 

Program,  Maternal  and  Child  Health  Work 243 

Program,  Southeastern  Surgical  Congress  (Florida 

Section)  95 

Program,  Tuberculosis  and  Public  Health  Work...  462 

Progress  of  Medicine  433 

Progress  Toward  Lower  Maternal  Morbidity  and 

Mortality  272 

Prostatic  Enlargement  Obstructing  Urinary  Stream, 

Management  of 225 

Protamine  Insulin  in  Hospital  Management  of  Dia- 
betes Mellitus  282 

Pruritus  Without  Primary  Skin  Lesions 429 

Psychiatry,  Application  to  School  and  Business 435 

Pulmonary  Tuberculosis,  Collapse  Therapy  of 73 

Pulmonary  Tuberculosis,  Diagnosis  in  Pre-Clinical 

and  Early  Clinical  Stages  379 

Pulmonary  Tuberculosis,  Surgery  of  74 

Pulmonary  Tuberculosis,  Surgery  in  Treatment  of.  . 586 
Purpura  Hemorrhagica,  Idiopathic  Thrombocytop- 
enic, Treated  by  Splenectomy,  Report  of  Case....  184 

R 

Radio  Broadcasts July  number 

Radiological  Society  of  Florida  (see  Meetings). 

Radiology  to  Pediatrics,  Relationship  of 185 

Registration  at  Sixty-fourth  Annual  Meeting,  Fla. 

Med.  Assn 527 

Relationship  of  Radiology  to  Pediatrics  185 

Remarks  on  Urography  and  Cystoscopy  328 

Report  of  a Case  of  Lobectomy  with  Recovery 90 

Reports  of  District  Councilors  385 

Representatives,  State  Legislative  452 

Role  of  Sinusitis  in  the  Production  of  Cough 371 

Roster,  Membership  388 

S 

St.  Petersburg,  the  Convention  City 437 

Schaffer  of  Johns  Hopkins  to  Give  Pediatrics  Course  593 
Schedule  of  Meetings,  Component  Societies 

59,  111,  157,  207,  305,  353,  411,  553,  609,  667 

Schedule  of  Program — Annual  Convention 381 

Secretaries  of  Societies,  a Letter  to 395 

Senators,  State  451 

Sick  Insurance  and  Cost  of  Medical  Care  (Radio 

Broadcast)  33 

Sinusitis,  its  Role  in  the  Production  of  Cough 371 

Skeletal  Traction,  Value  of,  Especially  in  Some 

Fractures  Near  the  Joints  623 

Some  Facts  Concerning  Communicable  Disease....  223 

Some  “High-Lights”  in  Tuberculosis 323 

Some  Observations  on  Blood  Pressure  628 


Southeastern  Surgical  Congress,  Fla.  Section  (see 
Meetings). 

Southern  Medical  Association  (see  Meetings). 
Southern  Pediatric  Seminar  (see  Meetings). 

Spine  and  Hip,  Ambulatory  Treatment  of  Fractures 
of  


HYGEIA 

The  Health 
Magazine 
for  Your 
Waiting  Room 
Table 

$3.00  a Year 


HYGEIA  promotes  confidence  and  understanding  between 
physician  and  public.  It  is  your  own  representative,  giving 
in  attractive  printed  form  every  month  the  health  teaching 
you  want  your  patients  to  have. 


DIET 

EXERCISE 

SANITATION 

CHILI)  CARE 

RECREATION 

BEAUTY  TALKS 

SPECIAL  OFFER 

Six  Months  for  $1.00! 

Pin  a dollar  bill  to  this  ad  and  mail  to 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  Street,  CHICAGO 
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THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Corner  of  Madison)  RICHMOND.  VIRGINIA 


Prirat*  Sanatorium  for  neurological  cases  under  the  charge  of  Dn.  Beverley  R.  Tucker.  Howard  R.  Masters 
and  James  Asa  Shield.  Department  of  physiotherapy. 


NORRIS  CLINICAL  LARORATORIES 


JACK  C.  NORRIS,  M.D.,  Director 

ATLANTA,  GA. 


A laboratory  serving  physicians  with  diagnostic  procedures  in  pathology  and  clinical  pathology. 


TISSUE  SUSPECTED  OF  CANCER  examined 
immediately,  frozen  section,  and  telegraph 
report  made.  Tumors  graded.  Sensitivity 
to  X-ray  and  radium  stated  upon  request. 
BLOOD  CELL  DISEASES  looked  for  in  all 
blood  smears  received.  Leukemias,  anemias, 
agranulocytosis,  etc.  Routine  examination 
for  malarial  parasites. 

ASCHHEIM-ZONDEK  TEST  REPORT  in  24 

hours.  Certified  rabbit  used  which  minimizes 
possibility  of  error.  Pregnancy  can  be  deter- 
mined early  as  10  days  after  missed  period. 

KAHN  AND  LEWIS  TESTS  ROUTINE  FOR 
SYPHILIS.  Colloidal  Gold,  cell  count,  Mastic 
and  sugar  content  routine  on  spinal  fluid. 
AUTOGENOUS  VACCINES  made  for 
chronic  bronchial  non-tuberculous  infections, 
repeated  colds,  pyelitis,  influenza,  colitis  and 


any  infectious  process  where  the  physician 
thinks  a vaccine  indicated.  Blood  in  keidel 
tube  is  all  that  is  necessary  for  routine  ag- 
glutinin tests  in  Undulent,  Typhus  and  Ty- 
phoid fever. 

ALLERGY  TESTS  made  including  bacterial 
proteins,  pollens  and  foods.  Treatments 
arranged  for  administration  by  patient’s 
physician. 

SPECIAL  ATTENTION  paid  to  diagnosis  of 
fungous  diseases,  undetermined  fevers,  and 
amebiasis. 

WE  ACCEPT  PATIENTS  REFERRED  FOR 
COMPLETE  BLOOD  AND  METABOLIC 

studies,  kidney  and  liver  functional  tests. 
Reports  submitted  only  to  physicians  refer- 
ring patient. 


JACK  C.  NORRIS,  M.  D. 

Director  of  Laboratory  810  Doctor’s  Building,  ATLANTA,  GA. 

Approved  A.  M.  A.  Pathologist 
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Fractures  Near  the  Joints  623 
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Ambulatory  574 
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Treatment  of  Pulmonary  Tuberculosis,  Surgery  in.  . 586 
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Treatment  of  Syphilis  as  a Control  Measure 78 
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ment, Management  of  225 

Ulcer,  Peptic,  Management  of 319 

Ultraviolet  Ray  Treatment  of  Erysipelas 427 
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tures Near  the  Joints 623 
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Woman’s  Auxiliary 52,  150,  196,  250,  292,  346, 

402,  470,  544,  604,  653 
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(Radio  Broadcast)  15 

World  Insurance  Company  234 

X 
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Bound  Books  of 
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HOYE’S  SANITARIUM 

“In  the  mountains  of  Meridian”, 
Meridian,  Mississippi. 

For  nervous  and  mental  diseases,  drug  and 
alcohol  addiction,  rest  and  recuperation. 
Ten  acres  of  beautiful  grounds  sufficiently 
removed  from  highway  to  insure  privacy. 
All  outside  rooms,  connecting  baths.  Mod- 
ern Treatment. 

DR.  M.  J.  L.  HOYE.  Supt. 

Formerly  sixteen  years  Superintendent  of 
East  Mississippi  State  Hospital. 


TAMPA 


JACKSONVILLE 

ORLANDO 


SURGICAL  SUPPLY 

"Florida’s  Surgical  Supply 


HENRY  L.  PARRAMORE 
Pres,  and  Gen.  Mgr. 


YOUR  PATRONAGE  GREATLY 


MIAMI 


COMPANY 

House” 

T.  EMMETT  ANDERSON 
Vice-President 

APPRECIATED 


Telephone  3-1302 


MIAMI  SURGICAL  COMPANY  ™ 


ESTABLISHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 
We  respectfully  solicit  your  orders 

172  S.  E.  FIRST  ST.  MIAMI,  FLORIDA 


AMBULANCE  DIRECTORY 

CAREY  HAND 

KYLE  & SWANSON 

32-36  Pine  Street, 

13  West  Union  Street 

ORLANDO.  FLORIDA 

JACKSONVILLE.  FLORIDA 

Telephone  4381 

Telephone  3-0186  1 

COMBS  FUNERAL  HOMES 
Ambulance  Service 

FERGUSON  FUNERAL  HOME,  Inc. 

Phone  32101  Phone  52101 

MIAMI.  FLORIDA  MIAMI  BEACH.  FLA. 

1201  South  Olive 
WEST  PALM  BEACH.  FLA. 
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hydrochloride 


For  the  rel  ief  of  pain,  Dilaudid  hydrochloride  has  several 
advantages  over  morphine.  It  is  a stronger  analgesic,  acts 
more  quickly,  and  is  less  likely  to  cause  undesirable  symp- 
toms, such  as  nausea,  constipation,  or  marked  drowsiness. 

Dose:  About  1/5  that  of  morphine,  e.  g.,  1/20  grain  Dilaudid  hydro- 
chloride will  usually  take  the  place  of  1/4  grain  morphine  sulphate. 


D I LAU  D I D hydrochloride  (dihydromorphinone  hydrochloride)  Council  Accepted 

Hypodermic  and  oral  tablets,  rectal  suppositories,  and  as  a soluble  powder 


.X 


• Dilaudid  hydrochloride  comes  within  the  scope  of  the  Federal  narcotic  regulations. 

Dilaudid,  Trade  Mark  reg.  U.  S.  Pat.  Off. 


Bl  LHU  BE  R~  KNOLL  CORP.  ISA  ogden  ave.,  jersey  city,  n.j. 
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SCHEDULE  OF  MEETINGS— COMPONENT  SOCIETIES  FLORIDA  MEDICAL  ASSOCIATION 


COUNTY 

PRESIDENT 

QPPP  PT1  P V 

MEETINGS 

Paid  Members 

SOCIETY 

Date 

Place 

No. 

Per  Cent 

T.  A.  Snow,  M.D., 
103  E.  University  Ave.. 
Gainesville 

H.  M.  Merchant,  M.D. 

2nd  Friday 
7:30  P.M. 

Primrose  Grill 

19 

70% 

124  E.  University  Ave., 
Gainesville 

Gainesville 

Bmy 

D.  M.  Adams,  M.D., 

Allen  H.  Miller.  M.D., 

10 

83% 

Panama  City 

Millville 

W.  C.  Page,  M.D., 

Bob  Schleroitsauer,  M.D., 

3rd  Tuesday 

Varies 

4 

40 

Cocoa 

Rockledge 

George  S.  McClellan, M.D., 

Oliver  C.  Brown,  M.D., 
915  Sweet  Bldg., 

Fort  Lauderdale 

4th  Wednesday 

803  .Sweet  Bldg. 

29 

100% 

Po  mpauo 

8:00  P.M. 

Fort  Lauderdale 

T.  H.  Bates,  M.D., 
Blanche  Hotel  Annex 
Lake  City 

M.  W.  Spearman,  M.  D. 
Morrison  Bldg. 

Lake  Citv 

1st  Monday 

Blanche  Hotel 

13 

100% 

7:30  P.M. 

Lake  City 

Dade 

R.  N.  Burcb,  M.D., 
1774  S.W.  Eighth  St. 
Miami 

Walter  C.  Jones,  Jr.,  M.D.’ 

1st  Friday 

Elks  Club 

213 

81% 

802  Huntington  Bldg. 
Miami 

8:30  P.M. 

DeSoto-Hardee- 

Gordon  H.  McSwain  M.D.- 
Arcadia 

L.  W.  Martin,  M.D., 
Sebring 

2nd  Tuesday 
8:00  P.M. 

Varies 

19 

100% 

Kenneth  A.  Morris,  M.D., 

George  W.  Croft,  M.D., 

1st  Tuesday 

Mayflower  Hotel 

128 

81% 

237  W.  Duval  St. 
Jacksonville 

713  Greenleaf  Bldg. 
Jacksonville 

8:15  P.M. 

Jacksonville 

J.  C.  McSween,  M.D., 

J.  M.  Hoffman.  M.D., 

2nd  Tuesday 

Board  of  Healtb 

33 

83% 

Pensacola 

6 W.  Chase  St., 
Pensacola 

8:00  P.M. 

Building, 

Pensacola 

George  L.  Cook.M.D., 

James  S.  Grable,  M.D., 

1st  Tuesday 

Tampa  Municipal 

93 

94% 

442  W.  Lafayette 
Tampa 

Sll  Citizens  Bank  Bldg. 
Tampa 

8:00  P.M. 

Hospital 

Tampa 

C.  H.  Ryals,  M.D., 
R.F.D.  No.  1,  Grand  Ridge 

Lewis  Pierce,  M.D., 

2nd  Tuesday 

Hotel  Chipola, 

12 

80% 

Marianna 

7:30  P.M. 

Marianna 

LeRoy  H.  Oetjen,  M.D., 

W.  L.  Ashton,  M.D., 

1st  Thursday 

Eustis 

16 

94% 

Leesburg 

Umatilla 

12:30  PM.. 

H.  Quillian  Jones,  M.D., 
18-20  Leon  Bldg., 

Fort  Myers 

Harvie  J.  Stipe,  M.D. 
39  Earnhardt  Bldg., 
Fort  Myers 

3rd  Friday 

Lee  Memorial 

11 

100% 

7:30  P.M. 

Hospital 
Fort  Myers 

Leon-Gadsden-Liberty- 
Wakulla-Jefferson . . 

L.  L.  Dozier,  M.D., 
Tallahassee 

B.  A.  Wilkinson,  M.D., 
Telephone  Bldg., 
Tallahassee 

Quarterly 
3:00  P.M. 

Varies 

34 

94% 

E.  Long,  M.D., 

Geo.  0.  Davis,  M.D., 

4 

100% 

Madison 

Madison 

Lowrie  W.  Blake,  M.D., 

M.  M.  Harrison,  M.  D. 

3rd  Tuesday 

Whitfield  Country 

12 

100% 

Bradenton 

Bradenton 

7:00  P.  M. 

Club 

Bradenton 

Ralph  E.  Russell,  M.D., 

R.  C.  Cumming,  M.D., 

3rd  Thursday 

Marion  Hotel 

21 

100% 

Ocala 

Commercial  Bank  Bldg., 
Ocala 

12:30  P.M. 

Ocala 

Harry  C.  Galey,  M.D., 
532  Fleming  St„ 
Key  West 

W.  R.  Warren,  M.D., 

1st  Sunday 

Varies 

3 

100% 

511  Eaton  St. 
Key  West 

9:00  P.M. 

F.  H.  Harms,  M.D., 
64  No.  Court  St. 
Orlando 

Hewitt'Johnstoo,  M.D., 
Box  2002 
Orlando 

3rd  Wednesday 

Varies 

54 

93% 

8:30  P.M. 

Bailey  B.  Sory,  Jr..  M.D., 
Brazilian  Court  Hotel 
Palm  Beach 

Lloyd  J.  Netto,  M.D., 
415  Comeau  Bldg., 
West  Palm  Beach 

4tb  Monday 

Good  Samaritan 

51 

93% 

8:00  P.M. 

Hospital 

West  Palm  Beach 

Pasco-Hernando- 
Citrus 

W.  Wardlaw  Jones,  M.D., 
Dade  City 

G.  R.  Creekmore,  M.D., 
Brooksville 

2nd  Thursday 
7:00  P.M 

Varies 

12 

92% 

N.  M.  Mnrr,  M.D 

W.  C.  McConnell,  M.  D. 
1005  Equitable  Bldg. 
St.  Petersburg 

1st  and  3rd  Friday 
6:30  P.M. 

Shrine  Club 

85 

98% 

812  Power  & Light  Bldg., 
St.  Petersburg 

St.  Petersburg 

Polk 

R.  E.  Gilbert.  M.D., 
19  Postal  Arcade, 
Winter  Haven 

2nd  Wednesday  in 

Lakeland 

90% 

P.  O.  Box  367, 
Lakeland 

Feb.  April,  June, 
Aug.,  Oct.,  Dec. 
1:00  P.M. 

H.  A.  Johnson,  M.  D. 
Palatka 

F.  Emory  Bell,  M.D., 
Palatka 

2nd  Thursday 
7:00  P.M. 

9 

100% 

Palatka 

Charles  C.  Grace,  M.D., 
East  Coast  Hospital 
St.  Augustine 

R.  D.  Harris,  M.D., 
St.  Augustine 

3rd  Tuesday 
8:30  P.M. 

Varies 

11 

100% 

St.  Lucie-Okeechobee- 
Indian  River-Martin 

H.  D.  Clark,  M.D., 
Ft.  Pierce 

Grover  C.  Hardie,  M.D., 
Ft.  Pierce 

3rd  Thursday 
8:00  P.M. 

Varies 

14 

100% 

0.  H.  Cribbins,  M.  D. 
224  Commercial  Court 
Sarasota 

J.  E.  Harris,  M.D., 
224  Commercial  Ct., 
Sarasota 

2nd  Tuesday 
8:30  P.M. 

Varies 

14 

82% 

H.  D.  Smith,  M.D., 
Touchton  Drug  Bldg. 
Sanford 

Douglas  G.  Scott,  M.  D. 
Box  489 
Sanford 

2nd  Monday 
7:00  P.M. 

City  Hospital 
Sanford 

13 

100% 

Sumter 

A.  B.  Albritton,  M.D., 
Wildwood 

W.  E Mitchell.  M.D., 
Bushnell 

2nd  Tuesday 

Varies 

4 

100% 

Taylor 

G.  H.  Warren,  M.D., 
Perry 

J.  C.  Ellis,  M.D., 
Perry 

Last  Friday 
8:00  P.M. 

Dixie-Taylor  Hotel, 
Perry 

8 

100% 

Voluiia 

J.  Ralston  Wells.  M.D., 
Woolworth  Bldg. 
Daytona  Beach 

R.  L.  Miller,  M.D., 
258^  S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.M 

V aries 

35 

88% 

Walton-Okaloosa 

A.  G.  Williams,  M.D., 
Lakewood 

R.  B.  Spires,  M.D., 
Defuniak  Springs 

3rd  Thursday 
8:00  P.M 

Varies 

5 

100% 

W ashington-Holme9  . 

George  W.  Carter,  M.  D., 
Caryville 

Francis  M.  Watson,  M.  D., 
Chipley 

6 

86% 

NOTE — Secretaries:  Please  submit  information  to  complete  the  above  schedule. 
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